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H36; Sheridan, Elsie E., (Boland), 214; 
Smith, Catherine F.. 125; Smith. 
Catherine M.. 29R; Somerville, Em- 
meline (Ferguson), 5ï2; Spears. Lena 
A., 380; Storey, Charlotte E.. 572 
Thompson, Marjorie H. (Kinnear), 299; 
Thompson. Korma L., 380; Toute, Dora, 
380; Tremaine, \-ivien A., 299 
\Tan Bockstaele, Irma, 299; \"ance, Mary 
Ann, 125 
\\"allace, Mabel A., 3
0; \\'ellwood, Caro- 
line, 125; \ \ "jlkins, Jessie B. (Camphell), 
214. 
ORSTETRICS : 
Experiment in prenatal education (Stap- 
lev), 113 
T o
emia, 302 
OCCUPATIO:>J in the mental hygiene of the 
aged (Burnette), 355 
OFFICIAL directory, RO. 152. 232, 32X, 416. 
516, 600, 772, 868. Q56, 102R 
OFFICIAL greetings, ïOG (Chisholm, Brock; 
Davis. R. E. G,; Geister, J.; King, \\'. L. 
Mackenzie; McGuinness. E. G,; Marshall. 
Blanche; Martin. Paul) 
OLD age pensions. 47. 926 
OWHAM, F. K (Kelsey. Geiling) 
/:ssentials of /,harmacolorl'Y (rev.), 215 
ON hospitals (Goldwater), (rev.), 3G7 
ON llUlIing v,eells (ell.), (Chittick), 13 
ONE hundred to dinncr (Middleton, Ransom. 
\ïerin), (rev,), R37 
()NTAHIO: 
.'\ nnual meeting, 850 
A ppointments, trans fer
. rcsignations. fiR, 
219, 31.1-, 406, 67Q, 75K 85Q, 944 
Loans and hursaries. 490 
Ke\\<s notes. 75, 147, 224, 320, 410. 5QO, 
682. 764. 94H, 1021 
Official directory, 233, 517, 773, 1029 
ProvinciaI association reports, 56, 383, 490 
Student nurse enrolment in schools of 
nursing in, 500 
Training and registration of certified 
nursing assistants, 491 
OPPOHTUNITIES for health educc\tion m 
industry (Rowles), 643 
OHATION - Florence Kightingale. 84 
OHTHOIIOXTIA (Cole), 263 
()HTHOPEDlCS: 
Congenital dislocation of the hill (Turner), 
1)3 
I nclications for amJlutation 0 f thc lower 
extremity (Luke), 887 
Xursing care in congenital dislocation 
(Lamon t). 96 
X ursing care of the amputee (Trenholme, 
Gass), 889 
OUTPOST höspitals. 266 
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PALLISER, Elinor & par., 833 


PALMER, George T. 
The seeds and fruits of in-service train- 
ing, 189 
PAMPHLETS that pull (Croshy), (rev.), 582 
f'ANTOK, E. Nt Kathleen & por., 652 
PARAGEUSIA, 310 
P ARALUÍ-:WiIlE ( Gingras), 285 
P.HEHSO:>J, Donald (Smith) 
Jlodern methods of feeding in infmlc}' and 
childhood. 138 
l'ATIENT - his friends and relati,-es (Mc- 
Gugan), 347 
P A TTERSOX, Sam H, 
Treatment of squint in childhood, 395 
PAULSOX, Esther (rev.), 65 
PEDIATRIC training, Ottawa General Hospital 
( Ra vmom\). 907 
PENH
-\LE, Helen (rev.), 753 
PENTOTHAL, the nursing aspects (\\'ain- 
wright), 350 
l'EHCIVAL, G. H. (Toddie) 
Drrmatolo.Q}' for nurses (rev.), 217 
PERPETUA, Sister (rev.), 855 
PEHSONALITY and its da'iations (Stennson, 
Xeal), (rev.), 398 
PERSONNEL a elm in i s t ra tion wo rk shop 
(Street), ROI 
PEHSON NEL policies: 
Importance of orientation programs for 
new employees (Hunter), 917 
I ncen ti ves (ed.), 885 
Living and working conditions for pro- 
fessional personnel in hospitals (Street), 
35 
Personnel Ilractices (Connor), 462 
J'EHSO"" N EL specially prepared to advise, 462 
J'ETEHS, Josephine B.. 297 
PETTlGHE\\', Lillian E., 487 
PH' sror.OGICAI. effects of wounds. l-f4 
PIKCHBFCK, 1larjorie, 630, (por.), 651 
I'IONEEH nursing (Rirtles), ()2 
POi.IOMYFLlTIS: 
Clinic record, h34 
Clinics in Sask. (Hopkins), 633 
1 have had polio (Harrower), 636 
X ew hulletin on polio, 637 
Orthopedic impairment, R86 
POI.IOMYELITIS clinics in Sask. (Hopkins), 
633 
POSITIOXS vacant, 78, 149, 230, 325, 413, 
513, 397, 6R6, 76R. 865. 953. 1025 
PosT-sanatorium rehahilitation (Mch.one). 
971 
POTTEH, Edith L. 
Fundamcntals of hUll/an reproduction 
(re\'.). 857 
POTTS, A. Dorothy (\\"atson) 
Adventure.. in bedside nursing workshop. 
R14 
POTTS, Helen 1.., 652 
I'IU:MATUHE nursery, a ne\\ (Damian), 662 
l'HExATAL cducation, e:\.pcriment in (Stap- 
ley), 113 
PRICE, Alice L. 
A handbook of clwrting for student nurses 
(rev,), 756 
i-'HINCE Edward Island: 
Annual meeting in, 851 
Come, come away (ed,), 431 
Instructors' group, 492 
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Kews notes, 322 
Official directory, 23-t, 518, 774, 1030 
Prince Edward Island (ed,), (MacDon- 
ald), 257 
Provincial association reports, 56, 383, 492 
Student nurse enrolment in schools of 
nursing in, 500 
PIHNCF Fdward Island (MacDonald), (eel.), 
257 
PRINCIPLES and practice oj clinical instruc- 
tion in nursin.fJ (Jensen), (rev.), 215 
PRINCIPLES uf occupatiunal therapy (\\ïl- 
lard, Spackman), (rev,), 755 
PRIXGLE, Edith (rev.), 216 
PRIVATE duty nursing committee, 131 
Report (Key), 452 
PKOBLÈMES de la vieillesse (Choquette), 41 
PROPYl THIOURACIL, 176 
PROVISIOXAL council of university schools or 
departments of nursing, .f68 
PSYCHOLOGY for nurses (Sherman), (rev.), 
39
 
PSYCHOLOGY vf the 1l11'i.l'(lntcd child (Bow- 
ley), (rev.), 217 
PUBLIC health aspects of gastro-enteritis in 
infançy (Hocking), 54.f 
PUBLIC health in the hasic course (Clark. 
Evans), 365 
PUBLIC health nursing: 
Puhlic health aspects of gastro-ententls 
in infancy (Hocking), 54.f 
The exhibit (Shore), 556 
PUBLIC health nursing committee, 131, 3Rl 
}{eport on (McArthur), 454 
PUBLIC health nursing day, 453 
PUBLIC health nursing week in B.c. (Char- 
ter), 823 < 
PUBLIC relations: 
ANA public relations program (Dorais), 
741 
Hot spots (ed,), 167 
Patient his friends and relatives 
(McGugan), 347 
PUBLIC relations committee (
rcArthur), 
7.f8 
PUBLIC relations workshop (MacLennan), 
80-t 
PUBLICATIONS of the C.K.A., .fJQ 
PULLAN, Edith M. 
Epilepsy, 910 
PULLEN, Bertha L. (pOL), 616 
Hospital nursing service, 27 


Q 


QUEBEC: 
Annual meeting in, 851 
Compulsory licensing hill, 49.f 
Kews notes, 76, 227, 322, 412, 510, 59.f, 
68.f, 766, 949, 1022 
Official directory, 234, 518, 774, 1030 
Provincial association reports, 56, 383, 4()4 
Puhlic relations, 49.f 
Student nurse enrolment in schools of 
nursing in, 500 


R 


I<.'\M'S horn (Scarlett), 711 
J{AKSOM 
 M. (Middleton, Vierin) 


One hundred to dinner (rev,), 857 
RA YMOXD de Marie, Sister 
Pediatric training, Ottawa General Hos- 
Ilital, 907 
}{EGISTRARS' con ference, 129 
RFHABILITATIOX program: 
Helping people to help themselves (Mac- 
kenzie), IH6 
RFHABILITATIO:>J stud\", 562 
}{EIKH....IW, Janet G. - 
Study guide in Jl/edicalllursiny (rc\".), (17.f 
J{EI ATION of trauma to cancer (Boyd), 624 
RESOLUTIONS: 
-\cademic requirements, 130 
Dominion examinat;ons, 129 
Psychometric tests, 130 
}{eciprocal registration, 12Q 
Special guidance committee, 130 
RESPIRATORY disease - the scourge of the 
temperate Lone (Feasby), R93 
RHEUMATISM and arthritis, conference on 
(C r) derman), 306 
RICHARDSON, Elizaheth, 52 
R.ICHES, D. M. (Young, Snedden) 
Staff education workshop, 806 
RTDDELL, Dorothy G. 
}{eport of sub-committee on auxiliary 
workers, 470 
ROCKEFELLER Foundation Re'l!ie'll' (rev.), óó9 
ROGERS, E. Bell, 483 
Annual meeting in '\ lherta, 84.f 
ROSAIHE, Sister M, 
\
 alue of adequate supervis:on, 107, 194 
Ross, E. L. 
Tuherculosis training needed, 979 
ROSSITER, Edna E. & por., 931 
ROTATION of students (òe Chantal), 903 
ROULSTON, Ella M. 
Appalling facts, 978 
ROUTZAHN, Mary S. (Baker) 
HD'Ll' to interpret social welfare (rev.), 215 
ROWLES, 1Iary 
Opportunities for health education 111 
industry, 6.f3 
RUSSELL, E. Kathleen, 669 
Canadian Florence .Kightingale memorial 
report, 477 
RUSSELL, Elizaheth, 933 
RUTHERFORD, Marjorie A. & por., 4R 
RUTLEDGE, Fay L. & por., 4R 


.... 


s 


ST. .\LRFRT, Sister !\Iary, R33 
SALARY scales for pulllic health I1tlr
CS, .f34 
SALTE, Jorgine (rev.), 215 
SALTER, M. (por.), 61Y 
SANDELL, Ada 
Nursing in Korea, 670 
SASKATCHEWAN: 
Amendments to the professional acts, 49(1 
.... nnual meeting in, 852 
Conditions of employment, 496 
Hospitalization plan, 496 

ews notes, 77, l-tX, 229, 323, 
12, 511, 
596, 685, 767, 951, 1023 

 urses' aides, 498 
Ot}ìcial directory, 23.f, 518, 77.f, )(UG 
Provincial association reports, 56, 3XJ, 
I)(I 
Sch()()l
 oi nursing, 496 
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Student nurse enrolment in schools of 
nursing in, 500 
SAVAGE, Annetta 
Surgery of the thyroid gIand, 173 
SCARLETT, E. P., 692, (por.), 620, 711 
Ram's horn, 711 
\'alue
 old and new, 15 
SCHOOL of nursing of the futurc workshop 
( Mac Donald), 
03 
SCH UHM..\N, Helen E., 295 (1)0r.), 2C){J 
SEARS, \\. Cordon 
J1alcria lIIedica fm' nurses (rt:v.), 398 
SEEDS and fruih of in-service training 
( Palmer), 1
9 
SI::GUIN, G. A. 
L 'arllloire aux relll(\des (rev,), 676 
SEN
, Milton J. E. (
ewill) 
.4/1 ahoul feeding children (rev.), 673 
SEH\ ICE généralisé de l'int1rmière llans un 
service d'hygiène puhlique (Groulx), 920 
SHARPE, Gladys J. 
McMaster l'ni\'ersit\. school of nursing, 
657 .. 
SHAW, Irene I. & por., 296 
SHEPHERIJ, Mary L. 
Communicahle disease care, 23 
SHEHMAN, M.mdel 
/J.\')'cholog)' for tlltrs('!ì (rev.), 39g 
SHOltE, Marion 
The exhihit, 556 
SIMSON-Rathhone, Anne 
Boot. straps, 90.2 
SLATEH, Clare M. 
Canadian appeal for children. 111 
SMITH, Barhara Ann 
Students' own workshop, 837 
SMITH, J. Forest (Paterson) 
J[odcrn }J/el/lOd.f of feeding in infanc}' and 
child/wod (rev.), 13R 
SMITH, Jean 
Puhlic" health nurse at a (-;renfell station, 
562 
SMITH, Luella C. 
H' urkbook vf ele}J/entary /,/wlïllacology 
and theraþeutics (rev.), 21H 
SMITH, }{hoda, 1003 
SNEDIJEN, Helene (JI()r.) , 619 
SNI-:VIJEX, Helene (Young, Riches) 
Staff education workshop, 806 
S:-;'l\'EL\ memorial address (Scarlett), 711 
SNIVELY memorial fund report, 4..B 
SOCIAL \\elfare workers' association (Thom- 
son), 134 
SUM f prohlem
 0 f tht, training school 
(X lilting), 9XO 
SOUTHAM, H. IJ. 
Tests and measurements workshop, R09 
SI'ACKM.\N, Charlotte E, & por., 206 
SPACKMAN, Clare S. (\\ïllard) 
Princi þln of occIt/,atimwl III era /,y (re\".) , 
755 
S"ECIFIC, simple nutrition effort (l'vfcHenry), 
646 
SPEECH prohlems of the growing child 
(CardoLo), 547 
SI,JUINT in childhood (Patterson), 395 
STAFF education: 
Seeds ami fruits of in-<;en-icc trainin
 
(Palmer), lRI) 


STAFF education v. orksho}! (Riches, Young, 
Snedden), 806 
STAPLEY, Maud 
Experiment in prenatal education, 113 
STEELE, Howard 
Thoraco-lumbar and lumbar sympathec- 
tomy, 795 
STEVE:>JSON, (;eorge H. (Neal) 
!)er.wnalit" and it.'; de'l:iativns (rev.), 3lJX 
STE\\"AHT, Emil) A. & por., 296 
STOHY vf St, Thoma.I"s ((;raws), (re\.), ()76 
STHEET, Margaret M. 
Living and working conditions for pro- 
fessional personnel in hospitals, 35 
Personnel administration workshop, 801 
STREET, K. 
Block system of nurse education, 899 
STUAHT, Eugenie M. (rev.), 397, (por.), 930 
STUDENT nurse enroIments in schools of 
nursing in Canada, 500 
STUDENT nurses' activities, committee on 
report (\\"augh). 475 
STUI>ENTS' own workshop (Smith), 837 
STUny days for nurses in training (Mar- 
shall), 900 
STUV\: .IJltide in lIIedicalnltrsin[f (Reinhard), 
(rev.), 674 
Su M MAHY of surrlery for 'JJltrse.'ì (Taylor), 
(rev.), H55 
SUPER\'ISION (Gorgas), 736 
SUPEHVISION in schools of nursing: 
Supervision (Gorgas), 736 
Value of adequate supervision (Rosarie), 
107. 194 
SUPPLY and demand of nurses: 
Nursing care in hospital services (Myers), 
563 
SUPPOHT for nursing education, 469 
SUHGERY of the thyroid gland (Savage), 173 
SUHGICAL nursing (Eliason, Ferguson, Far- 
rand), (rev.), 940 
SuTHERLAND, Agnes (rev.), 757 
SUTHERLAND, Jean 
Chronic nephriti<;, 61 
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TANGNEY, Mary E. 
]}iabetc.f and the diahetic in the (Olllllllmi,-\, 
(rev.), 1015 
TAYLOH, Selwyn 
.(ÙlIIlIIlIlry ,)f surya,V for IIltrs/'s (rc\.), 
855 
T.\YLOR, \\ïlliam T. (\\'eher) 
I_allorator.,' lIIanual of /,harmacology 
(rev.), .217 
TEACHING medical and surgical nursing in 
the classroom (McPhedran), 178 
TEACHJNG methods ill nurse education: 
Block system of nurse education (Street). 
899 .. 
Impressions of the block system (Loftus). 
934 
Stud) days for nurses in training (
Iar- 
shall), 900 
\\'e like block teaching- (Conlin, Bongh- 
ton), 935 
T....\CHING methods ill schouls of nursing: 
Clinical program (Howard), 2Hl 
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Teaching medical and surgic,d nurslI1g 111 
the classroom (McPhedran), 178 
TE:\"xANT, .\gnes I. & por.. 205 
TEsTs and measurements \\orkshop {Sou- 
tham), 809 
TEXTROOK of microbia/a!J)' (Bunion), (rev.), 
397 
THEOI<\ of occul'ati01w/ t"('rIIl')' (Haworth, 
M.tcd(JIlalrl), (re\,), 5
2 
THOMAS, Dor<,thy 
In support of the pri \'éltl' dut
 nur-.c, I}
(I 
T HOM "-S, Lorna 
Continue to grow, 343 
THü:\IAS, Olive & por., -J9 
THOl\IS0
, Ruth B. 
Our social welfare \\orkers' as
ociation, 
134 
THoRAco-lumhar and lumhar sympathectomy 
(Steele), 795 
THol<p, D. Gwendol
 n, 1002 
THREE ({'u/urirs of Canadian nursing (r;ih- 
!Jon, 
Iathev.son), (rev,), 30X 
TH\ MECTOM\ (\\ heeler), 11) 
TH\ROW: 

ursing a th)rnidectomy patient (Mc- 
Lean), 17-J 
I'rop) lthiouracil. 176 
Surgery of the thyroid gland (S;l\'age), 
li3 
Thyroidectomy (Grace), lóQ 
THYROIIIECTOMY (Grace), ló<l 
TICK paralysis (Ford), 577 
TIPPIKG of nurses. 91 
TITLES and definitions, 369 
TOUVlE. Elizaheth (Percival) 
f)rrJl/at%,Q)' for nursrs (re\ ,), 217 
TOI<I<IE, Grace A. 
I Jietary sen ices in hospitals, 5:;3 
TOWXSF
lJ, Catherine L. 
L(lan and hursar) committee report, -JK3 
TI<ACEY. Eileen 

leningitis, 212 
TR.-\I 
 J '\'G oi registered nurses for mid- 
wi fen. -J55 . 
TI<FASV-I<FI<, report oi (Hall), ++3 
TI<E:-<HOLlIIE, Jean (Gass) 

ursing care of the amputee, X
l) 
TREX HOLME, 
r. (por.), t}l() 
TI<OOI', Eileen (X icolle) 
Counselling anù guidance workshop, 711X 
TI<OTT, Harold \\', 
Cam/,us ÛWdVí.l'.I' (re\'.), 67-J 
Tl'HFI<CUI.OSIS: 
-\ppalling facts (Roulston), 97g 
Approach to the patient (Hell
ar), 97-J 
"Artificial" TL (Duchaine), -JOO 
Chiltl1 en at Christmastime, 1.)63 
tlai'ards of H} ing forTh paticnts 
( R ridge), 1)7h 
Ilonw-ma\...ing - a rehal,ilitation project 
( Fen ton), 9
1) 
Infirmière et la \utte anti-tuherculeu
l: 
(Badeau:\.),41.)1 
['ost-sanatorium rehahilitation (M c hune), 
1}71 
Tuherculosis affiliation in Saskatchewatl 
( II utchings), lJIJ9 
Tuherculosis in \ \ aterloo Count\ (Ballan- 
t\ ne), 4H7 . 
Tllïll'rl'nlll
is tr.linillg needed (I
IIss), I)i l } 


TUREI<CVLOSIS affiliation In Saskatchewan 
(Hutchings), 999 
TUREl<cVLOSTs in \Yaterloo Count\ (Ballan- 
tme), 987 " 
TV"BERCVLOSIS llltrsin.17 (Long-hurst, Lincoln, 
Douglas), (rev.), 65 
TeHFRCT"LOSIS training needed (Ross), (j7() 
TL'I<KFI<, \\. G. 
Congenital dislocation oi the hit). 1}3 
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CNITW States Arm) )..urse Corps, 573 
CNl\'EI<SIT\ schools of nursing enrolment in, 
660 
l"Nl\"ERSIT\ schools of nursing - 11c
faster 
(Sharpe), 657 
C PTOX. E. Frances, 49-J 
.-\nnual meeting in Quehec. 851 
l11<OLOGICAL nursing: 
.H odenz ur%g}' for llltrs{'s ([)\\ \"er, Fish), 
( rev. ), 582 
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\".\LuE of adequate supervision (R(jsarie), 
107, ]Q-J 
\' ALVES of studying w.t) s and means of 
supplying nursing service, -J7-J 
\ ALVES old and new (Scarlett), 15 
\ "-\
 Sic\...el, 
Iildred (Biddle) 
Introduction to /'S.veJz:atr}' (rev.), 939 
\ E:-/"EI<EAL disease: 
Congenital syphilis, 377 
\ïeux cas de syphilis (
lcLean), ] 18, ]9 ' ) 
\ \ or\... in the public health nursing pro- 
gram 01acXeil), 116 
\" E:\' EREAL disease v. or\... in the public health 
nursing program (
1acXeil). ] 16 
\ ICTOI<IAN Order of ?\urses: 
.-\ppointments, transfers, resig"nations, (,4. 
220, -J06, 860 
\-ICTOI<IAX Order of Xurses in industr,} 
(Leleu), 559 
\"IEI<IN, ,\. Ofiddleton, Ransom) 
011(' Izzmdred to d;una (re\',), g57 
\-IEVX cas de syphilis (McLean), 118, ]99 
\ 'ISI r to the leprosarium (-\ ins\\orth), 135 
\-OI.UXTFEI<S in child health con erences 
(Hackett), 33 
YUU"ITIS, 37] 


w 


\\AI:-/"\\I<IGHT, (;. -\. F. 
I 'entothal - nursing aspccts. 350 
\\"Al.hFR, l'h
 His, 32 
\\'ALLACF, Sarah A. 
First industrial nurse in Canada, 367 
\\ -\LTEI<, Carl \\". (Codding) 
.Isr/'fic trl'll/I11I'l1t of 'i.l'ounds (re\ .), I)JI} 
\\ AI< memorial committee, 131, )113 
Report (l\. err), -J71) 
\\ -\1<11, 
luriel -\ 
Anthra:\., tJ13 
\\".\I<:-/"OCh, Man (rev.),9J') 
\\ .\TSOr>;, Doris" J. & pm., 12-J 
\\ \ T:-'ON, -' eannctte E. &. I'" r. , .:;0 
\\ \rSON, 
anc
 If., -JXlj 
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\\ ATSON, Ruth M, (Potts) 
Adventures in bedside nursmg workshop, 
814 
\\'AUGH, Frances H. 
Report of committee on student nurses' 
activities, 475 
\\'E like block teaching (Conlin, Houghton), 
935 
\\'E look at nursing sen'ice (Gerard), 826 
\\'EATHERHEAU, Katherine M., 204, (por,) , 
205 
"'FBER, Richard J. (Taylor) 
'-aborator}' manual of pJlIlrmacolog}' 
(rev.), 217 
\\-ELCOME to Sackyille (Daye), 358 
\\'EST, Margaret G. & pOL, 50 
\\'HAT do preyentive health sen'ices mean to 
you (Kinneard), 183 
\\'HEELER, Shelagh 
Thymectomy, 19 
\\ HERE there is smoke (ed.), 91 
\\'HY'S and wherefùre's of } our joh (Hall), 
370 
\\'IGHTMAN, Ph} Ilis (rev,), 217 
\\ ILLARD, Helen S. (Spackman) 
Principles of oêCuþational therapy (rev,), 
755 
\\"ILLIAMSOK, E, G. (Gordon, Densford) 
C ounsellin.q in schoo/.'ì of nltr sing (rev,), 
757 
\\' ILSOK, Elsie ]. (rev.), 939 
\\'I1.S0N, Harriette S, (rev,), 93Q 
\\'Il.SON, Reginald A. 
Gastro-enteritis in infants, 537 
\\"OFINDEN, R. C. 
Health services in England (rev.) 217 
\\'OLF, Lulu K, 
Xltr.ring (rev.), 673 


\\"OODRO\\", Lucie, 571 
\\'ORKBOOK of elementary pharmacology and 
therapcutics (Smith), (rev.), 218 
\\'ORKSHOP, characteristics of, 207 
\\"ORKSHOP summaries, 7Q7 
\\'ORKSHOPS: 
Ad,'entures in bedside nursing, 289, 381, 
(Potts, \\'atson), 814 
Appraisal of, 840 
Counselling anù guidance (Xicolle, 
Troop), 798 
JoLJ-in-training, 290, (Xash), 
11 
Xewer methods of teaching, 287. (Mc- 
DoweJl) , 812 
Personnel administration, 288, (Street), 
801 
Public relations, 287, (MacLennan), 804 
School of nursing of the future, 381. 
(MacDonald), 803 
Staff education, 381, (Riches, Y Olmg, 
Snedden). 806 
Students' own (Smith), 837 
Tests and measurements, 288, (Southam), 
809 
\\'RIGHT, Alice L., 484 
\nnual meeting in British Columhia, 846 
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YOUNG, Alice & por., 50 
YOUNG, Ethel (\Yarner), 571 
YOUNG, Helen (Lee) 
Essentials of nursing (rev.), 1015 
Y OUKG, Jessie E. (Riches, Snedden) 
Staff education workshop, 806 
YOUR introduction to X ew Brunswick 
(Carson), 267 
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Despite the old jingle, Sleep alone is not enough to 
ensure good health. Food of the right kind and in sufficient quantity 
is essential if vitamin deficiencies are to be avoided. 


Strangely enough, the poor and the ignorant are not the only ones 
who habitually undermine their health by improper eåting. 
All too often professional men and women skip meals, under pressure 
of work, or toy with the theoretically well-balanced but 
frequently unappetizing dishes in restaurants and institutions. 
It is for such cases of subclinical vitamin deficiency that 
'Avicap' Brand Multivitamin Capsules are designed. 


Each · A VICAP' COl1taÎns: 
Vitamin A ............................. 5,000 Int. Unih 
Vitamin D .... ____._..................... 500 Int. Unih 
*Vitamin 81 .___....___,.........___... 333 Int. Unih 
Ribaflavin 182) . 2 mgm. 
Vitamin C......... .................___.___.___.,. ____ . 30 mgm. 
Nicatinamide............................................................. 10 mg. 


( A . , 
VI ca p BRAND 


*1 mgm. Vitamin 81, is equivalent to 333 Int. Units. 


MULílVITAMIN CAPSULES 


Bottles of 30, 90, 500 and 1000 Capsules. 
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BURROUGHS WELLCOME 
AND CO. 
(The Wellcome Foundation Ltd.) 


Please send me a free sample of 'Avicap' 
Brand Multivitamin Capsules. 
Name 


.................................... ...... ... ... ....... 


Address 
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DR
X* means. 
I \esS \'Ias\\\ny'. · · eas\et 
a \'Ias\\\ny' · · · ttes\\et 
\oo
'ng curtains, 
unUorms, 
beds
reads' 


It's truel Here's an amazing new 
product that means fresher- 
finished fabrics and fabrics that 
stay clean looking longed Just 
imagine how this will save on 
your laundering costs. 
It's DRAX . . . made by the 
makers of Johnson's Wax. . . 
and it actually gives any wash- 
able a soft, fresh-looking finish 
that is resistant to dirt and soil. 
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They stay clean longer and they 
are easier to wash because dirt 
and soil don't stick to the DRAX- 
protected fabric. They're easier 
to i ron, tool 
DRAX is easy to use. . . just a 
simple rinse that costs but a few 
pennies. Yet think what it will 
mean to you in time and money I 
It will pay you to find out about 
DRAX todayl 


DRAX is made by the makers of Johnson's Wax 
. (a name everyone knows) 
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.\ Kew Year - 366 days which will be 
ours to fill! What shall we do with them? 
The president of the Canadian Nurses' Asso- 
cidtion, Rae Chittick, has given us a lead. 
If each of us goes about our daily tasks with 
zeal and energy, if we each put our heart, 
mind and soul into even the insignificant 
details, 19-18 will be a banner year for nursing. 
Dr. E. P. Scarlett amplifies these thoughts 
in his splendid commentary on "Values, Old 
and New." Faith, courage, vision and an 
appreciation of the deeper, the more soul- 
satisfying aspects of life, if coupled with ardor 
for our everyday jobs, will give the nursing 
profession the power to lift itself clear of the 
morass in which it has been floundering. \Ye 
can if we will - we, the thousands of nurses 
in Canada, staunchly and intelligently study- 
ing our problems, seeking for solutions. 
one 
other can do it for us. Let us make 19-18 
stand out in the annals of nursing in Canada, 


Completing the. topic she introduced last 
month, \fary L. Shepherd has given us a 
compact ou dine of how to care for cases of 
communicable disease in the home. The ma- 
terial is detailed enough to be a useful guide 
for the nurse yet simple enough to be readily 
understood by the mother should she be in 
sole charge of the patient. 


During the past year, the Committee on 
Institutional Nursing has provided us with 
some excellent papers dealing with personnel 
policies in hospitals. Speaking for the Quebec 
sub-committee, of which she was chairman, 
Margaret M. Street brings together many 
of these data and clarifies them in the light 
of further recommendations. Next month on 
this special page, Sister IVI. Rosarie will dis- 
cuss the value of adequate supervision with 
emphasis on the allocation of duties. 


:\Iya
thenia gravis is sufficiently rare in 
occurrence that it is quite probable many 
nurses have not cared for a patient following 
a thymectomy. You will find the exposition 
by Shelagh Wheeler both interesting and 
instructive. 
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The long-promised column of nurses 
boners is here at last. It is a relatively short 
one this time but it will give you an idea of the 
type of material we have been asking you 
for in all parts of Canada. Send us your 
favorites and share a "Chuckle, P.R.N." 


\Ye liked this comment on our Xovember 
issue: 
"The November Journal is a particularly 
good issue and I have much enjoyed reading 
and thinking over what E. MacIntosh (Trends 
in Nursing) and P. Campbell (Start Talking!) 
have written. In this day, when deeds are 
not enough, and words are needed, too, their 
articles deserve wider reading than merely 
that of our nursing body. I shall take pleas- 
ure in sending my copy of this i
sue to a 
well-known editor, who has always shown a 
sympathetic attitude to our profession." 
\Ve sometimes wonder how many of you 
take the time to read the book reviews 
which we publish each month. Dozens of new 
books are sent to us every year, books touch- 
ing on every angle of our professional activity. 
Take, for example, the possible legal prob- 
lems in which a nurse might become involved. 
An excellent review by a nurse and her lawyer- 
husband of the book, "Legal Aspects of N urs- 
ing," provided a pretty fair picture of the 
usefulness of this book to Canadian nurses. 
During last year we reviewed a grand total 
of fifty-two books. 
I t is obvious tha t no one person could 
read, thoughtfully analyze, and comment 
upon books covering the wide range of topics 
pertaining to nursing. The policy has been 
built up of having specialists in the various 
fields of nursing prepare the summations for 
us. I n return for her courtesy and a.ssistance, 
the reviewed book becomes the personal pro- 
perty of the nurse. \Yhile we have a consider- 
able list of nurses who have volunteered to 
help us in this way, we would welcome offers 
of assistance from many more nurses in all 
branches of professional service. Will you 
send us your name? Please indicate the parti- 
cular branch of nursing in which your interest 
lies. You don't know how to write a book re- 
view? Do not let that daunt you! We will 
give you a guide if you desire it. 
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On Pulling Weeds 


" I F WE could first know where we 
are whither we are tending, we 
could bettcr judge what to do and 
how to do it." Almost a cen tun 
has elapscd since Abraham Lincol
 
spokt these words, but they may be 
justly applied to the confusion in 
\\,hich we find ourselves today. Coun t- 
less speakers and writers are trying to 
explain this confusion, and its tragic 
consequences - why Europe is starv- 
ing, why Russia obstructs the pro- 
gTess of the United Nations, why 
China is dcstroying herself in civil 
war, why strikes and black markets 
cripple thc economy of whole nations, 
anò even \yhy there is a shortage of 
nurses. 
Each writer explains these things 
from his own point of view. No one, 
of course, can divest himself of all pre- 
conceived ideas and prejudices, so 
wc find that the explanations vary 
sharply, depending upon who is mak- 
ing- them. 
But through them all there does 
run one common theme, one thread 
that can easily be picked out. The 
common denominators - the com- 
monly accepted values and standards 
- which in previous periods of his- 
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tory scemed to survive in spite of wars 
and revolutions are toda\" invalid. 

Ien can no longer agree e{ren on the 
most fundamental truths. 
This state of affairs was aptly des- 
cribed by the late Raoul de Roussy 
de Sales: "There is no religious creed 
strong enough to preserve any spirit- 
ual unit\,. Thcre is no universal moral- 
ity. The ordinary laws of humanita- 
rianism are not accepted by all and 
there is d isagree men t concerning the 
purpose and value of life itself." 
In a very perceptive essay, entitled 
"The Constant Things," Charles 

Iorgan puts it another way. "\Yhat 
has been disturbing me is the dis- 
covery that things which, by my 
reading of the poets and historians and 
philosophers, have not greatly chang- 
ed their aspect in past ages are chang- 
ing now . . . If mankind is really 
changing its ,'iew of the cons tan t 
things, then the consequcnt revolu- 
tion of thc mind will be incalculably 
greater that any other rcvolution has 
ever been. I twill strikc to the roots 
of poetry, of religion, of the love of 
men and women, of human nature 
itself. " 
:\Iorgan sugg-ests that in this ma- 
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chine-dominated world, we are being 
detached from the real values, the 
constant things in life. \Ye are be- 
. coming alien to the natural world 
instead of being native to it. \Ye 
are losing our ability to communi- 
cate with Nature; we neither under- 
stand nor appreciate the realities 
of soil and sea and sky. And so are 
we out of tune with the Universe, 
and out of touch with God Himself. 
Once upon a time, man's work, 
and indeed his whole life, was con- 
ditioned by the direction of the 
wind or the state of the sun, or the 
turn of the seasons. He was contin- 
uously in communication with them. 
He thought of his life and of his love 
in terms of their power or mercy: 


When I have seen the hungry ocean gain 
Advantage on the kingdom of the shore, 
A nd the firm soil win of the watery main, 
Increasing store with loss, and loss wi
h store; 
When I have seen such interchange of state, 
Or state itself confounded to decay; 
Ruin hath taught me thus to ruminate, 
That Time will come and take my love away. 
Now man's link with the natural 
world has been broken; soil, sea and 
sky are no longer his friends or en- 
emies, his servants or masters. He 
measures his life in artificial terms. 
He makes his own summer - and 
his own winter. He creates his own 
day and somewhat mOre successfully, 
perhaps, his own night. 
A report in the papers the other 
day told about a great new commer- 
cial building just erected in Texas. 
There is one remarkable thing about 
this building: it has no windows. 
The people who work in it will never 
see dayligh t. They will never see the 
snow fall, or the moon sail behind a 
cloud; they will never see the leaves 
tumbling off the trees, or the children 
playing on the grass. For the sake, 
one presumes, of efficiency, they must 
surrender part of their heritage as 
human beings. 
This is the sad condit
on of present- 
day man - that he is disinherited. 
Without moral faith to guide him in 
his decisions, and without the natural 
harmony which comes from living 
close to the soil, he has no firm found- 


ation on which to base his own life. 
But unless individual life is based on 
a firm foundation, the life of the whole 
community - right from the smallest 
village to the nation itself, and to 
associations of nations - is weak and 
unstable. 

lodern man is confused, and no- 
thing will help his confusion but 
the guidance of spiritual values. 
These values do not come from ideo- 
logies such as Socialism, Fascism, and 
Communism, since they place their 
emphasis on the mass rather than the 
individual. They encourage the. citi- 
zen to think in terms of what "the,-" 
or "we" ought to do, rather than what 
he himself, as an individual, ought to 
do. 
You remember the young man in 
Scripture who plaintively asked: 
"\\That must I do to be saved?" A 
great many people are asking that 
question today. And the answer to- 
day is as simple as the answer was 
then. Save yourself: do what you can 
in your own corner. Improve the 
world by improving your own small 
plot. People who do their work honest- 
ly and well - no matter what that work 
may be - are in actual fact creating 
that "brave new world" of which the 
writers write and the speakers speak. 
They are doing a little more to create 
it, perhaps, than the people who 
write and speak about it, since the 
creation of brave new worlds is 
largely a matter of patient, loyal 
work, with little fame and even less 
fortune. 
The late Howard Vincent O'Brien, 
while fighting a losing battle with 
cancer in a Chicago hospital, wrote 
of the great world tragedies and what 
each of us migh t do to solve them: 
"I have an exceedingly small garden 
to cultivate: but it has enough weeds 
to demand all my attention. Keeping 
its soil sweet is as large a career as I 
can manage. This I know: but it is 
painful to admit it . . . I doubt if 
the world will be healed by programs, 
formulas, covenants, commissions or 
leagues. I think it will be healed when 
each of us does his own weed-pulling." 
Few of us can make more than the 
humblest, the most insignificant con- 
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tribution to the society in which we 
live. But if our hearts are in our 
work, if we have faith that it is worth 
doing, we shall have a sense of parti- 
cipation in the great drama of human 
events; we shall occupy our own 
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peculiar place in the world. \Ye 
shall know where we are and whi ther 
we are tending; we shall be able to 
judge what to do and how to do it. 
RAE CHITTICK, President 
Canadian Nurses' Association 


Values Old and New 


E. P. SCARLETT, :\I.D. 


T HIS occasion gives me an oppor- 
tunity to do something which is 
carried out all too seldom - and that 
is, as a medical man, to acknowledge 
the privilege of having worked with 
nurses. I can say that it is one of the 
greatest happinesses of my life to 
have had much to do with the sensible 
women that make up the nursing pro- 
fession. In my. junior days they 
watched over me with tactful and 
maternal care. Later I came to real- 
ize that it was the nurses who set 
the tone of the hospital. Now that 
I am older, I am forever grateful 
for their toleration of my absent- 
minded shortcomings. Indeed, a good 
nurse is a joy forever. Too many 
women in these days, like those in 
the picture magazines, look like 
"Death warmed over." Nurses are a 
healthy corrective to this depressing 
spectacle. In short, no doctor can 
ever be a cynic about women. He has 
worked with nurses - and knows 
better. -4 
In 1940 I spoke to a nurses' con- 
vention at which time my remarks 
were entitled" Till the Barrage Lifts." 
\Vell, the barrage has lifted. Our 
objectives have been won. But we 
now lift tired eyes and realize that the 
battle still goes on, and that the war 
was only the upper current of deeper 
moving forces struggling in the world. 
Our losses have been great. The price 
which we have paid is titanic. Our 
new positions must be consolidated. 
The desolation must be repaired. New 


Dr. Scarlett is on the staff of the Calgary 
General Hospital, Alberta. 
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objectives must be defined. Our ranks 
must be reorganized. In short, the 
barrage has lifted, but the war goes on. 
\Vhat I am going to say to you is no 
pleasing patter. It is "tonic and bark" 
- bitter, but I hope stimulating. 


THE N URSINr. SITUATION 
I have just now been paying 
you a compliment. But there is an- 
other side to the picture. Your pro- 
fession for too long has been fed by 
society and by people who should 
know better, (I shall not call them 
hypocrites), on sentimental pap about 
the rewards of "service" (that de- 
based word). This to my mind is thin 
stuff for women whose souls and 
bodies require something more sub- 
stantial. As a result of this, and other 
factors, there has come abou t a crisis 
in the nursing profession. I propose 
only to mention this briefly, but it 
points to what I want to say to you. 
The serious shortage of nurses' at 
the present time and changes in our 
society have brought the whole organ- 
ization of the nursing profession under 
scrutiny. Great changes are in the 
offing. For my part I am glad that 
this development has come. I have 
long felt that the nursing profession 
is one of the last relics of slavery in 
the modern world. To use l\leredith's 
phrase, nurses, more than most wo- 
men, are "society's hard-drilled sol- 
diery. " 
Now it would seem that emancipa- 
tion is on the way. The status of the 
nursing profession must be raised. 
The nurse should be more the col- 
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league and less the servan t of the 
doctor. There should be direct con- 
tact between nurses and the govern- 
ing bodies of hospitals. There must 
be an improvement in economic con- 
ditions, in hours of work, in better 
remuneration, and in a freer life for 
all ranks. I am confident that these 
changes will be affected, for two rea- 
sons if for no other. The first is that 
society is realizing more and more that 
the nursing profession is of immense 
and essential value to the community. 
.And in the second place, I know 
that our young women still have 
ideals, and will continue to come 
forward for J?ursing training. 
That is the situation in the nursing 
profession at the moment. \Ve miss 
its real significance, hbwever, un- 
less ,,'e realize that it is the reflec- 
tion of greater changes going on 
in the world at large. I want to talk 
to you about this fact, and about our 
place and duties as individuals in the 
light of the stupendous spectacle of 
civilization in process of dissolution, 
titanic change, and struggle. 
The crisis in nursing, as we have 
said, is only part of larger issues. 
1 t is some of these that J should like 
to discuss briefly: \\That we may call 
the crisis in thë world at larg
, the 
critical situation in the medical world, 
and the present crisis as it affects 
each one of us as individuals. Now 
this is a high theme, but one 
which I regard as most essential to 
discussion today. \Ve can no longer 
nurse illusions. The events of the 
last ten years surely have shown us 
the terrible powers of evil and the 
terrifying spectacle of a world close 
to disintegration. 


\VORLD-\VIDE CONFUSION 
You and I may be living quite 
happily and comfortably at this 
moment. But please do not let us 
forget that ,,'ithout our ramparts the 
storm is raging. \Ve are living 
through one of the great crises of 
human history. Europe and a large 
part of civilization are in ruins. The 
:\ l'''- \ V orld has been called in to 
retirc
s the balance of the Old. The 
".orld is re-aligning, each group is 


desperately clinging to the secur- 
ity of the atom bomb, or to the en- 
trenched power of a vast political 
organization. Ther:e are two ways of 
life emerging, loosely called Cöm- 
munism and Democracy, and these 
are confronting each other. Along 
\vith all this our material progress has 
been great,. our progress in science has 
been breath-taking, but neither of 
these things has brought us peace or 
happiness. 
The result is that man is confused 
and uncertain. Evernvhere voices are 
crying in the wild
rness telling us 
what must be done. 1\1an is afraid, 
with the result that on all sides we 
hear the demand for securitv. l\.lan 
is tired. He is disillusioned. The con- 
fidence in the sure progress of man- 
kind which inspired men in the nine- 
teenth century has given away to 
doubt. For a large section of people 
meaning and purpose seem to have 
gone ou t of existence. 
In short, we are living in a time of 
troubles and discontent. It is strange 
that the most accurate description of 
the state of the world at the moment, 
which 1 have been able to find, occurs 
in the opening words of a great book 
which was written over three hun- 
dred years ago - "The Pilgrim's 
Progress." Incidentally, these lines 
constitute one of the greatest "be- 
ginnings" of a book in our literature: 
I dreamed, and behold I saw a man clothed 
in rags, standing in a certain place, with his 
back from his own house, a book in his hand, 
and great burden upon his back. I looked, 
and saw him open the book and read therein, 
and as he read he wept and trembled; and, 
not being able longer to contain, he broke out 
with a lamentable cry saying, "\Vhat shall I 
do?" 


Such is the grim picture of the 
world today. This cannot help but 
affect us powerfully. 
\\Then we turn to the profession 
in which you and I work, we find the 
same transition taking place. Under 
the impact of new political and social 
ideas, great changes are underway. 
I only propose to point out what 
would seem to be the basic principal 
underlying these far-reaching changes, 
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It \\"ould seem to be this - that there 
is general agree men t in the world to- 
day that health, like education, is a 
commodity which must be supplied to 
people irrespective of class or financial 
condition. OnI\- the state can do this. 
So that, whether YOU and I like it or 
not, medical and ñursing services are 
going to undergo some measure of re- 
organization under government con- 
trol. The result means a period of re- 
adjustment stretching over many 
Years. Stresses and strain within the 
framework of medical services wiJI 
develop. .i\Iistakes will be made. 

Iany of our cherished ideas wiI] go 
by the board. But with it all, new 
discipline will have to be forged. 
\Vhen we turn to examine the state 
of mind and character of ourselves as 
human beings at the moment, even a 
short scrutiny is disquieting. I think 
it must be apparent to all of us that 
the old standards, backed bv the 
Christian dispensation, which-have 
served \Vestern civilization for more 
than a thousand years, have lost their 
command of a large section of our 
people. There has been a decline in 
morals and manners, particularly in 
the last eigh t years. On every side 
one is conscious of a crude brightness 
that dazzles and disturbs. \Ye are 
surrounded and bombarded by cheap- 
ness and vulgarity - in moving pic- 
tures, literature, music and radio. 
If you doubt this generalization, look 
oyer the cheap garbage to be found 
on any newsstand in Our citv. The in- 
tellectual and moral fibre of our peo- 
ple leaves much to be desired. 
All this makes up a most gloomy 
picture, and I am afraid that I detect 
the overtones of a Jeremiah. But 
the fact is that the presen t world crisis 
is at bottom a moral crisis in indi- 
,-iduals, coming on the heels of storm 
after storm that have beaten on an 
anxious civilizJ.tion. However, there 
is no need for despJ.ir. \Ve must keep 
our perspective. After all we do well 
to remind ourselves that the cause 
of human liberty has won both of the 
two recent great wars. ;\n earnest en- 
deavor is being mJ.de to set up a world 
oreler. :\Ien and women everywhere 
still have courage, and are still cll1xious 
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to live in fundamental decency with 
their fellows. 


\VH.\.T CAN \VE Do? 
\Vhat can we do about all this? 
Or, in the words of Christian, al- 
ready quoted, "\Vhat shall I do?" 
Having surveyed our world as above, 
what must be our course of action 
and the ideals which wiJI guide us in 
the future? 
Let us first examine our course and 
viewpoin t as these concern the medical 
world. Speaking personally, I am les5 
concerned about the organizations 
which nurses and doctors wiI] form 
than 1 am about the quality of the 
nurses and doctors who wiJI make up 
such societies. Given the right kind 
of nurses and doctors, the right kind 
of medical organization wiJI follow. 
You and I - not our societies - not 
the system under which we practise - 
will be the measure of the stability 
of medicine, its greatness and its 
power to command the respect of the 
public. It is the individual nurse 
and the individual doctor that are 
the aJI-important things. 
If you doubt this, let me ask you 
this question. \Vhat gave medicine 
its hold on the public esteem? You 
know the answer as well as I do. It 
was the spectacle of the seIf-s:lcrificing 
country doctor who was a friend of the 
family, and the capJ.ble seIf-sJ.crificing 
nurse. These, and not medical or nurs- 
ing institutions, are what seized the 
imagination of the world and gave 
medicine its strength and the respect 
and blessing of humJ.nity. Therein 
lies our strength. 
In the next place, we must carry 
over in to whatever new organization 
lies ahead the best of our professional 
ideals. \ Y e do not need to worry so 
much about the material things that 
you and I as professional folk work 
with - the operating-room equip- 
ment, the medicines with which we 
are now so richly endowed, the oxy- 
gen tents, the hypodermic injections, 
the techniques of nursing - these 
things wiI] pretty much take care of 
themselves. \Ve must, hO\vever, re- 
mind ourselves that such things are 
not ends in themselves; they are means 
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by which we improve the condition 
of living men and women whether on 
the physical, mental or spiritual level. 
Essentiallv our world is in our- 
selves, in o{.r ideals, our hopes, our 
faith, our passions and prejudices, 
our intellectual achievements, our 
measure of charity. These are the 
important final considerations of our 
profession, and they are sustained by 
our sense of values, realized and ex- 
pressed in our everyday work. 
\Vhat are these professional values? 
Some at least, as I see them, may 
be stated. The realization that medi- 
cine is primarily concerned with the 
relief of suffering and the restoration 
of health. The duty that we owe our 
patients to help them to the limit of 
our capacity. The knowledge that 
in our work the fundamental things 
are sympathy, kindliness, a high 
sense of responsibility, and our obliga- 
tion to give people faith and hope. 
It cannot be repeated too often - 
that the warrant-royal of our pro- 
fession must remain under whatever 
scheme of practice it has been since 
the beginning: "Inasmuch as ye did 
it unto one of the least of these, ye 
have done it unto .l\Ie." So much for 
our professional relations. \Vhen we 
turn to the problem of trying to 
formulate for ourselves a faith and 
a course of action, we would do well 
to remind ourselves at the outset of 
several things. In the first place, 
we should realize that all of us in 
this hemisphere have been supremely 
fortunate in escaping the storms that 
have swept the world during the 
past quarter of a century. This fact 
should breed humility in us, a will- 
ingness to share, and, in view of 
the plight of the world, a determina- 
tion to stand by our ideals. For it 
comes down to this: that we on this 
continent, together with a tired Brit- 
ain, are the last bulwark against 
world chaos. 
We must remember in season and 
out of season a truth that is being 
commonly flouted or forgotten: that 
only individLlals can save society, and 
that no new or particular social order 
can save individuals. Surely our 
generation . has learned from the 


bloody confusion of a war that has 
shaken civilization, that there are 
eternal value, that these are the things 
that endure and give meaning to life, 
and that these eternal values are not 
found in material things, bu t are in 
the realm of the spirit. \Vhat are these 
ideals? They are few in number. Eaëh 
generation must learn and restate 
them for itself. Each man and woman 
in the last analysis must discover 
them for himself or herself: 
Faith, first of all. Even the psy- 
chiatrists are now telling us that man 
is not a rational animal, but a spiritual 
animal. Faith is the "medicine of 
care," "the clue of reality," "the driv- 
ing motor of life." 
Courage next - and with it work. 
As one of the masters of medicine, 
\Yilliam James, says in his great 
charge to mankind: 
Be not afraid of life. Believe that life is 
worth living, and your belief will help create 
the fact. The "scientific" proof that you are 
right may not be clear before the day of judg- 
ment . . . is reached. But the faithful fighters. 
of this hour, or the beings that then and there 
will represent them, may turn to the faint- 
hearted, who here decline to go on, with words 
like those with which Henry IV greeted the 
tardy Crillon after a great battle had been 
gained: "Go hang yourself, brave Crillon! 
\Ve fought at Arques, and you were not 
there. " 
Then, at all times, we must have a 
vision of the best in our minds. Saint 
Paul, writing to those he loved best, 
gave them his final charge: 
Finally, brethren, whatsoever things are 
true, whatsoever things are honest, whatso- 
ever things are just, whatsoever things are 
pure, whatsoever things are lovely, whatso- 
ever things are of good report; if there be 
any virtue, and if there be any praise, think 
On these things. 
And; finally, we need a religious 
attitude towards life. Nearly twenty- 
eight hundred years ago the prophet 
:Micah stated it: 
And what doth the Lord require of thee, 
but to do justly, and to love mercy, and to 
walk humbly with thy God. 
That is a perfect statement that 
can never be forgotten. It should be 
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written in the heart of every nurse 
and every doctor. 
These, then, are the ideals which 
do not age or pass out of fashion. 
They are the foundations of the spirit 
of man. But, you say, what can I do 
alone? \Vell, here is the answer. 
I t is the old story of the poor wise 
man as told by Ecclesiastes = 
There was a little city, and few men with- 
in it; and there came a great king against it, 
and besieged it, and built great bulwarks 
against it. 
Now there was found in it a poor wise man, 
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and he, by his wisdom, delivered the city.. 
That is what the individual can do. 
My last word is this. Seven years ago 
I suggested as a motto for your asso- 
ciation "Till the Barrage Lifts." 
l\1ay I venture to give you another 
parting observation. I t is a para- 
phrase of the words with which Pro- 
fessor Royce used to close his lectures 
for the year at Harvard University: 
":\lay you be granted the wisdom to 
comprehend and the courage to en- 
dure, and the grace to sweeten the 
business of life." 


Thymectomy 


SHELAGH \VHEELER 


M yasthenia gravis is an uncommon 
disease of unknown cause. It 
occurs, as a rule, in adults, but is oc- 
casionally seen, even in its severe 
form, in children. It is believed that a 
substance called acetylcholine is pro- 
duced in the neighborhood of the 
j unction between the motor nerve 
endings and the muscle fibres. \Vhen 
the nerve is stimulated, a minute 
amount of acetylCholine is exploded, 
and this chemical change activates 
the muscle. The state of the myas- 
thenic patient is very much like that 
of a patient with curare poisoning 
which produces a paralysis of volun- 
tary muscles, and is believed to act 
by interfering with the response of 
the muscles to chemical stimulus. 
To substantiate this theory, it 
has been demonstrated that, in the 
circulation of the myasthenic patient, 
there is a substance which can be 
proved to interfere with the trans- 
mission of an impulse between nerve 
and muscle. Another experiment 
shows that myasthenic serum inter- 
feres with the production of acetyl- 
choline in the nerve cells. 
The classical symptoms of myas- 
thenia gravis are: (1) Development of 
profound fatigue and exhaustion at 
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an abnormally increased rate, with 
rapid recovery on rest. (2) Irregular 
course with aggravation of symptoms 
and remissions of variable duration 
and intensity. (3) \Veakness of vol- 
untary muscles, especially those en- 
ervated by the cranial nerves. 
Thymus gland: The thymus is a 
bi-Iobed structure lying centrally in 
the anterior mediastin um. I t is 
relatively, largest at birth, actually 
largest at puberty, and gradually 
shrinks during the rest of the indi- 
vidual's life. Yet it is bý no means 
the thread-like structure in adults 
that many suppose. It is usually 
about 2 inches long, about 17'2 inches 
in breadth, and may weigh normally 
10-20 gm. even up to the age of thirty. 
fhis relatively large gland has been a 
puzzle to investigators for many years. 
It was first mentioned by Galen, who 
assigned it its first function - a 
mechanical one of supporting the 
vena cava and its tributaries and 
protecting thfim from contact with 
the sternum. Later it was suggested 
that the thymus had some relation to 
growth, but there has been no success 
in an endeavor to demonstrate some 
active principle or hormone in the 
thymus related to growth. If, there- 
fore, the' thymus gland is, indeed, 
a member of the endocrine system, its 
functions are so concealed that even 



20 


THE 


f.:AXADIA0r 


l\'URSE 


the most able investigators have been 
unable to distinguish them. 
A connection between myasthenia 
gravis and the thymus gland was 
found first when surgery was per- 
formed upon the thymus for excision 
of tumors. I t was found that when 
an epithelial tumor of the thymus oc- 
curred, the association with myas- 
thenia was almost invariable. After 
the operation the doctors noted a 
marked improvement in the symp- 
toms of the myasthenic patient. Al- 
though the actual role of the thymus 
is not known, patients having a thy- 
mectomy for myasthenia have been 
cured for as long as three years now, 
so there seems to be some hope that 
the results may be permanent. 


HISTORY 
l\lr. H, aged 36 years, presented a history 
of general malaise and physical weakness for 
two months. This had been demonstrated in 
a weakness of the knees and jaw with diffi- 
culty in swallowing, followed by a weakness 
of the hands, and more recently by difficulty 
in expectorating. Even before the general 
condition had developed, weakness of the 
extra-ocular muscles had resulted in diplopia. 
During the three months previous to ad- 
mission to hospital, he had lost forty pounds 
in weight. There was a history of cancer in 
the family. On admission he had a head cold 
which he had been unable to shake for a 
month. Myasthenic patients are extremely 
prone to respiratory infections. 
On admission he presented the appear- 
ance of a large white male with a dull, dis- 
interested expression. He was moody and 
easily depressed; his jaw sagged, with devia- 
tion to the right; he had great difficulty in 
swallowing, and expectorated large amounts' 
of mucus; his cough was troublesome; his 
speech was thick and indistinct. His vision 
was fairly good when looking straight ahead, 
but diplopia troubled him when looking to 
either side. The pupils were unequal but he 
was able to weakly close his lids. The right 
eye pulled outward due to weakness in the 
muscles of the eyes. He tired very easily and 
complained of weakness in b
th hands. 


FINDINGS 
Urinalysis: The pre-operative results were 
normal. The urine was tested routinely to dis- 
con
r if there was any kidney infection, which 


would have to be cle.lred up before the opera- 
tion could take place. This report would also 
be a reference following the operation should 
the anesthetic have had any harmful effect 
on the kidneys. The second urinalysis was, 
therefore, performed post-operatively. 
Sputum: Specimens are sent routinely for 
all patients who cough a great deal. I\;o acid- 
fast bacilli were found. 
Examination oj the chest: Both fluoroscopic 
and radiographic examinations were made 
with no evidence of a thymic tumor. How- 
ever, the gland has to be very much enlarged 
to show on either side of the aorta. 
X-ray examination: Swallowing was very 
slow and barium was retained for at least 
ten minutes in the pyriform sinuses, as is 
commonly found in myasthenia. An x-ray 
examination was made of the thorax two days 
post-operatively as the evidence suggested 
a cervical surgical emphysema. A spontaneous 
pneumothorax had occurred when a piece of 
lung tissue was removed (the lung had par- 
tially collapsed and air had escaped into the 
tissues) . 
Examination oj specimen: The excised 
thymus gland measured 10 cm. by 3 cm. 
[t was about three times normal size. On 
sectioning, a milky fluid exuded. The tumor 
was benign with no definite infiltration of the 
lung tissue evidenced. Marked hyperplasia 
of the thymus tissue was found. 


PRE-OPERATIVE l\IEDICATIONS 
Prostigmine: The action of prostigmine in 
alleviating myasthenia is believed to result 
from inactivation of cholinesterase so that 
acetylcholine can act in greater concentra- 
tion on the muscle. This acetylcholine is 
necessary for a muscle-nerve stimulus and is 
deficient in myasthenia patients. I t affects 
especially the craniosacral division of the 
autonomic system. The maximum effect 
occurs in half hour, and may last 6-8 hours. 
As a result of the administration of this 
drug, the patient was able to swallow, chew, 
and talk much better; while without it he 
fe:t tired, could not swallow, and talked in- 
coherently. Prostigmine is not a cure, but 
the live.:; of many have been prolonged, and 
nearly all have been able to live at a higher 
level of activity with the drug. It is only with 
the help of prostigmine that any operation on 
these patients can be safely performed. 
Penicillin: .\ction: (1) Bacteriostatic (in- 
terferes with reproduction of organism). (2) 
Bactericidal (kills organism). Used in this 
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case to reduce chance of infection, especially 
as in this illness patients are extremely prone 
to p
llmonary infection. Penicillin is effective 
in coccic infections, syphilis, and gas gan- 
grene. I t is administered intramuscularly with 
special sterile technique. 


PRE-OPERATIVE 
URSING C.-\RE 
The pre-operative nursing care consisted of: 
Relieving symptoms: The importance of 
rest was emphasized, especially im';'ediately 
upon evidence of fatigue. .-\ short rest period 
before and after meals was encouraged. In 
order to avoid constipation which might 
cause distention and result in dyspnea and 
restlessness, his diet was carefully chosen. 
Swallowing: When admitted, :\Ir. H was 
able to swallow only small amounts of milk. 
and jelly. .-\ Levine tube was inserted and 
warmed gastrostomy feedings, followed by 
water to cleanse the tube, were started. Bv 
this means 8 oz. of nourishment were give
 
every two hours during the day and every four 
hours at night. In addition, his tray was set up 
as attractively as possible for each meal to 
stimulate the digestive juices. Special care 
was given to the n
se and mouth to lessen 
irritation. 
Preparation for operation: Because of his 
de
ression, it was necessary to stimulate :\Ir. 
H as much as possible mentallv in an 
attempt to allay apprehension and 'give him 
confidence. 
No food was given for twelve hours pre- 
operatively since the probable irritation of 
the lin;ng of the stomach by the anesthetic 
WJuid promote vomiting. .\ soap-suds enema 
W.lS given the night before the operation to 
avoid post-operative distention and to eli- 
minate the possibility of involuntary defeca- 
tion when the sphincters were relaxed under 
the anesthetic. 
The skin prcparation consisted of shaving 
the patient from the umbilicus up over the 
chin and from bed.,line to bed-line. Hair can- 
not be sterilized so shaving reduces the pos- 
sibility of infection. The patient was given 
an opportunity to vpid before going to the 
operating-room in order to avoid involuntary 
micturition under the anesthetic. 


OPER-\TIO
 
An incision was made in the midline over 
the sternum through the periosteum to the 
bone. The sternum was split completely, the 
connective tissues divided, and the gland 
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excised along with a small portion of pleura, 
abou t the size of a quarter, to \\ hich the tumor 
had adhcred. The incision was closed, and a 
Penrose drain brought through the sternum to 
the surface at the lower end of the incision. 


THE POST-OPER.-\TIVE PATIEXT 
\Vhen he returned from the operating- 
room, l\Ir. H was perspiring profuseh-, his 
temperature was elevated during tha
 day, 
his respirations were deep, and he expectorat- 
cd a large amount of clear, thick mucus. He 
was able to take orange juice, cream of wheat 
and milk. The left side of his face was swollen 
and his left eye partially closed due to surgiccll 
emphysema. 
During the next three days :\Ir. H con- 
tinued to perspire profusely and his face was 
flushed. This may have been due to the ephe- 
drine which dilates the superficial blood 
vessels and thus stimulates perspiration. 
Since the muscles of respiration were weak, 
he had difficulty in breathing when lying on 
his back. His cough was very troublesome so 
ephedrine was given. He was able to raise con- 
siderable amounts of thick, blood-tinged 
mucus. His left eye was still puffy, both 
cheeks being swollen. His face and hands 
tw_tched at times while h'e was dozing. 
By the fifth day l\Ir. H was perspiring 
much less profusely, his cough \\.as much 
less severe though the mucus was still slightly 
troublesome. There was no evide
ce of dysp- 
nea or diplopia, the pupils were equal, and the 
vision in general was improved. He was ahlc 
to take fuJ diet and fa(gue was much less 
pronounced. Mr. H was all.Jwed to be up and 
to walk around the ward. 


POST-OPERATIVE 
 URSING CARE 
This operation demands that the patient 
lie either flat in bed or sit straight up sa that 
the mucus will drain out of the mouth. :\Ir, 
H was kept flat and his position. was changed 
frequently from side to side to a\'oid post- 
operative pneumonia. Electric !Hlction was 
used to relieve the mucus. Because of the 
profuse perspiration, it was important to 
shield Mr. H from draughts and to provide 
light, sufficiently warm bedding. I twas 
necessary to change the bed frequently as 
the sheets hecame saturated with perspira- 
tion. 
\n intravenous InJcction of 500 cc. of 
blood had been started in the operating- 
room and was completed on the ward to re- 
place that lost during the operation. The 
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patient was carefully watched for shock, 
hemorrhage, etc. As consciousnes:; returned, 
it was necessary to watch him carefully to 
prevent any violent movement which would 
have been harmful. .-\s soon as 
Ir. H could 
swallow, fluids wcre forced to replace the 
operative lo;;s and the waste from perspira- 
tion. .-\ total of 3,500 cc. of fluid was recorded. 
Pain in the operative area was relievcd by 
morphia 14 gr. 
l\Ir. H was unable to void for some hours 
despite the application of external heat and 
the fact that he was permitted to sit up on the 
edge of the bed in order to encourage normal 
action. He was catheterized, 14 oz. of urine 
being obtained. \ Vhcn the dressing was chang- 
ed, considerable bright oozing was noted from 
the Penro,:e cirain at the lower end of the in- 
cision. 
As a precaution against a possible respir- 
atory crisis, an artificial respirator was placed 
in his room for the first post-operative day. 
By the second day the patient was able to turn 
himself frequently without much assistance. 
Rest was encouraged by the administration of 
nembutal. [he excessive perspiration continu- 
ed and dy:;pnea and the cough wcre trouble- 
some. .-\n oxygen mask was used occasionally 
to reliew the dyspnea. The foat of the bed 
was elevated to help the drainage of the 
mucus and to relieve the cough. CoLieine 
gr. 1 was given by mouth in order to depress 
the cough centre. Ephedrine q. 6 h. and 
adrenalin when necessary to relax bronchial 
muscles and facilitate breathing were ordered. 
During the second and third da) the dre:;sings 
wcre changed frequentl}. They were found to 
be saturated with a sero-sanguinous dis- 
charge. The drain was removed. The in- 
ci,;ion was clean. :\Ir. H WdS unable to void 
..md was given carbachol amp. 1. This diu- 
retic finally induced normal voiding. Because 
of cramp-like pains in the abdomen, 1\1r. H 
WdS given a :\Iayo enema. Considerable flatus 
WdS expelled and the pain relieved. During 
this period prostigmine was administered 5 
mgm. q. 3. h. as :\Ir. H was having a little 
difficulty in swallowing. 
On the fifth and sixth days prostigmine 
bromide 15 mgm. was started q. 3. h. This 
was administered in tablet form so that the 
pdtient could take them at home by himself. 
To relieve the surgical emphysema. the 
doctor aspirated 500 cc. of air from the 
chest. After this air was removed, the 
puffiness of the tissues of the neck and face 
grddually receded. :\Ir. H. was allowed to sit 


up in a chair for short periods, but care WdS 
taken to see that he did not become fatigued. 
On the third day Mr. H was ahle to tolerate 
a soft diet. 
During the fifth and sixth days the dis- 
charge from the incision became much less, 
1\1r. H was allowed up in a chair for half an 
hour at a time and was able to walk to the 
bathroom without assistance. 
The important paints of health teaching 
which were emphasized to him were to avoid 
fatigue by not over-doing muscular activity; 
to get as much sleep as possible with a nap 
during the day; to avoid extremes of heat 
and cold and thus prevent infections of the 
upper respiratory tract; to take medications 
exactly as instructed. 


PROGNOSIS 
It is difficult to classify results 
since there is no uniformity in the 
manifestations of myasthenia gravis. 
The results of forty-one operations 
have been catalogued into categories 
as follows: 


Group A-Quite well. Xormallife without 
prostigmine: 9 patients. 
Group B - Greatly improved but needing 
some prostigmine: 11 patients. 
Group C - Somewhat improved. Prostig- 
mine less helpful than before: 8 patients. 
Group D - 
o improvement: 5 patients. 
Group E - Post-operative deaths: 8 pa- 
tients. 


It has been found that about 
one patient in ten has a tumor. The 
prognosis for patients with tumors 
is much poorer than for thos2 with- 
out. All patients with tumors tend 
to react more slowly and incompletely 
to prostigmine. Young patients with 
shorter histories of illness give a 
better response than the older pa- 
tients in the above grouping. The 
youngC'st patient was 15 years, the 
oldest 54 years, the majority ranging 
hetween 21 and 40.. 


REFERE
CES 
1. British Journal of Surgery. Jan. 1946. 
Vol. 33. 
o. 131. 
2. Brown, Amy Frances. 
Iedical N urs- 


mg. 
3. Eliason, Ferguson and Farrand. Surgical 
X ursing. 


Vol. 44, No. t 



Communicable Disease Care 


:\ I -\RY L. SHEPHERD 


THE HO:\IE CASE 
N ÖT ALL communicable disease 
patients are admitted to hospital 
for care. :\Ianv of these cases \viII 
be visited by public health nurses 
who wiII have to give instructions 
to the mother on how to care for the 
patient. Occasionally, a private 
duty nurse will be called to provide 
this care in the home. I t is im- 
portant, therefore, that every student 
nurse should be familiar with the 
adaptations of communicable disease 
nursing techniques which are neces- 
sary to provide efficient home care. 
If, for example, the patient is an only 
child and no one goes out to work, 
the problem wiII be very different 
from the home where there are several 
children all of whom might be sus- 
ceptible. Good nursing care in the 
home situation demands the same 
protection against the spread of in- 
fection as is practised in hospitals. 
l\Ioreover, the nurse, while working 
in the home, has an unparalleled op- 
portunity to give valuable health 
instruction. 
I t is important that the nurse 
should familiarize herself with the 
regulations governing the control of 
communicable disease in the city 
or town in which she happens to be 
working. Placarding of houses, the 
responsibility of the local depart- 
ment of health, and quarantine regu- 
lations are a few of the important 
items she should learn. ::\Iany pri- 
va te duty nurses ref use to accept 
calls to care for communicable dis- 
ease patients in their homes, because 
they feel that their knowledge and 
experience are inadequate for the 
work. In every case she may consult 
with the physician regarding the 
aseptic technique to be observed, 
but there are certain fundamental 
applications which she should know, 
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Preparation for the patient: A sunny, 
well-ventilated room, as isolated as 
possible from the rest of the family, 
is essential. The unit should be ar- 
ranged close to the bathroom if pos- 
sible. Remembering that droplets 
from a cough or sneeze may travel a 
distance up to ten feet, everything 
within that range of the patient's 
bed should be considered contami- 
nated. Cheerful surroundings contri- 
bute to the patient's happiness so 
curtains which can be laundered may 
be left on the windows; pictures which 
can be washed måy be left on the 
walls. During the warm months. ade- 
quate screening should be provided for 
the windows to keep out flies and 
other insects. Steps should be taken 
to prevent household pets from en- 
tering the sickroom. 
In the majority of private homes 
there is only one bathroom so all 
equipment ;hould be kept in the 
patient's room. The dresser top may 
be protected with oilcloth or news- 
paper then covered ,,-ith a washable 
linen runner. Clean dressings, un- 
contaminated linen, etc., may be 
kept in a dresser drawer. A table 
for the convenience of the nurse and 
the patient may be placed at the bed- 
side. A waste pail will prove useful. 
For the safety of other members 
of the household all surfaces, in- 
cluding especially the taps, toilet 
flushers, washbowl, doorknobs, and 
electric light switches should be 
kept free from contamination. The 
nurse or attendant must remove her 
gown in the patient's room before 
entering the bathroom. Care should 
be used in holding contaminated 
articles so that they do not touch 
any clean surfaces. The nurse should 
use squares of paper (newspaper, 
toilet tissue, Kleenex) when it is 
necessary for her to touch anything 
in the family bathroom, the square 
being discarded into the flushing 
toilet. 
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Care of the patient: The nurse or 
parent should wear a protective 
covering - gown, Hoover apron, or 
short-sleeved smock. This should be 
kept on a stand in the patient's room 
and put on whenever care is given. 
All of the equipment necessary for 
care should be assembled before the 
actual care is given. This includes 
such items as: bath water, washbowl, 
cup of mouthwash, a basin to receive 
the expectorations, towels and wash- 
cloths, the waste pail, etc. N ews- 
papers may be placed on a chair to 
receive the soiled linens. The clean 
linen is removed from the drawer. 

o receptacles should be placed out- 
side the bedroom where curious chil- 
dren may pry into them. 
The actual nursing care is similar 
to that given in hospital. Any treat- 
ments which have been ordered should 
be carried out carefully. Special at- 
tention should be given to the cleans- 
ing of the mouth. Contaminated 
linen and dishes should be boiled bp- 
fore being washed. Papers, letters, 
etc., should be burned. 
Discharging the patient: The usual 
discharge bath, accompanied by a 
thorough shampoo, is given. After 
the patient is dressed in clean clothes 
he should be placed in another room 
and the usual details of terminal dis- 
infection attended to at once. \Vash- 
able surfaces and objects should be 
washed with soap and hot water. The 
walls in many homes are papered so 
washing them is impracticable. Such 
rooms must be thoroughly aired. 
Blankets and curtains should be 
washed and dried in the sun. 
Health education: The nurse must 
remember that the most easily-fol- 
lowed form of instruction is the ex- 
ample which she sets. Verbal teach- 
ing throughout should be simple, 
clear, reasonable, and adapted to the 
immediate situation. The family 
should learn the reasons for all of the 
precautions that are taken and ap- 
preciate their importance in the pro- 
tection of the well members. An 
opportunity is given the nurse to 
stress immunization as a means of 
preventing many of the communicable 
diseases. 


CONDENSED I
sTRucTlOxs 
Familiarity with the following main 
points in the nursing care of the com- 
moner communicable diseases, in- 
cluding tuberculosis, will assist the 
nurse whether in hospital or in a 
home: 


Chickenpox: (1) Isolate. (2) Frequent tub 
baths, unless temperature elevated. (3) Full 
diet. 
Laryngeal diphtheria: (1) Isolate. (2, 
Assist doctor in gi,'ing diphtheria antitm.in. 
(3) Keep patient lying down in bed. (4) 
Quiet. (5) \Yatch very closely. (6) Place in 
steam room if respirations difficult. (7) Fresh 
air. 
Laryngeal diphtheria (intubated case): 
(Where hard rubber tube is inserted through 
the mouth into the larynx to relie,'e dyspnea.) 
(1) Isolate. (2) :'\urse must never lea,-e pa- 
tient for a moment. (3) Watch patient clo
ely 
for cyanosis, dyspnea, and restlessness which 
may denote the blockage of the tube or that 
the tube has slipped out of place. (4) If the 
above symptoms occur, remove the tube and 
call a doctor at once. T dke child immediately 
to intubating room if symptoms continue. 
(5) Prevent the patient fr.om pulling the tube 
out by the silk string attached to the cheek. 
(Restrain hands if necessary but ne,'er have 
patient in restraint for fear of sudden dysp- 
nea.) (6) To remove the tube, pull by silk 
string attached to cheek. If string chewed off, 
call a doctor to extubate. (7) Feed child in 
sips to avoid coughing as coughing may dis- 
lodge the tube. (8) Keep the patient lying 
down and quiet at all times. (9):\ ursing care 
otherwise as for other diseases. 
Diphtheria (tracheotomy care): (1) Pa- 
tient isolated. (2) Keep patient lying down 
and quiet. (3) Remain with small children 
and with adults until they become adjusted 
to tube. (4) Watch patients closely for cya- 
nosis, dyspnea, etc. (5) Diet as ordered. (6) 
Keep a moist dressing over the tube. (7) 
Keep a split, sterile dressing under the tube. 
(8) Remove the inner tube frequently and 
clean with pipe cleaner. 
Pharyngeal diPhtheria: (1) Isolate. (2) 
Assist doctor in giving the diphtheria anti- 
toxin. (3) Complete bed rest with patient 
lying down. Patient to be fed and given com- 
plete nursing care, to try to avoid complica- 
tions. (4) Fluid diet. Because of the edema 
of the throat and the extensive membrane 
which may be present the patient has diffi- 
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culty in swallowing. (5) Frequent hot gargles 
because of the throat involvement. (6) Com- 
plete bed care given until otherwise ordered 
by doctor. 
ErysiPelas: (1) Isolate. (2) Bed care until 
otherwise ordered by doctor. (3) Treatments 
and medications as ordered. (4) Fluid diet, 
gradually increased. (5) Eye bathings. 
German measles: (1) In hospital only about 
four days. (2) No treatment. 

fea
 s: (1) Isolate. (2) Ca
e of the eyes: 
(a ) d
n room; (b) no readmg; (c) other 
treatment as ordered. (3) Frequent hot 
sponges. (4) Keep in bed and warm. (5) 
Fluid diet and gradually increase. 
.Meningitis: (1) Isolate. (2) :'.Iedications 
and treatments as ordered by doctor. (3) 
Assist doctor 'with lumbar punctures. (4) 
Complete bed care. (5) Hot sponges to make 
patients more comfortable as he is usually 
very ill. (6) Fluid diet or given intravenously. 
Diet very important because of emaciation 
which may quickly develop. (7) Care of the 
mouth as patient too ill to do anything for 
himself. (8) Special care to the back as it 
makes the patient more comfortable, parti- 
cularly where there is marked loss of weight. 
(9) Keep the patient as quiet as possible as he 
is usually extremely sensitive to noise or out- 
side stimuli. (10) \\'atch closely. (11) Ice 
cap or cold compresses may be applied for 
headache. 
.Uumps: (1) Isolate. (2) Keep in bed until 
allowed up by doctor. (3) Treatment and 
medications as ordered. (-1) Hot water bottle 
if desired. (5) Diet as tolerated. 
Sea riel fever: (1) Isolate. (2) Assist doctor 
in giving scarlet fever antitoxin. (3) Keep 
patient in bed and warm- until allowed up by 
doctor. (-1) Daily hot sponges. (5) Fre1uent 
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gargles. (6) Fluid diet, then gradually m- 
crease. 
Smallpox: (1) Isolate. (2) For the comfort 
of the patient: (a) complete bed care; (b) 
warm, light clothing; (c) cradle O\'er bed if 
pocks causing irritation; (d) hot water bottle 
for backache; (e) ice caps for headache; (f) 
care to mouth, nose, and eyes particularly if 
patient very ill; (g) local treatment for irrita- 
tion as ordered by doctor. (3) To maintain 
patient's strength: (a) nasal-fed or given in- 
travenously but patient must get necessary 
fluids. Gradually increase diet \\ hen able to 
take it. 
'Whooping cough: (1) Isolate. (2) Remain 
with small children during coughing spasms. 
(3) .\llow dressed on bed or out of bed if pos- 
sible, unless temperature elevated. (4) .\void 
excitement as this causes coughing spells. 
(5) Give food in small amounts frequently. 
(6) Other treatment as ordered. 
Tuberculosis: (1) Rest: (a) in bed until 
otherwise ordered, then graduated exercise; 
(b) definite rest periods in morning and after- 
noon. (2) Fresh air. (3) Diet: (a) good nour- 
ishing food; (b) simple, attractively served; 
(c) milk or other fluids between meals. Diet 
importa"nt because of loss of weight. (-1) Re- 
striction of visitors: (a) definite visiting hours; 
(b) only two visitors at a time; (c) small 
children not allowed in because of suscepti- 
bility to disease. (5) Teach the patient: (a) 
the value of rest and good nursing care; (b) 
. the careful handling of sputum boxes and 
Kleenex; (c) to cover mouth \\,hen coughing 
and sneezing. (6) Full sponges weekly, to 
conserve patient's strength. (7) Special care 
to back, particularly those in bed over long 
periods. (8) Occupational therapy when 
allowed by doctor. 


Effect of Family Allowances 


Though this experiment is still too brief to 
permit conclusive statistical measurements of 
the various possible welfare aspects of the 
program, The Labour Gazette, October, 19-17, 
has published 'some data following cross- 
section surveys by the welfare supervisors 
in each of the nine regional offices. Recipi- 
ents of family allowances were chosen in such 
a way as to get a good sample, including fam- 
ilies in a variety of districts and at various 
income levels. These surveys indicated that 
family allowances are being used by families 
in various ways, to provide such benefits as: 
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Improvement in diet, especially extra milk 
and fruits, oranges in particular; more ade- 
quate clothing; extension in use of medical, 
dental, and optical services; and in some cases 
widening of recreational or cultural oppor- 
tunities. .\n increase in school attendance 
has been noted by school authorities since 
the allowance is not payable for a child who, 
being of an age when he is required to attend 
school by the laws of the province where he 
resides, and physically fit to attend school, 
fails to do so or to receive approval of equiv- 
alent training. 



The Metropolitan School of Nursing 


N ow that more detaileâ informa- 
tion is available regarding the 
new course which is starting in con- 
junction with the l\Ietropolitan Hos- 
pital in \Vindsor, Ont., it is possible 
to provide the readers of The Cana- 
dian Nurse with additional informa- 
tion regarding this project. It will be 
recalled that the purpose of the school 
is to give the basic education for 
professional nursing and a recognized 
background for post-graduate study 
in public health or nursing education 
in fewer mon ths than the regular 
undergraduate course takes. 
The admission requiremen ts have 
been set at the level of the Ontario 
secondary school "graduation diploma 
(Grade 12) or equivalent certificates 
from other provinces as determined 
by the Department of Education. 
The essential thing is that the can- 
didate shall have the requirements 
necessary for entrance to a university 
in her own province. Eighteen years 
has been set as the minimum age 
for admission. 
Special forms of application have 
been prepared which candidates are 
required to file with the secretary of 
the School of Nursing, 849 Kildare 
Road. \\Ïndsor, Onto A personal 
in terview is regarded as an essen tial 
part of the application. \Vhere can- 
didates reside at too great a distance 
from \Vindsor to make the interview 
with the school director practicable, 
special arrangemen ts will. be made. 
In addition to the application the can- 
didate must submit her Department 
of Education certificates, an official 
certificate of birth, and a certificate 
of successful vaccination. 
Since this course is planned along 
the lines of a truly educational ex- 
perience, the students will pay fees 
just as university students do. Fees 
have been set at $50 per year to in- 
clude tuition, health service, anq in- 
cidental expenses. Travelling expenses 
to other centres for affiliated experi- 
ence will cost the student approxima- 
tely 825. Board and lodging are sup- 
plied by the school when the student 
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lives in residence. Students are ex- 
pected to live in residence during the 
entire course unless other arrange- 
men ts are provided by the school. 
As has been announced the course 
is planned to cover a period of twenty- 
five months, including vacation; but 
no absolute guarantee can be given 
that one or two months more may be 
found necessary. Certain subjects 
will be taught directly at stated 
times in the course. Other subjects, 
including mental hygiene, nutrition, 
public health, or preventive medicine, 
will be associated at all times with 
the teaching of the subject of nursing 
and with nursing practice. Practice of 
nursing in medical and surgical wards 
will be provided at particular periods 
but it should also be noted that almost 
every other hospital service (pedi- 
atrics, obstetrics, tuberculosis, etc.) 
provides con tin ued practice in medical 
nursing, in surgical nursing, or in both. 
The course as planned meets require- 
ments for nurse registration in the 
province of Ontario and will make 
candidates eligible for registration 
by reciprocity in all other provinces. 
As it is the duty of nursing schools 
to remove hazards for health as far 
as thev can be seen and controlled, 
carefuÍ attention will be given to 
this matter by the school. Before 
admission to the course the candi- 
date must submit a report testifying 
to her general good health. On en- 
tering the school she must bring a 
report (on the form provided) of re- 
cent immunization against smallpox 
and typhoid fever, of recent testing 
of susceptibility to diphtheria and 
scarlet fever and immunization against 
these if she is susceptible. During 
the course physical examinations will 
be arranged annually. X-ray exam- 
inations of the chest will be made at 
the opening of the first term and at 
six-mon th in tervals thereafter. Pro- 
vision is being made that, should ill- 
ness of a slight nature occur, the stu- 
dent wiII be cared for in the school 
residence. If medical care or hos- 
pi talization is necessary, the studen t 
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will ht.. rt-quired to pay the costs. 
:\ vacation of one month each 
year, plus provision for statutory 
holidays, has been arranged. Except- 
ing under special circumstances leaves 
of absence will not be permitted, es- 
pecially for the purpose of nursing 
sick friends or relatives. 
Students will provide their own 
uniforms for the hospital work. Ar- 
rangements have been completed to 
have these made in \Vindsor under the 
direction of the school. The neces- 
sary articles of the preliminary out- 
fit include: 6 dresses, 6 caps, a cape, 
white stockings, and 2 pairs of plain 
low-heeled oxford shoes. There is no 
prescribed make of shoe. The cost of 
this preliminary outfit is estimated at 
between Sï5 and $80. \Yhen neces- 
sary the studen t will be required to 
acid dresses at an approximate cost of 
$6.00 each. 
Studen ts will be required to attend 
the courses of instruction and the 
examinations prescribed for their res- 
pective 
TOUpS. 
o student will be 
permitted to remain in the school who 
persistently neglects academic work. 
Similarly, satisfactory progress in 


practical work in the hospital ana 
the public health field will be required 
a t all times. X 0 studen t ,vill be 
allowed to continue in attendance 
whose presence is deemed to be 
prejudicial. to the in terests of the 
school. Examinations will be sche- 
duled as in other courses in nursing. 
A candidate who has obtained stand- 
ing in these examinations but who 
has failed in one subject may write 
a supplemental examination in which 
the pass mark in each supplemental 
examination subject will be the same 
as for the regular examinations. 
Should a student fail in the final 
examination of a subject and also 
in the supplemental examination of 
that subject, she will not be allowed 
to write a further supplemental ex- 
amination without repeating the reg- 
ular work of this subject during the 
session of the school. 
Economy in time, money and sub- 
stance is the aim in this school, the 
first radical change in nurses' train- 
ing in a century. The school will be 
separate from the hospital, but there 
will be complete co-operation between 
the two bodies. 


Hospital Nursing Service 


BERTHA L. PULLEN 


W E H.-\VE all learned in the past 
few years that the best of theo- 
ries and practices break down in great 
crises. There is no royal road to qual- 
ity nursing .service. The tortuous 
path over which quality nursing 
service climbed to its pre-war heights 
fell into disrepute during the war. 
"'hy? Because many of the nurses, 
with their careful three years' scien- 
tific and technical grounding in sound 
nursing practices, were suddenly swept 
from us to enter the military serv- 
ice, and it was necessary to -replace 
them with short-course volunteer aides, 
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who were enthusiastic, willing and 
sincere, to be sure. How would we 
have ever carried on without them? 
But their hours were limited to their 
personal conyenience. \Ye had no 
hold on their time. \Ye were not free 
to demand that quality of service 
we would have required of our paid 
employees, for fear we would lose 
them. This can happen for a few 
months or a year without material 
damage to philosophies, ideals, and 
standards of work, but when it con- 
tinues over the total time of a student 
nurse's three-year course, (and this 
crisis spanned the complete course 
of five classes of nurses), it begins 
to undermine all standards and under- 
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standing of good nursing practice. 
).Jone of our young graduates since 
1942 have known, by precept or ex- 
ample, what normal, standard, high 
quality nursing is. This is said with 
all admiration for the n:oman service 
of those fine and lõyal graduates 
who stayed by the hospital. This 
younger group is largely filling our 
present needs. Little wonder that 
with too few nurses and too much 
work, they are looking for the shortest 
hours possible, with minimal respon- 
sibility and high salaries. 
At the present time nursing serv- 
ice is showing all of the symptoms 
of a full-blo\\'n neurosis of the anx- 
iety t):pe. Personnel are emotional, 
unstable, irresponsible, d isin terested, 
egocentric, irritated, sensitive, and 
self-pitying. There are days when 
everything runs smoothly and hope 
runs high, followed by days of anxiety, 
lassitude and indifference. How are 
we ever going to correct this sen"ice 
of peaks and valleys and maintain a 
level complement of nursing service? 
Professor Lambert, formerly in- 
structor in mental hygien... at Colum- 
bia Cniversity, used to tell his stu- 
dents that life was like a woman's old- 
fashioned petticoat. \\ïth each ad- 
ditional degree of education which we 
acquired, we added a row of lace to 
the skirt. The more highly civilized 
we were, the wider the lace. \Yhen 
life became too complicated for us, 
the lace began to wear off in those 
spots where it was the \\'eakest, and 
if measures were not taken to mend 
it, the lace finally wore down to the 
hem and then -attacked the basic 
garmen t. 
Pre-war hospitals became so top- 
heavy with nursing service that 
fundamental nursing care was almost 
submerged with the details of high 
class hotel service. \Yhen war con- 
ditions Legan to tear away the frills 
of service, it was difficult for the pub- 
lic to understand that the frills of 
nursing service were not the funda- 
mentals of nursing care. But, if we 
do not take measures to remedy our 
weak and frayed service, before it 
reaches the ver\' foundation of our 
institution, ""e -may find that it is 


too late to prevent permanent ab- 
normal injury to good nursing care. 
Every patient, regardless of his abil- 
ity to pay, is entitled to adequate and 
safe nursing care but, if patients 
come into a hospital expecting first 
class hotel service in addition to 
adequate nursing care, then they 
should be educated to understand 
that they wiIl' have to pay for it. 
\ 
high salaried nurse's time should not 
be wasted on such details. 
Ever\' institution is based on aims 
and objectives and has policies ancl 
definite functions. Howevér, the,' 
ma,- not always be sound ones. I
1 
an "article in -the American Journal 
of 
Vursing, Erma Holtzhausen sug- 
gests that the objectives of the tra- 
ditional school of nursing are: (1) to 
prepare students to practise nursing: 
(2) to provide a nursing service at the 
lowest cost possible to the hospital 
sick. These objectives have always 
been in conflict: They have placed the 
students' professional education in 
competition with the needs of the 
hospital. The specific demands and 
conditions of each ha\'e made accom- 
plishment of the other impossible. 
To guarantee a service that is regular, 
continuous, adaptable, ,,'ith complete- 
ly competent and safe nursing of 
patients by a student group, is im- 
possible if one must provide at the 
same time for free partiripation hy 
the student in an educational program 
that is academically and professional 
sound. 
Nursing education has its phil- 
osophies, aims, standards, studies, 
and curricula. ...Vursing service, too, 
has philosophies, aims, standards, 
studies, and programs of work. 1 n 
nursing education, the student is at 
the centre of the program, ,,-herc- 
as hospital nursing service re,.olves 
around the patien t. 
 ursing education 
should exist as a school in its own 
right and not be hampered by service 
needs. X ursing service should not 
be required to put aside its major 
aims of service to the patien t for 
the sake of the studen t. 
\s long 
as nursing service must depend on a 
split personality and be torn between 
two loyalties, we will con tinue to 
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seek a compromise, have periods of 
hysteria, then depression and some- 
times suicide. 
Once mOre we must start and build 
a new road for quality nursing 
seryice to. travel. To be sure the 
structure will probably be changed 
hut the basic philosophy, principles, 
and objectives will be the same. 
Before we can rebuild nursing service, 
\\ e should determine in our own mind 
what it is, and know what we are 
going to build. \Vhat is included in 
nursing service will vary with the 
size, type, and organization of every 
hospital. 
\Yebster defines "service" as "a 
performance of labor for the benefit 
of another; a supply of a need; to 
prove oneself adequate and satis- 
factory." He defines "nursing" as 
"a person giving curative care and 
treatment to the sick." He defines 
"care" as "a sense of responsibility 
or watchful attention.
' A "profession" 
is "a calling in which one professes 
to have acquired special knowledge 
to be used for serving others in some 
art." 
Can we say then, that the philo- 
sophy of nursing service is based on a 
desire to help the physically and ment- 
ally frustrated person to re-establish 
himself to a normal and happy, well- 

ldjusted economic entity? Can we 
say that our objective in nursing serv- 
ice is to provide that type of nursing 
care, treatment, and service that will 
enable the patient to spend all of his 
effort in getting ,,'ell? Can we say 
that the functions of nursing service 
are: 
To provide a clean, cheerful, quiet har- 
monious environment for the patient; to 
provide adequate nursing care for the most 
rdpid and satisfactory recovery possible; to 
co-operate with the doctors, family, and other 
departments of the hospital in the care of the 
Pdtient; to understand the purposes and func- 
tions of other departments of the hospital, 
their 
elationship to the patients' care, and 
the importance of adjusting our service to 
promote optimum 
ervice in all other depart- 
ments; to understand the traditions, to up- 
hold the ideals, philosophies, and standards of 
work of the institution in which we are work- 
ing; to establish and maintain line,> of author- 
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ity and develop a harmonious relationship 
among the personnel of our department; to 
employ and train an adequate number of 
qualified personnel to carry out the various 
functions of our service; to outline the duties 
of the personnel; to secure information in re- 
lation to tþe number of patients requiring 
care in the different divisions of the hospital 
and the conditions to be cared for; to inves- 
tigate complaints in relation to patients" 
care, etc. 
\Ye must not confuse nursing serv- 
ice and nursing care. "There is a vast 
difference between services rendered 
to patients by nurses and the actual 
professional nursing care." Nursing 
care has been defined as "adopting 
prescribed therapy and preventive 
treatment to the physical and psychic 
needs of a patient." I t assumes 
that such care carries with it skilled 
practices, serious responsibilities, 
watchful atten tion, and keen observa- 
tion. It, therefore, should be adminis- 
tered through highly qualified pro- 
fessional nursing practice. \Vhereas, 
nursing service not only covers all 
of the foregoing, but includes in- 
numerable other duties that are neces- 
sary to the 
fficien t and economic 
functioning of the institution, such 
as errands to the x-ray, pharmacy, 
physical therapy, dietary, housekeep- 
ing, purchasing departments, keep- 
ing the patients' environment clean 
and attractive, serving meals, attend- 
ing to relatives, keeping records, 
giving baths, keeping up supplies, 
maintaining equipment, making out 
work lists, caring for flowers, list- 
ening to grievances, caring for pa- 
tien ts' clothing, keeping utility 
rooms clean, cleaning up units after 
patients have been discharged. Does 
all of this require the services of 
a highly skilled professional nurse? 
Obviously the answer is "no." If not 
a highl
' skilled professional worker, 
what type of worker do we need? 
\Ye should have a person with aver- 
age intelligence who can follow dir- 
ections, who is capable of being taught 
routine manual duties of ward house- 
keeping, bed-making, giving baths, 
etc., and whose emotional stabil- 
i ty is sufficien t to keep her from being 
a menace and annoyance to the pa- 
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tients. Quality of nursing ,,'ill depend 
on the quality of mentality which 
renders it. If large portions of rou- 
tine, non-technical nursing service are 
to be turned over to non-professional 
workers, we must be very sure that 
such people are safe to be around pa- 
tien ts. If they are people whose home 
background, mental limitations, and 
. aversion to self-discipline have been 
sufficient to cause them to leave school 
at an early age, and later seek nursing 
as a means of livelihood, then we can 
be sure that we will have limited, 
maladjusted and irresponsib1e, dan- 
gerous nursing service. Such serv- 
ice will of necessity require super- 
vision by an exceptionally, well-pre- 
pared and able, professional nurse. 
It takes far more competence and a 
better prepared person to su pervise 
and understand this type of worker, 
than it does to supervise the more 
highly qualified person. 
The doctor's knowledge of his 
service in the hospital is dependent 
upon what the nurse observes and 
reports, and much of his treatment is 
dependent upon this. If the nurse 
fails to observe and reports nothing, 
then he mav fail in his treatment. 
"Recent 
tudies have shown that 
a large portion of the duties per- 
formed by a general duty nurse could 
be performed by a less highly educated 
person under proper supervision. If 
that is the case, then it is very 
poor hospital economy to be paying 
professional salaries for non-profes- 
sional work. Intelligent, safe and 
sátisfying bedside nursing is the 
foundation of good hospital nursing 
service." The sooner we get on with 
the business of defining the functions 
and preparation of the non-profession- 
al worker, so that we can put her to 
work at her task and not have the 
hospital and schools of nursing dis- 
credited for frankly doing so, the 
quicker the registered nurse can be 
relieved of the maid's work and get 
on with the task she is prepared to 
do, and the quicker nursing service 
in hospitals will become stabilized, 
nursing care improved, and pro- 
fessional nursing will fall into its 
proper place. 


You will ask, "\Vhat type of person 
should do this work and what shall 
we call her?" Is it important what 
we call her, except that she does 
not practise under the guise of some- 
thing she is not? The public have been 
educated to go to the hospital when 
they are ill, as it is purported to be a 
place where they have specially qual- 
ified professional nurses,. \\,ho know 
how to meet every emergency a.nd are 
better prepared to take care of patien ts 
than they can be cared for in their 
own homes. If we are going to dilute 
this service with a less well prepared 
person, then we must be yery frank 
and let the public know what they are 
getting. This auxiliary worker must 
be as carefully chosen from the stand- 
point of intel1igence, stability, interest, 
health, physical fitness, adjustability, 
etc., as the student or graduate nurse. 
Our ethical and social practices in 
life are largely those we have learned 
at our mother's knee. Some of those 
practices are good and some are ques- 
tionable. The only way we can protect 
the helpless sick against questionable 
practices and people who are unfit to 
practise, is by setting minimum re- 
quirements in education and laws 
that will require these people to have 
certain minimum preparation, which 
will stipulate what they are prepared 
to do and what they may not do. If 
such a non-professional person is em- 
ployed in an institution, she should 
work under supervision at all times, 
and all of her functions should be 
carefully delineated and supervised. 
You may say, "\Vhat are we going 
to do in the small hospital? We can- 
not afford this highly specialized 
service." We must realize that 
just as many problems can arise in 
a small hospital as in a large one. 
The small hospital does not have the 
social worker, psychiatrist, specialists, 
and numerOus other kinds of special- 
ized departments to turn to for help, 
and the nurse who has to take charge 
of a small hospital must be a person 
with initiative, resourcefulness, judg- 
ment, perspicacity, and daring cour- 
age to assume such a responsibility. 
\Ve must realize that the basic educa- 
tion and experience which the mass of 
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our employees have in elementary 
school is not adequate to prepare them 
to cope with the complicated situa- 
tions of even the small hospital, where 
not only the physical needs of the 
patient must be met, but also the 
men tal and emotional needs. The 
nurse has to step into the emergency 
and be the nurse, the social worker, 
the dietitian, the cook, and anyone 
else who fails to turn up. 
Public disapproval and past stand- 
ards in hospital service, and past 
ideologies about medical and nursing 
practice, are inhibiting our clear 
thinking about nursing service. The 
social unrest and the remnan ts of 
recent high salaries for unskilled 
labor paid to the meagrely educated 
masses, who are still seeking an 
Alice-in-Wonderland Utopia as an 
escape from their own personal in- 
adequacy and maladjustmen t, are 
blocking organized efforts that we 
are making towards supplementary 
professional nursing. Unskilled labor 
is still hoping for assembly-line sal- 
aries while wielding a dust cloth, and 
this is impossible. 
Regardless of what our presen t 
deficiencies and shortages are, we 
must have some guiding principles 
and goals toward which we can strive 
if we ever hope to pull ourselves out 
of the slough of despond: 
The first principle is toface reality and take 
what we have and work out the best possible 
service with it. 
The second principle is to be tolerant and 
understanding of those who are trying to do 
their best with limited native endowment. 
The third principle is to teach each person 
how to do her job to the best of her ability. 
The fourth principle is to make each person 
feel that her job is important and she is a very 
necessary part of the institution. 
You may be pleasantly surprised 
at what you can develop if you con- 
scientiously set about doing this. 
However, since the nursing service 
of tomorrow is the product of the 
precept and example we set for the 
student of today, it behooves us to 
move cautiously and plan soundly. 
\Vho is responsible for nursing serv- 
ice? - the superintendent of nurses, 
her immediate assistants, supervisors, 
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head nurses, general duty nurses, 
student nurses, practical nurses, ward 
maids, orderlies, etc. The quality 
of nursing service will depend upon 
the quality of the people who are 
rendering it from the superintendent 
of nurses to the cleaning maid. Qual- 
ity depends on workmanship, on 
knowledge of the work to be done, ex- 
perience in that work, appreciation of 
its need and value, confidence in one's 
own ability, pleasure and satisfaction 
in doing the work. If a nursing admin- 
istrator and her nursing assistan ts are 
to develop good service, even in a 
practical nurse, they themselves must 
have a sympathetic understanding of 
the principles of hospital admin- 
istrative practices and related prob- 
lems, personnel policies and personnel 
counselling, ward administration and 
supervision, housekeeping, etc. :r\ever 
has there been a greater need in hos- 
pital, medical, and nursing circles for 
unity, understanding, co-operation, 
and confidence in one another. 
The head of the nursing service 
must have the confidence, respect, 
support, sympathy, and complete 
understanding of the superintendent 
of the hospital and the board of 
trustees, if she is to develop an effect-. 
ive and harmonious nursing service 
for the hospital. She should always 
be able to go to them for guidance and 
leadership. Likewise, she should be 
able to give guidance and leadership. 
Personnel are lost in a maze of mis- 
understanding and quibbling unless 
definite policies of employment, hours 
of work, vacation, sick time, promo- 
tion, standards of work, definition of 
jobs, responsibilities, etc., are set up. 
So, too, are they confused and un- 
certain unless someone takes time to 
carefully teach each worker what he is 
supposed to do and how he should do 
it. We cannot hope to have good per- 
sonnel relations, understandingof nurs- 
ing service policies, continuity of 
standards of service, without taking 
time to teach and explain to each 
new employee. All people who work 
in the hospital - from the head nurse 
to the cleaning woman - must be 
educated in one form or another. 
You will say that this is impossible 



32 


THE 


CAXADIAX 



URSE 


with our present rapid turno\'er. 
\Yhere hospitals have. their policies 
and procedures written down, where 
workers can refer to them in their 
spare momen ts, you will find that 
it will help to maintain continuit, 
of service with fewer breaks. - 
If we want to keep our people, we 
must have conveniences in the hos- 
pital for them. \Ye cannot expect 
to keep even the ward maid to work a 
hroken shift or report for duty at 
ï :30 a.m. with two and one-half hours 
off in the afternoon and report off 
at ï p.m., unless we can provide 
satisfactory dressing- and rest-rooms, 
dining-room service and reasonable 
hours of work. \Ye must be interested 
in their ills, their family problems, 
and work handicaps, their home sur- 
roundings and see that they get some 
satisfactions from life. To sum up, 
nursing service must have qualified 
leadership. X ursing care will always 
have to he administered by qualified 
people. l\lost of the non-nursing 
duties of nursing service can be done 


by a less highly skilled worker. This 
person should be licensed and limited 
in her duties. 
X ursing service man uals would be 
a great help in stabilizing service and 
assuring continuity. Every worker 
must be taught her job. As long as 
hospitals depend too greatly on stu- 
dent service, the\" wiII not be able to 
devote themselvés wholly to the pur- 
pose for which they exist - the care 
of the patient. - 
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Congress Plans 


Plans are now proceeding for the next 
LCN. Congress which will be held in Sweden 
with headquarters in Stockholm. In order 
that the nurses will have as much time as 
possible to make satisfactory arrangements 
the president, l\liss Gerda Höjer, announces 
that the Congress will commence either on 
June 5 or June 12, 1949, depending on the 
final decision of the Arrangements Committee. 
As previously, there will be services in a 
number of prominent churches on the morn- 
ing of the opening day. Registration will 
take place during the afternoon and will be 
followed in the evening by some form of suit- 
able entertainment. l\londay tö Friday will 
be Congress days with carefully planned pro- 
grams of interest to the nurses, with speÔal 
emphasis on the present problems of the day. 
Some of these sessions will be held in various 
localities adjacent to Stockholm which will 
afford opportunities of seeing the Swedish 
COli ntr\"side. 
A general plan for group travelling is re- 


cognized to be of advantage and, therefore 
this method of travel will be followed during 
the Congress. The Swedish nurses have many 
treats in store for the nurses of the world and 
we have been assured that high on the list 
will be ample opportunities to view the Mid- 
night Sun in midsummer. Further details will 
be published at regular intervals as plans de- 
velop. I t is hoped that many nurses will plan 
to attend the Congress in 1949 and at the 
same time see Sweden and enjoy the Yenice 
of the North. 
l\lembers of the profession who wish to be 
assured of comfortable accommodation should 
place their requests at the earliest moment. 
For the 1947 Congress, the efficient service 
provided by Travel Arrangements, 'under the 
direction of Miss Kathleen Tuite. was useful 
in bringing nurses from many countries to 
Atlantic City. The LeX. will be pleased to 
give further advice in regard to travel to 
those nurses who plan to attend the 1949 
Congress in Sweden. 


\Vhen a woman is angry, resentful or 
frightened, her stomach turns pale, slows 
down and produces less acid and gastric 
juices, A man's stomach behaves exactly 


the opposite. This may help to explain why 
stomach ulcers afflict four times as many men 
as women. 


- Science News Letter 
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A :; -\ \IATTER of common practice, 
especially during the stress of war 
)- ears, man) organizations, varied in 
type and purpose, find the assistance 
of workers other than those who are 
full) Qualified most valuable in help- 
ing to main tain the con tin ui ty of 
service. These workers, whom we 
shall define for purposes of iden tifica- 
tion <.is la\" workers or volunteers, are 
used for the less technical duties, thus 
releasing the trained \\'orker for the 
more skilled tasks. Public health 
organizations in particular ha,'e fre- 
Qucnt call for such workers, In a 
voluntary health agency which spon- 
sored a baby clinic, we had valuable 
experience with this type of worker. 
Sources: Volunteers ma,- be ob- 
tained by various means. - Perhaps 
one of our best sources is the govern- 
ing board of the organization where 
individual members often show slJecial 
intercst in the \\
ork required. The 
J u n ior League, whose program has 
been prepared for such needs, has 
long been a most dependable and will- 
ing contributor when contacted for 
volunteers. Service dubs, like the 
LO.D.E. and \Yomen's Institute, can 
be approached for assistance. Other 
women's groups such as church clubs, 
community leagues, etc., may be can- 
vassed for recruits. Then there are 
those persons not connected 
ith any 
group who are chosen for their active 
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in terest and aptitudes for the task 
assigned. 
Qltalificatiol1s and requirements: It 
is important with the volunteer, 
as with the staff nurse, that a genuine 
interest in the "'ork be present. 
Lack of interest and difficult ad- 
justment are a general hindrance. 
Reliability and punctuality also 
must be considered for efficiency. 
Xeatness and pleasant appearance, 
as in all daily routines, add consider- 
ably to smooth functioning and create 
an impression that has its own value 
and attraction. It is recommended 
that the worker be attired in such a 
way as to distinguish her from the 
professional staff, yet fit her into the 
general schemes: wearing a colored 
smock will probably have this effect. 
\Yhere possible it may be ad- 
visable. to ensure that the proposed 
worker is purely non-professional, 
that is, that she is not a registered 
nurse, or similarly trained person. 
By so doing the nurse in charge of the 
clinic will be spared interference 
based on comparative eÀperience, and 
the attending mothers will be 'offered 
a definite program unmarred by con- 
fusing issues. In this latter respect 
we learned that full co-operation is 
essential. The volunteer should be 
aware that the nurse is in charge of 
the clinic, and should be familiar with 
both her own and the nurse's duties 
in the functioning \\,hole. Here it is 
that a well-prepared training plan for 
volunteers is seen to be important. 
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Preparation of volunteers: The serv- 
ice of the volunteer worker should be 
encouraged and fostered. It should be 
realized that such lay participation in- 
creases the usefulness of the public 
health nurse herself if the worker is 
well instructed, guided, and super- 
vised by the professional worker. 
The proper preparation of volunteers 
will include an initial personal inter- 
view with the professional worker in 
charge before the volunteer begins her 
duties. The physical set-up of the 
total organization is explained; the 
functions of the board; how finances 
are raised for the organization; the 
policies of the organization and the 
functions that the agency performs as 
one co-operating unit in the com- 
munity health program are some of 
the topics abou t which the ,,"orker 
will need knowledge. 
The more detailed duties of that 
particular volunteer are then explain- 
ed and discussed. The unit where the 
services are to be performed is visited 
and demonstrations given as required. 
A printed list of duties is helpful. 
The worker is assisted with her duties 
un til she becomes thoroughly familiar 
with them. The nurse and lay worker 
each realize that they are working 
together for the main tenance of 
standards, through the better in ter- 
pretation of the need for health work 
in the community. The worker can 
function efficiently, safely, and be 
most valuable only with the guidance 
and general supervision of the profes- 
sional worker. Each worker volunteer- 
ing her services to a health agency 
should be treated as a partner with 
well-defined duties to perform and 
with a thorough understanding of the 
functions of that agency. 
Duties: Ideally, we like to think 
of our volunteer worker function- 
ing with the efficiency of a social 
secretary. It is she who greets the 
mothers (old and new) assigning each 
to seats and available tables. Secur- 
ing their names, she can locate the 
records of babies who have attended 
previously and, for those new to the 
clinic, she can obtain the required 
record information and instruct the 
mother in the clinic routine prepara- 


tory to discussion with the nurse. 
She wiII also bring urgen t cases to the 
nurse's attention. 
. Becoming familiar with the use 
of the scales, the volunteer can weigh 
the babies and mark their weight 
cards, recording the weigh ts along 
with date and age on the clinic form. 
These forms with attached weight 
cards are placed on the desk in order 
of entry thus awaiting further use 
bv the nurse as she instructs each 
iri' turn. The volunteer in the mean- 
time sees that the undressing tables 
and the scales are kept clean and 
changed, and that attendance statis- 
tics are kept for official use. It may 
also be suggested that the volun teer 
be responsiblc for the setting up and 
clearing away of clinic equipment' 
thereby allowing the nurse an hour 
extra in the district. 
Summary: \\ïth such a program 
the volunteer is a definite asset. 
Health education being the aim of 
the well-baby clinic, the nurse can 
concentrate upon instruction if a 
voluntary worker is present to fulfil 
the other functions. required in oper- 
ation. For organizations operating on 
a limited budget, with a minimum of 
staff workers, the use of volunteers 
offers a saving of time and energy 
and an opportunity to divert the 
skilled personnel to assign men ts re- 
quiring their special qualifications. 
Further, beyond the material benefit 
is the interpretative value which 
the lay worker can so often take to 
the community. \Yhen based on a 
pleasant co-operation the attendant 
puhlicity may be most beneficial. 
Too often professional groups tend 
to work alone, excluding the outsiders 
because they may lack complete 
understanding, forgetting that, as 
in life itself, shared interests and 
responsibili ties bring a greater re- 
ward and fulfilment. Indeed, if we 
look back into past ages we will find 
as an historical fact that, the pro- 
gress of civilization and development 
of humanitarian .rights have not in- 
frequently been spurred by the zeal 
of those who voluntarily gave of their 
abilities and services to further some 
cause. 
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A SUB-co:\nUTTEE of the Com- . 
mittee on Institutional 
 ursing 
of the Association of X urses of the 
Province of Quebec was appoin ted 
in :\Iarch, 1947, for the purpose of 
studying the question of living and 
working conditions for various cate- 
gories of professional nursing person- 
nel engaged in institutional work. The 
project was undertaken at the request 
of the Committee on I nsti tu tional 

 ursing of the Canadian 
 urses' 
.-\ssociation which had initiated a 
Dominion-wide study of personnel 
policies and procedures in relation to 
nursing staffs in hospitals. 
The personnel of the sub-commit- 
tee was fairly representative of the 
various categories of nursing per- 
sonnel, although no general staff 
nurse had been included. However, 
all of the members were in close touch 
with general staff nurses, and this 
fact was a great asset in the study 
which was made. 
This topic is, of course, of tremen- 
dous scope. I t is so closely related to 
personnel policies and practices gen- 
erallv that it was found difficult to 
avoid entirely certain aspects of the 
whole question which had been as- 
signed to other provinces. Another 
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difficulty was encountered in the 
attempt to set up standards which 
could be applied in all situations. 
The sub-committee decided, there- 
fore, to limit itself to a consideration 
of certain broad general principles. 
For study purposes, the topic was 
divided into the following aspects: 
(a) Agreement upon employment; (b) 
vacations and other absences; (c) mainte- 
nance.of personnel; (d) hours of duty; (ç) 
health program; (f) care during illness; (g) 
working facilities available for the nursing 
service; (h) ward manuals; (i) the relation- 
ship of the sub-staff to a smoothly-functioning 
nursing service; (j) the staff association; (k) 
the private duty nurse in hospitals. 
Each member assumed responsibil- 
ity for one of the above questions, and 
each brought a report of her study to 
the whole sub-committee for dis- 
cussion. The convener then summa- 
rized the findings and prepared this 
article. 


AGREE'[E
T UPo
 E'[PLOY
IE
T 
The personal in terview between 
the superintendent of nurses and the 
prospective nurse employee is of great 
importance. Good employment re- 
lationships between the nurse and 
the institution mav well have their 
roots in a clear únderstanding re- 
garding conditions of employment, 
living and working conditions. The 
duties and responsibilities of the 
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position, hours of dut), salary, op- 
purtunities for promotion, oppor- 
tunities for rotation through various 
services, if desired; policies regarding 
holidays, sick leave, and hospitaliza- 
tion; living accommodation \\ ithin or 
outside the institution; arrangements 
regarding meals and laundry; health 
program; staff education program; 
recreational facilities and cultural 
opportunities available in the in- 
stitu tion and in the community; 
rest rooms available for staff living 
out - all these should be discussed 
\\,ith the pruspective staff member. 
The terms of the agrpemen t should 
be in writing. .-\ cuntract should be 
signed; and the length of notice to he 
given by either party to the contract 
(e.g., twenty-eight days) shoukl he 
stated specifically.. 
. I t would be an excellen t procedure 
to provide mimeographed copies of the 
personnel policies and practices of the 
institution for all new members of the 
nursing staff. \1 imeographed sheets 
would be preferable to printed book- 
lets in that the former would lend 
themselves more readih" to revision. 
. \ feeling of belonging should be 
created in the nurse at the Yen' out- 
set. Her orientation to her -duties 
should be carried on with thorough- 
ness in the ward or depart men t to 
\\'hich she is assigned. The kindness 
and courtesy shown to the new staff 
member in assisting her to become 
familiar with all aspects of the institu- 
tion's life - e.g., location of the din- 
ing-room and her place in it - will 
reap rich dividends in the peace of 
mind and con ten tmen t of the new 
staff nurse. 


\'.\CATlO
S A
D OTHER AnSENCES 
If employment is permanent, a 
nurse could expect to have one month 
vacation after one year of service. 
After six months of service, she should 
have the right to a proportional vaca- 
tion. 
In any plan, vacations should be 
gi ven for services rendered and salary 
paid to include vacation due, should 
the agreement between the employer 
and the nurse be terminated. 
Statutory holidays - viz., Xew 


Year's, Dominion Day, Labor Day, 
Thanksgiving, Good Friday, Yictoria 
Da\', and Christmas - shoulð be re- 
cog'nized as holidays. Xot all nurses 
could be off duty at one time, natu- 
rally, but arrangements should be 
made for each to have a da\" not too 
far distant from the statu tor)'" holiday. 
In the case of a death in the nurse's 
immediate famih" an absence of four 
days, without lo'ss of pay, should be 
allo\\'ed. 

-\ nurse should be granted leave 
of absence for post-graduate study 
providing her services hav{' been satis- 
facton". 
If the institution desires to have 
the nurse preparp for a particular posi- 
tion, requiring post-graduate prepara- 
tion, it is reasonahle to expect that th{' 
nurse \ViII be granted leave of absence 
with th{' expensps of the course fully 
paid. 
As a development for the future - 
and one which might well lead to 
greater stability of staffs in hospitals 
- it is suggested that for nurses who 
have been employed by an institution 
over a long term, seven years or more, 
a sabbatical year could be arranged, 
with the proviso that the nurse return 
afterwards to the institution for a 
period agreed upon. 
Leave of absence, with salary, to 
attend professional meetings i
 re- 
c.ommended. In the case of the di- 
rector, her assistants, or a nurse ap- 
pointed by the director, a reasonable 
expense allowance should be made. 
Sick leave pay for a definite period 
is recommended - e,g., two weeks 
each year. 


:\L\I
TE
ANCE OF' PROFE
SIONAL 
PERSONNEL 
A. Living conditions for graduate 
staff living in residence: I t is re- 
commended that the residence be 
separate from the hospital, but that 
it be connected by underground 
tunnel to allow for protection against 
rainy and winter weather. The build- 
ing should be fire-resistan t, appear- 
ance attractive, grounds well-kept. 
There should be t\VO or more resi- 
dence supervisors, carefully chosen, 
preferably registered nurses. It is 
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recommended that the living accom- 
modation be so arranged that super- 
visors, general staff nurses, and stu- 
dents live in different parts of the 
building so that each group may en- 
joy her O\\"n age group. I t is recom- 
mended that the following be pro- 
vided : 
Large reception rooms for social gather- 
ings, and smaller reception rooms for individ- 
ual or smaller parties, all rooms attractively 
furnished; library and reading-room with 
current professional magazines amI news- 
papers; recreation room for indoor sports; 
tennis court and swimming pool if space al- 
lows, otherwise arrangements so that the 
nurse may enjoy the privileges of the local 
"V" or other as,;ociation providing these 
facilities; a screened porch or privately locat- 
ed veranda to allow for sun-bathing; public 
telephone in booth. 
Receptionist to ensure that. mail and mes- 
sages are received and delivered promptly, and 
to admit and direct callers; a cloakroom and 
washroom for gentlemen visitors; good stand- 
ards of upkeep and housekeeping; adequate 
supply of linen; a kitchenette on each floor; 
sufficient food for breakfast or light lunches 
available; fresh milk' and fruit juices in the 
refrigerator at all times. 
.-\ small laundry room for the nurse to do 
her personal laundry; uniforms to be called 
for, laundered, and returned by the hospital. 
Good storage spdce for trunks, skis, and 
other bulky sports equipment. Tubs, showers, 
wash-basins, and toilets in a ratio of one to 
each of six nurses. .\bundance of hot water. 
Dining-room to be well lighted and to 
have attractive appointments. l\Ieals to be 
well balanced, varied, food carefully selected, 
properly prepared and appetizingly served. 
Single bedrooms, well ventilated, I)eated 
and lighted, with wall sockets for reading- 
lamps. Comfortable bed, wardrobe, desk, 
dresser, easy chair, and hand-basin with hot 
and cold water in each room. Suite of rooms 
for the director of. nursing; senior supervisors 
to share suites. Quiet, isolated wing' for the 
night staff. Arrangements for care in resi- 
dence if mildly ill. 
Facilities for morning coffee and after- 
noon tea. 
B. Living arrangements for graduate 
. sta.!r living out: The following are re- 
comm{'nded : 
Substantial living-out allowance, according 
to co
t of living in that area. 
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Laundering of uniforms to be prm:ided by 
the hospi tal. 
Dining-room, meals, and facilities for 
morning coffee and afternoon tea similar to 
that provided for those living in residence. 
Rest rooms and reading-rooms for special 
use of nurses living out. 
Public telephone in booth near the locker- 
room. Locker-room to be well ventilated, 
heated. and lighted; individual metal lockers 
with lock and key; sufficient number of 
benches, chairs, mirrors, and dressing-tables; 
a couch; a washroom in con'1ection wi th the 
locker-room containing adequate hand-basins, 
toilets, and one or two sho\"rers. 


HOCRS OF DUTY 
This topic was assigned to another 
province for detailed study. How- 
ever, our sub-committee decided that 
some thought should be given to the 
question of hours of duty inasmuch 
as these have such an important bear- 
ing on working conditions for nurses 
in institutions. In brief, the conclu- 
sions reached b," the sub-committee 
\\'ere as follows: - 
(a) .-\lthough at the present time an eight- 
hour day and a six-day week are standard 
practices, thought is being given to the desir- 
ability of a 4-l-hour or a -to-hour week for 
hospital staff nurses. 
(b) Hours of duty should be consecutive 
as far as possible. 
(c) Further study should be given to the 
question of hours of duty for head nurses and 
for their assistants. Head nurse groups in 
hospitals might be asked for an expression of 
opinion on this matter. In certain situations, 
head nurses have asked that broken hours of 
duty be continued, in preference to straight 
hours. The sub-committee reached no definite 
conclusion regarding this. 
(d) There was comiderable discussion re- 
garding hours of duty for classroom in- 
structors. .-\gain no definite conclusion was 
reached. One suggestion was advanced that 
classroom instructors, who inevitably spend 
many of their leisure hours planning work, 
marking papers, etc., should have every week- 
end off duty, just as teachers do in other 
spheres. [t seems necessary to provide more 
attractive conditions generally for instructors 
if nurses are to be intere<;tecl in entering this 
specialty. 
(e) For general statT nurses, <111 eight-hour 
day and a six-day week, with !'ystematic rota- 
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tion through afternoon and evening duty, are 
recommended. 
(f) .\11 hours of duty should be posted one 
week in advance, so that nurses may plan off- 
duty time. 
(g) There was some discussion regarding 
the advisability of rotating clinical super- 
visors through day, afternoon, and night 
periods of duty, in preference to having a per- 
manent staff of night supervisors. No con- 
clusion was reached. 


HEALTH PROGR.c\
I AND CARE DURING 
ILLNESS 
.-\.. Prior to emPloyment: A general physical 
examination by a doctor on the staff of the 
hospital - weight, x-ray of chest, blood 
\Vassermann, hemoglobin estimation, :l\1an- 
toux test I: 1 ,000, u
inalysis. 
B. Annually: General physical examina- 
tion. Hemoglobin estimation. X-ray of chest. 
C. Jlantollx Test I: 1,000: Repeated every 
3-6 months, if negative. . 
Health services should be provided 
with confidential records kept for all 
graduate personnel. Staff nurses 
should have the doctor of their own 
choice. Special tests and examina- 
tions as required. :\Iedications at 
cost price or with special discount. 
Provision should be made for grad- 
uate staff who live out to be cared 
for in the residence or infirmary - 
hospitalized if necessary. 
Time allowed for itiness: Policv 
should be defined by each institutioñ 
in this regard - e.g., two weeks after 
one year of service. Time allowance 
should be commensurate with length 
of service. If x-ray of teeth is ordered, 
nurse should pay cost of film. Physio. 
therapy, massage, short wave, quartz 
lamp provided at special rates or free. 
I t was the feeling of the sub- 
committee that every staff nurse 
should have hospitaÍization insur- 
ance, and also insurance covering 
medical and surgical services. 


\YORKING F.\CILITIES 
The convenience of well-planned 
service facilities, and the ready avail- 
ability of supplies and equipment, 
have a direct relationship to an effi- 
cient and contented nursing staff. It 
is now generally recognized that cen- 
tral supply rooms are almost indis- 


pensable to modern, swiftly-paced 
nursing service. Central dressing- 
rooms have been established in some 
hospitals, also, and have proved most 
valuable adjuncts to the nursing serv- 
ice. Good service facilities assume 
added importance as time and energy- 
savers when nursing staffs are de- 
pleted in numbers. They are in- 
valuable also to the medical staffs of 
hospitals. 


\VARD l\L\NUALS 
Good ward manuals, containing 
standing orders and routines peculiar 
to the hospital and to the depart- 
ments, are aids to efficient nursing 
and contribute much to making work- 
ing conditions attractive. Such man- 
uals must be well thought out to be 
of. value. They may contain outlines 
of job anal) ses for all staff members, 
so that the duties to be undertaken 
may be well understood. 


THE HOSPITAL SUB-STAFF 
It is recognized that the quantity 
and quality of the hospital sub- 
staff are vital factors in helping to 
promote smooth functioning of the 
nursing service. An adequate number 
of well-trained and supervised work- 
ers on the sub-staff will free the nurses 
for undivided attention to their nurs- 
ing duties. As a result, patients will 
be better nursed, and the nurses will 
derive much greater satisfaction from 
thcir work because they will have time 
in which to give quality nursing care. 
In order to attract and hold suffi- 
cient sub-staff of good calibre, it is 
necessary that conditions of employ- 
ment, salaries, hours of duty, per- 
sonnel policies, etc., compare favor- 
ably with those offered by industrial 
firms. It has always been difficult for 
hospitals to compete with other em- 
ployir1g agencies because of more 
limited financial resources. Yet hos- 
pitals are rendering indispensable 
community service, which deserves 
to be recognized and financed by the 
public in whose interests these serv- 
ices are being carried ou t. 
Hospital non-nursing personnel, in 
order to function effectively in their 
various duties, should be given thor- 
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ough instructions in their duties 
before they undertake them. In- 
struction, o
ientation, and supervision 
are essentials governing employment 
of practically all categories of work- 
ers in industrial occupations. The 
principles of preparing the worker for 
his job and giving him constructive 
. guidance, and supervision in it are 
of, at least, equal importance in hos- 
pitals where all workers are directly or 
indirectly engaged in occupations 
which have a bearing on the care and 
welfare of the sick. Should thought be 
given to establishing instruction cen- 
tres for various categories of hospital 
non-nursing personnel? The instruc- 
tion of orderlies should be carried ou t 
by qualified nurse teachers. It would 
be of immeasurable benefit to the 
institution if the orderlies were to come 
to the hospital with a basic training 
given at a recognized and approved 
cen tre. Further instruction and orien- 
ta tion, as well as su pen-ision, would of 
course be given by the hospital. 
X urses' aides may be instructed 
by nurse instructors {n the èmploying 
hospital. They may assume many 
duties which will release nursing serv- 
ice time for the care of the sick: dust- 
ing, care of flowers, refilling water 
pitchers, running errands, listing 
clothes and valuables, answering 
ligh ts to ascertain patien ts' needs, 
tidying cupboards, cleaning equip- 
ment, making empty beds. They may 
assist also with simple nursing duties, 
such as washing patients' faces ancl 
hands, filling ice collars, etc. The 
instruction and supervision of these 
workers are essen tial. 
Receptionists on the wards per- 
form many duties of a non-nursing 
nature which otherwise consume many 
hours daily of nursing time: answer- 
ing the telephone, taking messages 
for doctors and patients, maki'lg out 
the ward slips, receiving and directing 
visitors. 
\Vard aides perform some of the 
duties which may be done bv nurses' 
aides, but none 
vhich include simple 
nursing duties. By releasing the 
nurses from such duties as dusting, 
care of flowers, etc., they are of great 
assistance in hospitals. 
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.:\Iaids and cleaners require care- 
ful instruction and supervision for 
their own protection and for that 
of the hospital, the patients, and all 
other personnel. 


THE STAFF ASSOCI -\ nON 
The .organization of a staff nurses' 
association forms an excellent basis 
for mutual understanding, co-opera- 
tion, and staff education, as well as for 
direction in social activities, especially 
for a staff composed of graduates from 
differen t schools. 
The association should have a 
constitution, the usual officers and 
conveners, and 'a fee which would 
cover such expenditures as gifts to 
resigning members, flowers, etc. How- 
ever, the fee should not take care of 
donations to charitable organizations, 
which should be considered the res- 
ponsibility of the individual. 
Regular meetings to discuss current 
problems should be held in on-duty 
time. 
The convener of the educational 
committee should be responsible for 
arranging programs of general in- 
terest, such as an outline of the course 
taught to students, newer drugs and 
treatments, films of interest, and 
speakers from other professional 
grou ps. 
The social convener wiII take care 
of all group social activities. 


THE PRIVATE DUTY NURSE 
The place and function of the pri- 
vate duty nurse in hospitals should be 
examined carefully and re-defined. 
The private duty nurse is actually 
a specialist in bedside nursing. lIer 
duties comprise the care of the pa- 
tient. She is under the supervision 
of head nurse and supervisors, who, 
acting for the hospitals, are jointly 
responsible for the patient's care and 
welfare while in the institution. 
Too frequently, the private duty 
nurse is left too much to her own 
resources, however. She does not 
feel that she is an integral part of the 
total ward situation; she ma," even 
feel that she is an outsider 'on the 
ward, and that her patient is not con- 
sidered the responsibilitr of the hos- 
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pital nursing staff or of the dietary 
staff. This misapprehension is most 
regrettable when it arises and should 
be cleared, or better still, should not 
be allowed to arise. 
The private duty nurse in hospital 
complains, too, that there is fre- 
quently no place for her to leave her 
clothes, no lockers available. She 
finds it an additional hardship when 
no restroom, or an inac1equately- 
equipped restroom, is provided for 
her use. 
Another difficulty encountered by 
the private duty nurse caring for a 
patient in hospital is the difficult) 
in procuring needed supplies and 
equipment. She complains that she 
wastes much time in the pursuit of 
keys. The privat"e duty nurse, coming 
for the first time to a strange hospital, 
may not be giyen the assistance she 
requires. Busy ward nurses may ap- 
pear to be unfriendly or indifferent. 
The following are recommended as 
measures which would improve living 
and working conditions for private 
dut) nurses. in hospitals: 
1. Provision of well-ventilated locker- 
rooms, adequately lighted and heated, pro- 
vided with individual metal lockers with lock 
and key; sufficient number of benches, 
chairs, mirrors, and dressing-tables; and å 
washroom with hand-basins, toilets. and 
showers. 
2. Centralization of supplies and equip- 
ment so that these would be available \\ ith 
the minimum of dela} . 
3. Orientation of outside graduates to the 
institution and to the ward. 
4. Recognition by all nursing staff per- 


sonnel of their responsibility toward the pa- 
tient \"ith a private duty nurse. 
s. Recognition by all nursing staff per- 
sonnel of the prestige of the private duty 
nurse. 
6. Further study of the question of the 
problems of the private duty nurse, and an 
effort to promote clearer understanding and 
more goodwill between the private duty nurse 
and hospital staffs. 
From the point of vie\\' of hospitals, 
it would be desirable if the yacation 
periods of private duty nurses could 
be so arranged that there ,,'ould be 
adequate numbers of private duty 
nurses available for all times of the 
year. I t would also be very much ap- 
preciated if there could be more ade- 
quate coverage of nurses for the 3 :30- 
11 :30 p.m. period of duty. 
In presenting the above report, the 
sub-committee wishes to acknowl- 
edge valuable assistance n
ceived 
from the follO\\'ing material: 
":\lanual of Essentials of Good Hospital 
Service." 
.L.:\.E. and :\.H.A., 19-12. 
".-\merican 
 urses' . \ssociation Recom- 
mendations - Based on :'\ational Findings, 
Having Implications for \J urses Engdged in 
Institution-:\" ursing Service." 1938. 
"Staffing the Hospitals - -\n ('rgent Xa- 
tional :"-Jeed." :\linister of Health, Great 
Britain, 19-15. 
Recommendations Regarding Personnel 
Practices of the Registererl X urses' _-\sso- 
ciation of British Columbia. 19-16. 
California State 
urses' .\ssociation 
Schedule of Employment and Standards for 
Institutional Staff :'IJurses. 19-15. 
"Personnel Policies for Public Health 
.\gencies." :'\.O.P.H.:\., 19-16. 


National Health Week 
Canada's fourth annual "
ational Health 
\Veek" will be observed during the first week 
in February - February 1-7 - it is announc- 
ed by Dr. J. Z. Gillies, chairman of the Health 
Week Committee of the Health League of 
Canada. In announcing the dates of this 
annual event, which is sponsored by the 
Health League in co-operation with official 
departments of health and education through- 
out Canada, Dr. Gillies explained that its 
purpose is to draw attention of all Canadians 
to the benefits of good health and the appall- 
ing costs of sickness and untimely death. One 
theme for the observance will be the challenge 
- "Guard Your Health - Know How!" 


Health Education 
One of the most important functions of 
the public health nurse in a school health pro- 
gram is to stimulate other school personnel 
in the initiation and development of certain 
projects in health education \\ hich will fill 
the particular need of the moment. Her res- 
ponsibility in planning and preparing for 
routine health procedures puts her in a stra- 
tegic position to know the proper time for 
presenting certain health information to the 
children and, after consultation with principal 
and teachers, to help decide on the most 
interesting and suitable method of presenta- 
tion. 


- En'\'.\ C()I_nRE
, R.:\". 
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Les Problèmes de la Vieillesse 


EVARISTE CHOQUETTE 


:\Ionsieur Evariste Choquette, né à Ot- 
tawa, est un diplômé de l'L'niversité de 
:\Iontréal en Sciences Sociales. II étudia à 
l'Université d'Vale le
 problèmes des alcoo- 
liques. 
Durant douze ans il s'occupa des moU\'e- 
ments de Jeunesse et du Bien-Etre familial. 
II contribua à l'organisation de "La Réha- 
bilitation Sociale des Hommes," société qui 
a pour but de venir en aide aux prisunniers. 
.-\ctuellement 1\Ionsieur Choquette est as- 
sistant-directeur <iU cunseil français des 
oeuvres sociales; c'est à ce titre qu'il orgdnisa 


des journées d'études pour les directeurs .de 
mais::ms pour vieillards, celà Ie conduisìt à 
faire des recherches poussées ddns ce domaine. 
'\J"ous regrettons d'avoir eu à abréger l'ar- 
tide de Monsieur Choquette. Les infirmières 
qui ont eu Ie plaisir de l'entendre lors de la 
conférence régionale de la :\Iétropoli tan Life 
Ins. Co. penseront, comme moi, que si inté- 
ressant. si instructif que soit l'article de 
:\Ionsieur Choquette, rien ne peut remplacer 
la chaleur, la com:iction de l'apôtre lursqu'il 
parle de se
 chers vieillards. 
- -S('z.\ "'''E GIROU
': 



--\u COllrs de ct.'tte journée, vous avez 
entendu de brillants exposés sur cer- 
tains problèmes de la vieilkssl'. \"ous 
avez étuclié Ia situation des \"ieillards 
aux points clt-' vue médical, psycho- 
logique, familial et hygiénique. 
En plus de ces clifférents aspects, 
il existe pour beaucoup de personnes 
âgées des probJèmes conn exes dans les 
clomaines écononiique et social. Par 
vos études antérieures, vous vous êtes 
sans doutc rendu compte que les per- 
sonnes â.
é2S se divisent en plusieurs 
catégories. 
ous pOl1vons en 
ompter 
au moins cinq clont la première est 
constituée cI'incli\-idus capables d'acti- 
vités presque sans limite, qui n'ont 
besoin d'aucune surveillance et qui 
peuven t voyager dans Ia yille sans 
danger. 
La deuxième comprend ks indi- 
vidus capahles d'activités mocIérées, 
qui peuvent se débrouiller seuls dans 
Ie voisinage clu foyer, mais qu'on cloit 
escorter lorsqu'ils ont à faire un 
voyage Ie moinclrenwn t long ('t tan t 
soit peu fatigant. 


].-\.NL".-\.R\". 19-18 


La troisièmc catégorie comprc'nd 
les gens clont les capacités sont limitées 
et qui nécessitent une assistance et 
une surveillance constantes dans Ies 
activités qu'ils entreprennent. On 
cloit toujours Jes accompagner sur la 
rue. En somme, ils sont pratiquenwnt 
confinés au fo\'er. 
La quatrièI;1(' catégorie groupe Jcs 
personnes qui sont retenues au lit ou à 
J'entourage de cclui-cÏ. 
Enfin, il rest(' ceux qui sonr totaIe- 
ment aveugks ou dont la nil' est à un 
tel point affectée qu'ils l1l: peuvent 
plus prendre soin d'eux-mêmes. 
La vil'illesse n'est pas un phéno- 
mènp qui se produit suhitement. 
C'est un état progressif qui trahit les 
stigmates que Ie temps a imprimés 
sur l'individu. 
On devient ce que I'on cst par suitl' 
<ie l'hérédité, à laqudk s'ajoute une 
suite d'expériences personnelles. A la 
lumière de ces expérienct's nous avons 
façonné notre manière cle Vi\Te. La 
courbc de notre vie act ivt' monte tant 
qu'on peut Sl' suffire à soi-même et 
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être utile à la société. Cette courbe 
se stabilise lorsque notre apport phy- 
sique et mental ne peut plus être une 
contribution dans la collectivité où 
no us vivons. Ensuite, elle décroît gra- 
duellement, à mesure que nous avons 
besoin de l'assistance de nos 
em- 
blables pour nous aider à con tin uer 
notre route. 
Le yieillard reelevient comme l'en- 
fant à qui on a da apprendre à mar- 
cher et à éviter les écueils, sauf que. 
pour lui l'habileté physique et men- 
tale rétrograde. Cette rétrogradation 
varie selon les conditions physiques 
(Ia maladie et l'usure) et mentales (Ia 
culture et les épreuves); mais elle est 
quand même la courbe descendante 
de I'activité humaine. Lorsque nous 
pratiquons l'assistance auprès des 
vieiIIes gens, nous devons nous rap- 
peler que s'ils rétrogradent, ils ont 
tout de même déjà connu J'expérience 
de la vie. Pour chaque individu, il 
nous faut cherchcr à comprendre sa 
mentalité, ses antécéelents; et s'ef- 
forcer de se substituer à sa personne 
pour analyser ce qu'il pense, ce qu'iJ 
désire, et comprendre avec lui ce 
qu'il lui faut pour Ie rendre heureux. 
La nécessité de I'attention indivi- 
dudle existe autant pour les personnes 
âgées que pour n'importe quel autre 
groupe d'individus. On ne peut pra- 
tiquer cette forme d'assistancc d'une 
manière collective et efficace à la. fois, 
pas plus qu'on ne peut élever des 
enfan ts scIon une méthocle stéréo- 
typée. 
Les vieiIIards ont done besoin d'at- 
tention personnelle parce qu'on ne 
traite pas avec des personnes de dif- 
férents âges et ell' différentes cultures 
de la même façQn dont on peut Ie faire 
avec des groupes homogènes. 
Au point de vue psychologiquc, per- 
sonne n'adl11et qu'iI vieillit et n'aime 
à être traité en vieux. A mesure que 
les années avancent, nous soml11es plus 
intéressés à prouver que nous sommes 
encore bons. 
Cependant, lorsqu'arrive I'âge de 
45 ans, nous rel11arquons que quan- 
tité de gens ne peuvent plus être em- 
bauchés.. La coutu me s'est établie 
ainsi, dans Ie monde du travail, en 
s'appuyant sur une prétendue dimi- 


nution des capacités d'ajustement. 
Pourtant, des enquêtes ont prouvé que 
les accidents de travail sont moins fré- 
quents chez les 45 ans valides que 
chez les plus jeunes et plus téméraires. 
Même que celui qui a déjà eu un acci- 
dent de travail répète rarement parce 
qu'il est devenu plus prudent. De 
plus, les fon9s de pension de vieiIIesse 
et certaines assurances ont fixé l'âge 
de la retraite à 65 ans. 
Ajoutez à ces deux facteurs celui 
de la durée de la vie qui augmente 
sans cesse et vous comprendrez facile- 
ment que Ie nombre de personnes 
âgées préoccu pe de pi us en pI us les 
sociologues qui s'intéressent à ce qui 
est en voie de devenir un problème 
sérieux. 
Depuis 1891, date du premier re- 
censement fédéral, Ie nombre des 
personnes au-dessus de l'âge de 45 ans, 
est monté de 16 à 20 pour cent en 
1941. 11 y a 50 ans, on ne vivait en 
moyenne que jusqu'à l'âge de 44 ans, 
et aujourd'hui cette moyenne dépasse 
60 ans. Pour cette population ftot- 
tante, la société n'est pas pourvue de 
système qui permette I'exploitation 
d'autant de ressources humaines. Ce- 
pendant, ceux qui ont Ie devoir de 
penser à l'avenir, doivent organiser 
la vie de ces gens pour qu'elle leur soit 
moins lourde, sinon productive. 
Tant que Ics personncs qui ne peu- 
vent plus être embau
hées, ou celles 
qui doivent prendre leur r{'traite sont 
dans la première des catégories que 
je vous ai définies tantôt, il n'y a pas 
de sérieux problème économique. 
On doit cependant se poser la ques- 
tion, à savoir: si ces personnps n'ont 
pas elles-mêmes de graves problèmes 
économiques et si elles peuvent en- 
core participer aux activités collectives 
dans toute la mesure de leur ressource? 
A ccla, je réponds non, parce que la 
collectivité les a cIassifiées, d'après 
une base arbitraire, en s'appuyant sur 
l'âge qui ne peut êtrC' un indice 
commun. 
Les années n'ont pas exercé pour 
chacun les mêmes ravages. Certains 
peuvent être vieux à 45 ans, alors que 
d'autres pourront donner un excellent 
rendel11ent encore à l'âge de 65. Au 
point de vue économiquC', la société 
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perd done Ie fruit de belles ressources 
chaque fois qu'elle met de côté l'expé- 
rience acquise pendant de longues 
années par un homme encore en état 
de prod uire. 
Si les économistes du travail jugcnt 
cet actif comme quantité négligeable, 
ils doivent se rendre compte qu'en ce 
faisant, ils contribuent à la naissance 
. d' un problème social. 
lei. je fais rcmarqucr que les Chi- 
nois ont une très belle conception de 
l'expérience et apprécient la sage sse 
acquise avec l'âge. Les anciens sont 
vénérés dans tous les milieux préci- 
sément parce qu'ils ont vécu long- 
temps et qu'ils peuvent apporter un 
concours irremplaçable par leurs con- 
seils sinon par leur bras. Le maté- 
rialisme économique, l'ambition de la 
production intense et rapide n'a pas 
engourdi leur coeur et leur intelli- 
gpnce. lIs témoignent encore de la 
considération à ceux qui peuvent leur 
être infiniment utiles en guidant les 
pas des moins expérimentés. 
Chez nous, lorsque quelqu'un d'un 
certain âge est couvert de la couronne 
de lauriers pour ses longs états de ser- 
vice, il n'a plus qu'à s'en aller 
chez lui, s'assl'oir au coin du feu, re- 
garder faire la popotte et prodiguer 
des conseils qui ne sont pdS toujours 
bienvenus dans ce milieu qui n'est pas 
véritablement Ie sien. Son milieu à 
lui, c' était Ie milieu de travail OÙ il 
avait passé plus d'un tiers de sa vie. 
Les deux autres tiers furent passés en 
sommeil et loisirs. Qu'il revienne au- 
près de son épouse ou chez ses enfants, 
ce n'est pas là qu'il a été habitué de 
passer les heures ensoleilIées du jour. 
II sera tenté de montrer comment faire 
la soupe ou comment élever les petits 
enfan ts. En agissan t ainsi et sans 
toujours s'en rendre compte, il de- 
vicndra de trop. II Ie réalisera Ie jour 
où la rcmarque lui sera faite "qu'il a 
joué son rôle quanel c'était Ie temps" 
et que "c'est main tenant au tour des 
autrcs," Alors que fera-t-il, lui qui 
se sent encore bien l'envie de vivre 
et qui sait pouvoir encore être utile? 
En fait, il pourrait l'être, mais dans 
la chose pour laquelle il a été entraîné, 
et là, on l'a mis au rancart pour une 
raison bête de calendrier. 
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Ce problème social se déveIoppe 
parce que la situation a créé un indi- 
vidu malajusté, par conséquent, mal- 
heureux. Que pouvons-nous faire pour 
l'aider dans sa vie nouvelle de pen- 
sionnaire ou de rentier? Nous n'avons 
pas grand'chose à lui offrir. II versera 
des larmes dans Ie secret de la Ghambre 
et bientôt nous serons témoins d'une 
santé qui se mine rapidement. II 
deviendra un égocentrique donnant Ie 
spectacle d'un véritable vieillard af- 
fligé des mille petits bobos de tous 
les jours e
 dont Ie principal est l'ennui 
. dégénéré en neurasthénie. Un tel 
comportement, si on n'y apporte de 
remède par une thérapeutique effi- 
cace, rendra la situation incompatible 
avec la vie du mpnage qui ahrite cette 
personne âgée. 
Après s'être accommodé tant qu'on 
.aura pu d'une situation .anormale, 
après s'être prêté généreusement pour 
concilier les choses, après avoir ex- 
ploité la vertu de charité filiale; on 
sera souvent en face d'un þroblème 
comme celui du logement trop exigu, 
de I'hygiène compliquée par la pré- 
sence d'une vieille personne, de l'éco- 
nomie compromise parce que cette 
personne requiert main tenant des 
soins onéreux que Ie budget de la 
petite famille ne peut plus supporter 
à cause de l'augmcntation du coÛt de 
la'vie et aussi des complications qu'ap- 
porte la présence d'un parent quand il 
s'agit d'élever ses propres enfants. 
Et voici précisément une question 
de justice qui se pose. Doit-on ou ne 
cloit-on pas garder les vieillards avec 
nous? Quand? Pendant combien de 
temps? Dans quelles conditions? 
Avons-nous Ie devoir de Ies garder, ou 
avons-nous Ie devoir de veiller à notre 
responsabilité immédiate, lorsque Ie 
sort cles enfan ts cst en jeu? 
La première solution qui vient à 
notre esprit, lorsque nous sommes 
en face d'un tel problème, est Ie rêve 
d'une md.ison où ces chers vieux se- 
raient instaIlés dans des conditions 
correspondant à leurs besoins. Des 
vieillarcls. commc des enfants, on peut 
dire qu'ils ont besoin d'un milieu 
adapté à leur évolution physique et 
mentale; en un mot on ne peut pré- 
tendre créer des conditions de vie 
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universelles qui soient propices à des 
enfants en même temps qu'à des per- 
sonnes âgées. Les deux cas repré- 
sentent chacun des extrêmes. L'at- 
mosphère d'un milieu ne peut pas du 
tout, même avec la meilleure volonté 
du monde, et avec les plus belles res-" 
sources matérieIles, convenir égale- 
ment aux deux groupes. L'enfant et 
Ie vieillard ne peuvent pas être indé- 
finiment heureux en vivant conjointe- 
ment dans Ie même petit vivoir Oil la 
même cuisine. Si I'aisance permet 
un logis ph.is spacieux, on pourra 
tenter une solution en aménageant des 
pièces spéciales pour chacun. D'autre 
part, nous ne vivons pas dans un pays 
de rêve et personne n'ignore, aujour- 
d'hui, que la crise du logement a 
grandement empiré les choses. On 
verra une personne âgée coucher dans 
Ie même lit qu'un enfant ou un ado- 
lescent. En dehors des heures de 
sommeil, Ie logis n'offre aucun espace 
pour Ie repos ou les loisirs de l'un ou 
de l'autre. Au point de nle hygiène, la 
situation s'aggrave. Les conséquences 
de la sénilité clu vieiIlanl s'étalent 
aux yeux de tous, et les enfants sont 
témoins de spectacles déprimants. 
Les garcliens de personnes âgées, après 
avoir longtemps réAéchi et hésité, 
en viennent à conclure qu'il faut 
placer les vieux et se résignent enfin 
à {'n,trep
endre Ies elémarches. 
C est a ce moment que commence 
une longue série de dépIåcement, en 
"quête d'un foyer ou d'un hospice qui 
aura une place pour la personne qu'on 
veut loger. On s'imagine que :\Iont- 
réal est largement pourvu d'hospices 
pour vieillards de toutes les catégories 
et de toutes les conditions. 
('ependant, avec 18 hospices, con- 
tenant 1,915 lits, il est impossihle de 
répondre à toutes les demandes qui se 
présen ten t. 
Ces hospices qui, au début ell' la 
colonie, ont été fondés rlans un but 
d'hospitalité ont toujours continué à 
héberger vieillards séniles, malacles 
chroniques et orphelins sans distinc- 
tion de conditions physiques ou maté- 
rielles du requérant, et ce, à chaque 
fois qu'on leur faisait une demande. 
pour obtenir l'hospitalité. 
Depuis la fondation de la première 


maison, par l\lère Y ouviIle, fondatrice 
des Soeurs Grises ou Soeurs de la 
Charité de :\Iontréal, la situation a 
beaucoup changé. Le premier hos- 
pice, qui n'était rien de plus qu'un 
département d'hôpital, ré
ervé aux 
soins des vieiIIards et des enfants iIIé- 
gitimes, avait justement sa raison 
d'être, puisque aucune autre institu- 
tion ne pouvait remplir cette double 
fonction. Seulement, depuis ce pre- 
mier hospice, sont nés des hôpitaux, 
des crèches, et on a fonelé des maisons 
spéciakment affectées au logement 
des vieillards. Ce sont ces dernière
 
qui ont conservé Ie nom el'hospice. 
Les crèches se sont multipliées et sp
- 
cialisées clans leur tra\Tail propre, ce- 
pendant que les hospices elésormai
 
réservés aux vieillards sont restés des 
maisons d'hospitalité, au scns large 
du mot. 
Aujourd'hui, et d'une façon bien 
particulière depuis Ie début du siècle 
actuel, après que nous avons eu deux: 
guerres et traversé une crise écono- 
rnique qui ont eu cornme résultat 
pre!"òquc immédiat l'urbanisation de la 
population dans un centre industriel; 
nous ne ckvons pas être surpris de 
constater que les hospices de 
Iont- 
réal, quels que soient leur nombre et la 
qualité de leur sen'ice, sont hien loin 
de répondre aux hesoins. 
II n'y a pas de jour où chacune des 
18 maisons ne refuse trois ou qUdtrc 
patients, faute de place. 
Disons tout de suite, <1
n d'être 
juste vis-à-vis des religieuses, que 
nous savons, pour l'avoir constaté 
maintes fois, que 10rsqu'cIles refusent 
des nouveaux patients c'est réeIle- 
ment parce qu'il n'y a pas de place. 
Partout, la capacité des maisons cst 
dépasséc. ('e n'est qu'à force d'hé- 
roÏsme et mêine de prodiges que Ib 
religieuses réussissent à maintenir une 
si grande population dans des maisons 
qui ne sont pas favorisées de toute 
l'aisance matérielle. Elks souhaitent 
plus que n'importe qui de pom:oir 
d?nner tout Ie confort possible à leurs 
Vleux. 
Toutes les maisons pour vieillards 
sont encombrées, qu'elles soient laÏ- 
ques ou religieuses, même les places 
pour pension dans les foyers privés 
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sont rares. Admettons qu'en ce qui 
concerne ces dernières, c'est parce que 
I'état de santé du vieillarel est incom- 
patible avec les ressources el'un foyer 
orelinaire. Le prablème se pose done 
et on serait tenté de répondre vive- 
ment: "Fondons de nouveaux hos- 
pices, et Ie problème sera réglé!" 
Par contre, ceux qui ont étudié assez 
profondément la situation ne peuvent 
pas recommander cette solution. Cela 
n'est pas du tout un paradoxe. 
Revovons ensemble le
 faits révélés 
par c e it e en q u ê t e con d u i t e par 
"I' American Assuciation of :\ I eel ical 
Social \Yorkers," en collaboration 
avec la compagnie d'assurance l\'Ietro- 
politano La recherche portait sur Ie 
soin des malades chroniques dans 

Iontréal. 
ElIe révéla que iO pour cent de la 
population des hospices était com- 
posé ele ces malades, donc Ies 7/10 des 
gens qui sont là ne sont pas à l'endroit 
qui convi('nt à leurs hesoins. 
Les hospices, tels que nous les con- 
naissons, ,ne sont pas des hôpitaux. 
lIs sont ell'S maisuns pour vieillards, 
avec organisation dp dortoirs, de ré- 
fectoires t't un dispensaire destiné à 
secourir ceux et celles qui sont légère- 
men t inelisposés. Certaines pièces 
sont réservées pour les grands ma- 
lades, les paralytiques, par exemple, 
ou les cardiaq ues; It:'s malaeles de cette 
quatrième catégorie qui ne peuvent 
aller plus loin que leur lit. 

Iais aucun hospice, à ma connais- 
sallce, n'est organisé pour pourvoir 
au traitement d'un aussi grand nom- 
bre de malades qui auraient bien plus 
besoin d'un hôpital spécialement orga- 
nisé à eet effet, plutôt que d'un enelroit 
de repos. Cette situation économico- 
sociale a con tribué à répandre dans 
I'opinion des gens cette légenclt" qui 
fait de I'hospice un endroit OÙ on ne 
va que pour mourir. D'aiIIeurs, qui 
ne s'est pas rendu compte que 
dans Ie public, se diriger vcrs l'hos- 
pice ("cst presque' Ie déshonneur, ou 
pour Ie moins c'est dégradant, L'hos- 
pice est mal compris, et il ne s'agit 
pas de' blâmer qui que ce soit pour un 
tel état ell' chose. Ceux et celles qui 
ont entretenu ell'S hospices jusqu'à 
aujourd'hui, Ies ont déveIoppés dans 
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un esprit de eharité toujours et dans 
Ie but de rendre des services immé- 
diats, de répondre aux besoins du 
jour, sans jamais les déveIopper en 
fonction d 'un programme conçu après 
I'étude de la situation sociale, des 
exigence's présentes et futures. 
...-\. I'heure actuelle, lorsque nous 
voulons placer un vieillard dans une 
institution, nous éprouvons beaucoup 
de difficulté à obtenir une place. Les 
hospices sont surpeuplés de patien ts, 
représentant les catégories les plus 
diverses, ÅU moment de la dL'mande 
d'entrée, si les patients sont atteints 
de maladies chroniql1es, ils sont re- 
fusés par I'hospice N ne peuvent que 
se diriger vers I'hôpital Xotre-Dame- 
de-Ia-:\Ierci, pour les hommes, et 
l'hôpital 
otre - Dame - de - Lourdes, 
pour les femmes. 
Ceux qui SOllt acceptés par l'hospice 
ne eloivcnt pas être atteints ell' ma- 
ladies chroniques au moment de leur 
acceptation. ()n abritera les malades 
qui n'exigent pas trap de soins mé- 
dicaux et Ies personnes qui peuven t 
prendre soin d 'elles-mêmes. II est bien 
entenclu que res patients, étant des 
vieillards, cléveloppent des malaises 
croissant avec Ie progrès de' leur séni- 
lité. Le pruLlème des hospices nait 
aver re développement. 
Les vieillards développen t pragres- 
sivement des maladies chroniques et 
parce qu'on n'a pas d'institutions spé- 
cialisées pour ces malades on doit 
continuer de les garde... dans ce qui 
clevrait être un foyer, une résidence 
pour vieillards. La situation ne serait 
pas si grave si elle n' étai t COusue de 
prahlèmes dérivant (IC' cet état de 
chose. Si l'hospice dcvait demeurcr 
un hôpital dont la majeure partie des 
pa tien ts seraien t des grands malades, 
nous n 'aurions qu 'à en changer l'éti- 
quette pour celIe d 'hôpital pour ma- 
lades rhroniques, aménager cet hos- 
pice de façon à lui permettre de rem- 
plir son rôle d'hôpital et Ie problème 
scrait à peu près réglé. 
Ialheureuse- 
ment, il n'en est pas ainsi. Les mai- 
sons qui prennent soin des malades 
chroniques 11(' sont pas .aménagées 
pour en prendre soin dans une telle 
proportion. .ì\ulle part, on fait de 
classifications autn's que c('lle qui 
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s'impose péremptoirement par l'état 
de santé et même à ce point de vue, la 
classification médicale est bien som- 
maire. Les autres, représentant 30 
pour cent de la population, ceux pour 
lesquels l'institu tion existe en vérité, 
ne sont pas classés quant à leur degré 
de validité. IIs son t logés dans la 
maison d'hospitalité de telle façon qui 
a donné naissance à un préjugé que je 
citais plus haut. 
Pourtant; si ces personnes étaient 
classées selon leur degré de validité 
et compétences diverses, on pourrait 
leur fournir à peu de frais des acti- 
vités qui seraient une excellente théra- 
peutique. En Ie faisant, nous prolon- 
gerions leurs jours par Ie bon main- 
tien de leur moral et nous leur don- 
nerions l'occasion de faire valoir leurs 
services tout en produisant quelque 
chose d'utile. II y aurait beaucoup de 
petits travaux manuels réalisables par 
ceux qui sont encore valides et d'au- 
tres possibles, à périodes in termit- 
tentes, par ceux qui sont handicappés. 
J'aili.rmerai même que Ie nombre de 
ces travaux et leur continuité pour- 
raient êtrc une source de revenus pour 
I'individu qui les pratique, et de là, 
un soulagemen t pour la société ou Ie 
particulier qui doit assumer Ie coOt 
de l'entretien de telles personnes. 
Je n'ai mentionné que les vieillards 
plus ou moins valides qui logent dans 
les hospices. II ne faudrait pas croire 
pour cela que toutes les personnes 
âgées son t lðgées dans les hospices. 
La grosse majorité de ceux que nous 
appelons vieillards demeurent en- 
COre chez eux, chez leurs enfan ts, 
chez des paren ts, Oil en pension, et 
malgré qu 'Ull grand nombre de ceux 
qui ne vivent pas dans les hospices 
s'y acheminent par I'état progressif 
de leur sénilité, il restera toujours 
la majorité de ceux qui n'auront 
jamais recours à cette planche de 
salu t. 
S'il nous est possible d'organiser 
dans les murs d'un foyer pour vieil- 
lards certaines thérapeutiques occu- 
pationnelles, que dire des possibilités 
qui existent en dehors des institutions 
pour l'occupation de ceux qui ne sont 
pas encore trop handicappés. Pour- 
quoi ne pourrions-nous pas organiser 


des oeuvres paroissiales consacrées 
à la distraction et au bien -être des 
vieilles personnes? 
Cette oeuvre paroissiale réalisée 
sous la forme d'un cercIe d'amis où 
les personnes âgées pourraien taller 
se distraire pendant Ie jour, serait 
certainement bien accueillie à cause 
des multiples services qu 'elle pour- 
rait rendre. 
Cela pourrait apporter quelque 
lumière in téressan te sur Ie sort des 
vieilles personnes qui demeurent en- 
core au foyer. II arrive cependan t, 
assez sou vent, que des vi
illes per- 
sonnes encore valides ne peu yen t loger 
avec leurs enfants ou des proches et 
cherchent à se placer en pension quel- 
que part. Ce quelque part, comme je 
l'ai signalé plus haut, est extrêmement 
diili.cile à trouver. lIs se refusen t d 'aller 
à l'hospice à cause de la nature de ce 
dernier dans sa conception actuelle, 
malgré la liberté que l'hospice accorde 
aux personnes valides. La plupart des 
gens hésite à adopter cette solution 
tant qu'ils ne sont pas rendus au stage 
où ils on t besoin de soins particuliers. 
Pour obvier à cela, je vois deux solu- 
tions possiblcs. La première est que 
par une méthode soigneusemcnt étu- 
diée, par un contrôle bien établi, 
elon 
toutes les règles de l'art et par une 
publicité soutenue, on organise un 
réseau de foyers adoptifs pour vieil- 
lards. Cette solution, cependant, ne 
pourrait être apportée que par une 
oeuvre sociale dOment établie, qui 
serai t chargée d' assister les vieillards 
dans Ie besoin, comme d'assister Ie 
foyer nourricier lorsqu'il y aura lieu 
de Ie faire, advenant la maladie ou 
d'autres problèmes connexes. De tels 
foyers devraient maintenir des stan- 
dards qui seraient établis par l'oeuvre 
sociale surveillan te. 
Ce serait, à mon avis, une solution 
magnifique, à condition que lorsque 
Ie vieillard, par son comportement ou 
l'état de sa santé, causera des diffi- 
cultés, Ie foyer qui Ie garde puisse en 
être soulagé par d'autres organisa- 
tions spécialemen t organisées pour 
Ie soin et Ie traitement de ceux qui 
se clåssent dans les 3e, 4e, ou Se caté- 
gories. 
La deuxième solution serait I'éta- 
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blissement d'une résidence dont les 
plans seraien t tracés spécialemen t 
pour accommoder la population qui 
I'habite, c'est-à-dire une population 
de personnes âgées, mais valides, et 
de vieux couples. En cela, je réfère 
au projet ébauché à Londres, en 1946. 
Cette maison, si elle se réalise à 
Londres, portera Ie nom de II Isleden 
. House," et yoici ce en quoi elle con- 
sistera. 
Au point de vue géographique, elle 
occupera un site triangulaire, formé 
par trois rues. De l'opinion des tra- 
vailleurs sociaux qui ont étudié' Ie 
problème, cette maison pourra abriter 
de 30 à 60 personnes, distribuées de 
la façon suivante: 
(a) Des chambres individuelles 
(simples et doubles), avec pour cha- 
cune une petite cuisinette servie cI'eau 
chaude et d'eau froide et un cabinet 
d'aisance, Ie tout formant une entité 
sur un plain-pied et dont les clés 
seraien t en possession des occu pan ts. 
Autant que possible, les meubles de- 
vraient être construits à même les 
murs afin de réduire I'entrctien au 
minimum. 
(b) Dne chambre commune dans 
laquelle Ie repas du midi pourrait être 
servi à ceux qui habitent la maison, 
les au tres repas pourraien t être pré- 
parés par les résidents eux-mêmes, 
dans leur propre chambre. Ce facteur 
est d 'une importance particulière parce 
que Ie magasinage constitue un des 
principaux in térêts des vieilles per- 
sonnes. rette chambre commune des- 
tinée à servir de réfectoire, à I'heure 
du midi, pourrait être transformée en 
salon commun, genre "club room" 
pour l'après-micli et Ie soir. 
(c) Pne chambre pouvant accom- 
moder au moins deux personnes. 


(d) Vne buanderie où les résidents 
feraien t leur propre lavage. 
(e) Vne salle de repos. 
La maison devrait être dirigée par 
une surintendante, de préférence une 
garde-malade graduée, pouvant traiter 
les maladies bénignes dans l'infirmerie. 
Les résidents auraient la liberté 
d'apporter leurs meubles ou telles 
pièces approuvées par I'administra- 
tion. Des arrangements se feraient 
pour Ie nettoyage général de ce petit 
logement à chaque semaine. La tâche 
du petit entretien serait laissée aux 
vieilles personnes. 
La maison "Isleden" sera ten tée à 
titre d'expérience. Si cette expé- 
rience réussit, on en bâtira d'autres 
dans diverses régions de Londres. 
Au premier plancher, 22 petits 
plain-pieds pour une seule personne; 
9 petits plain-pieds pour deux per- 
sonnes. Au premier plancher, 9 
plain-pieds pour des families de .trois 
personnes; 5 plain-pieds pour des fa- 
milies de 4 et 5 personnes. Les deux- 
ième et troisièmc planchers seron t 
di
posés de la même façon que Ie pre- 
mIer. 
\Toici donc, mes chers amis, la 
deuxième solution que j'avais à vous 
offrir. En réalité, cette solution n'est 
pas complète. II faudrait, pour qu'il 
n'y ait plus de problèmes dans l'assis- 
tance sociale ou I'organization sociale 
de la vie des personnes âgées, qu 'on 
s'attarde à réaliser chacune des étapes 
que je vous ai mentionnées, partant 
de I'aménagement des hospices en 
passant par l'organization de ser,-ices 
sociaux, hors les murs, comme d 'une 
organization paroissiale pour per- 
sonnes âgées, de foyers adoptifs pour 
vieiIlards et cette résidence pour ceux 
qui ont peu ou n'ont point de famille. 


Old Age Pensions Act 


Xew agreements under this Act, as amend- 
ed at the last session of Parliament, have been 
signed with all of the provinces. The amended 
Act obligates the Federal Government to pay 
75 per cent of the net cost of pensions up to a 
ma
imum of $30 per month per pensioner and 


JANUARY, 1948 


leaves the provinces free to pay additional 
amounts over that rate. During the past few 
years, six provinces have been paying sup- 
plemental allowances in addition to the basic 
pension. The addition varied between prov- 
inces, the highest being $10 per month. 



Nursing ProFiles 


Implementing a policy of making the 
staff as well as the student body interna- 
tional, the school of nursing of the University 
of Toronto has appointed Elizabeth Kath- 
erine McLaughlin as lecturer in nursing. 
1\Iiss l\IcLaughlin was born in California of 
Scottish-Irish parentage. She received her 
Bache)or of Arts degree from Tulane Univer- 
sity, Xew Orleans, and graduated from the 
Johns Hopkins Hospital. Baltimore, in 1937. 
After a year in public health nursing she spent 
t\\O years in Colombia, South America, on a 
hospital staff, then returned to Johns Hop- 
kins. In 19-12 she joined the U.S. Army Nurse 
Corps and saw service in China, Burma, and 
India, receiving her discharge in 19-16 with 
the rank of Captain. She enrolled at Teachers 
College, Columbia l T niver:;ity, and received 
her 
Iaster's degree from that institution in 
19-1ï. 


Elva 
Iay Cranna has been superinten- 
dent of nurses at the Brandon :\Iental Hos- 
pital, :\Ian.. since the completion of her course 
in supervision in psychiatric nursing at the 
:\lcGill School for Graduate l\urses. 
Follo\\ ing graduation as a mental nurse 
from the Brandon Hospital in 1938, :\li,;s 
Cranna desired to further qualify herself 
and entered the school of nursing of the 
\
ancouver General Hospital where she grad- 
uated in 19-12. .\her a brief period in gen- 
eral duty at the \-.G.H. she returned to the 
Brandon :\Iental Hospital as head nurse of 
the women's intìrmary, lelter becoming dis- 
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pensary nurse, then nursing arts instructor. 
.:\Iiss Cranna is a keen sportswoman, en
 
joying curling, skating, and hockey in the 
winter, ca'mping in the summer. Her hobbies 
of leathercraft and knitting occupy her spare 
moments. 


Marjorie Anne Rutherford has assumed 
her duties as regional supervisor, Division 
of Public Health X ursing with the Ontario 
Department of Health. 
Born and educated in 
Iount Forest, Ont., 
1\Iiss Rutherford graduated from the \Tictoria 
Hospital, London, in 1932. fhe following 
} ear she secured her certificate in public 
health nursing from the {T niversity of \Yest- 
ern Ontario and joined the staff of the pro- 
vincial Department of Health immediately. 
In 1937 she was loaned to the Ontario Society 
for Crippled Children for one year during the 
polio epidemic. In 1 Q-11 she enlisted with the 
R.C..A.:\I.C., spending two years at the King- 
stOn :\Iilitary Hospital before going overseas. 
She was principal matron of 
o, 2 Canadian 
General Hospital in England and of 
o. 5 
Canadian General Hospital in Italy anù 
Belgium. 
l'pon her discharge from military service, 
:\Iiss Rutherford was appointed supervisor 


. 



 


.. 


Hardy, Vallkleek, Onto 


:\L\R]OlUE RUTHERFORD 


Vol. 44, 
o. I 




(TRSIXG 


Thams Studios, Saskatoon 


ETHEL lUIES 


oi the Elgin-St. Thomas Health C nit. In 
19-1-6 she enrolled in the school of nursing of 
the C niversity of Toronto for the advanced 
public health nursing course in administratioR 
and supervision. On completion of the course, 
she rejoined the provincial Department of 
Health and her present appointment followed. 
Ethel Colvin James is the educational 
director at Reg-ina General Hospital, Sask. 
Graduating from the Royal .-\lexandra Hos- 
pital, Edmonton, in 1930, :\Ii;;s James has 
had varied experience which included six 

 ears of general staff nursing at the C niversity 
of .\lberta Hospital and two years' private 
duty in Edmonton. In 19-U she became a 
supervisor at Saskatoon City Hospital, later 
serving there as instructor, assistant director, 
and director of nursing. I mmediately prior to 
her present appointment, 
Iiss James was in- 
structor at the Yorkton General Hospital. 
:\liss James has always been keenly interested 
in professional activities, serving as vice-presi- 
dent of the Saskatoon Registered :-.J urses Asso- 
ciation for two years and later as chairman of 
the Hospital and School of :\ ursing Section 
with the S.R.X.A. Recently she has assumed 
the duties of the presidency of the S.R.:\..-\. 


Olive Thomas, who is superintendent of 
nurses at the Brandon General Hospital, 
:\lan., was formerly registrar of the Placement 
Bureau of the :\lanitoba Association of Re- 
gistered :\ urses. .-\ graduate of the Winnipeg 
General Hospital, :\liss Thomas had varied 
experiences in several parts of Canada, the 
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most interesting of which was her work among 
the Indians in the Xorth. 
Anne Campbell BaIlantyne, who grad- 
uated from the Stratford General Hospital in 
1935, has been appointed director of nurses at 
the Freeport Sanatorium, Kitchener, Onto 
For five years following graduation, Miss 
Ballantyne engaged in private duty nursing, 
returning in 19-11 to her home hospital as 
nursing x-ray technician. In September, 1944, 
she enrolled at the school of nursing of- the 
{'niversity of Toronto for the course in hos- 
pital administration after which she became 
assistant superintendent of the Stratford 
General Hospital for a year. Further ex- 
perience as records historian and as assistant 
to the business administrator in the Peter- 
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borough Civic Hospital have admirably fitted 
her for her new duties. 
Harking back to her childhood days on a 
farm, .Miss Ballantyne is fond of rural life 
especially horseback riding; books, knitting, 
cycling also provide occupation for her 
leisure hours. 


,Jeannette E. Watson, who graduated 
from the Guelph (Ont.) General Hospital in 
1928, has been appointed director of the 
school of nursing of the Galt (Ont.) General 
Hospital. Post-graduate courses in surgery 
at the Hospital for Sick Children and at the 
Toronto \Vestern Hospital, and a course in 
teaching and administration at the Toronto 
U niversi ty School of Ì'i ursi ng, have give n 
Miss \Vatson an excellent theoretical back- 
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ground. Her experience includes five years 
as night supervisor and six years as instructor 
of nurses at the Guelph General Hospital. 


I
 


Margaret Grace:West has assumed her 
duties as superintendent of the newly-erected 
Saugeen l\lemorial Hospital at Southampton, 
Onto Graduating from the Hamilton General 
Hospital in 1937, :\liss \Vest spent several 
years as a supervisor at the 
orfolk General 
Hospital, Simcoe. In 1943, she enlisted as a 
nursing sister with the R.C..A.F" serving there 
until the end of hostilities. A short period as 
matron of the Creston \'alley (B.c.) Hospital 
preceded her enrolment at the lO niversity of 
\Yestern Ontario, London. 
.ì\Iiss \Vest is interested in most sports, is 
fond of music, and enjoys gardening. 


. I 


, 


Alice Young is the new superintendent 
of nurses at the Public General Hospital, 
Chatham, Onto Born and educated in Eng- 
land, Miss Young graduated from Crumpsall 
Hospital, l\Ianchester, receiving her conta- 
gious diseases training in Liverpool and 
holding also her C.:\I.B. 
From 1929 to 1942 :\liss Young served in 
various positions at the l\lount Sinai Hospital, 
Toronto, becoming director of nursing educa- 
tion at the Collingwood General Hospital in 
19-13. She also holds a certificate for teaching 
in schools of nursing from the {Oniversity of 
Toronto. 


Jessie Lee .\lcIntyre, a native of Grand 
Valley, Ont., who graduated from the Farrand 
Training School, Harper Hospital, Detroit, in 
1927, is the superintendent of the Strathroy 
(Ont.) General Hospitdl. Prior to this appoint- 
ment all of ",1iss ::\IcIntyre's professional ex- 
perience had been in the United States where 
for four years she was supervisor of obstetrics 
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at Harper Hospital and from 1937 to 19-17 
supervisor of obstetrics at the Port Huron 
(:\Iich.) Hospital. 


Bertha Jenkins is at present matron 
of the King's Daughters' Hospital, Duncan, 
B.c. A native of \Yales, l\Iiss Jenkins grad- 
uated from the Vancouver General Hospital 
in 1926, receiving her certificate in public 
health nursing from the Cniversity of British 
Columbia two years later. Her varied ex- 
perience includes school nursing in Vancouver, 
a year with the \Tancouver Branch of the 
\ Ïctorian Order of .:\ urses, supervisor of the 
Cowichan Health Centre and of the Saanich 
Health Unit. In 1942 she enlisted with the 
R.C.A.:\I.C. and saw service at various points 
in Canada and on the hospital ship Letitia. 
Following her discharge from the army, she 
served as matron of the outpost hospital in 
Kyuquot, B.c., for one year prior to her 
present appointment. 

Iiss Jenkins has developed her hobby 
of photography to a fine art, specializing in 
color photography, including movies and 
stills. 


Catherine \lacinnes Ferguson, who 
has been lady superintendent of the \lex- 
d.ndra Hospital in l\Iontreal since 1920, has 
retired. Born and educated in Scotland, Miss 
Ferguson graduated from the Royal Inlì.rm- 
ary, Greenock, in 1910. Following gradua- 
tion she undertook a year's post-graduate 
study in the treatment and nursing care of 
communicable diseases at the Belvedere Hos- 
pital, Glasgow, and has specialized in that 
work ever since, except for an interval during 
the first \Vorld War when she served as a 
nursing sister with the Q.A.I.1\I.
.S. She 
was attached to the Reading \Var Hospitals 
and received the Associate of the Royal Red 
Cross in recognition of her war services. 
l\Iiss Ferguson's contribution to the educa- 
tion of student nurses is well known through 
Canada. Students from all the English- 
language schools of nursi'ng in Quebec, from 
several schools in the l\laritimes, Vermont, 
and Bermuda have learned this vd.luable 
branch of nursing through affiliation with her 
school. Some 4,300 students and graduate 
nurses have shared this experience under her 
guidance. 
Always ready to identify herself with 
nursing education and progress, :\Iiss Fergu- 
son has held several offices on the Committee 
of 
lanagement of the Registered Nurses 
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.-\ssociation of the Province of Quebec, and 
was among the pioneers of that organiza- 
tion through which she gained an international 
reputation for administrative ability by her 
contribution to the work of the local com- 
mittee in charge of arrangements for the 
sixth Quadriennial Congress of the I nterna- 
tional Council of :\" urses held in 1\Iontreal 
in 1929. 
:\Iiss Ferguson plans to make her home in 
Vancouver, B.C. 


Jane Alice Murphy, who has been as- 
sociated with the 1\Iontreal (;.eneral Hospital 
for thirty-three years, twenty-seven of which 
she served as supervisor of the Out-Patients 
Department, has retired. Graduating from 
the l\1.G.H. in 1917, :\Iiss :\Iurphy was placed 
in charge of the soldiers' ward and a few 
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months later was appointed sister-in-charge 
of \Yard G. In 1920 she was appointed super- 
visor of the Out-Patients Department. l- nder 
her efficient management the department has 
been extended until it has handled an enor- 
mous number of patients each year. She was 
largely responsible for the establishment of a 
canteen in the department so that patients 
who had to wait for afternoon appointments 
were able to obtain light lunches, in many 
cases wi thou t charge. 
At a tea in her honor, 
\Iiss :\Iurphy was 
pre
ented with a purse as a gift from the 
consulting and attending staffs. Tribute was 
paid to her efficiency and loyal service over 
such a long period. 
Phyllis Walker, who served as a nursing 
sister overseas with No. 14 Canadian General 
Hospital, has been appointed to succeed :l\Iiss 

Iurphr. 


Elizabeth Richardson, who has been 
superintendent of .-\berdeen Hospital. 
ew 
Glasgow, X.S., since 19-14, has retired. l\Iiss 
Richardson is a graduate of the Jeffery Hale's 
Hospital, Quebec City, and for ten years was 
superintendent of Shawinigan Falls Hospital. 
For five years she was superintendent of the 
Blanchard-Fraser .:\lemorial Hospital, Kent- 


ville, K .S. and also served at the Children's 
Hospital, Halifax. :\Iiss Richardson had plan- 
ned to retire earlier but felt that during the 
war years her services should be continued. 


After twenty-eight and a half years of 
continuous service, Ella (Binks) McCuaig 
has retired from the \ïctorian Order of X urses. 
.:\Irs. :\IcCuaig, after her graduation from the 
Royal Victoria Hospital, did private duty at 
Presbyterian Hospital in 
ew York City. Fol- 
lowing this she joined the Henry St. Visiting 
S urses .\ssociation and remained there for 
two years. In 1918 she came to Montreal and 
joined the V.O.N. staff. After a few months 
in district work, she was transferred to the 
statistical department which she managed 
until her retirement. 
Her most interesting leisure-time hobby 
is water colors and she used this talent gen- 
erously to give pleasure and color to many 
of the staff social activities. Her outstanding 
artistic ability which she applied to her work 
was much appreciated by the organization. 
She could turn dull statistics into interesting 
colorful graphs. Her gay and interesting 
personality has made for her many friends 
everywhere. .:\lrs. McCuaig will be greatly 
missed by all her associates but we wish her 
much happiness in her retirement. 


In Memoriam 


:\lildred Louise ,Shuttleworth) Gal- 
braith, a graduate of the Hamilton General 
Hospitál, died in Calgary in October, 19-17, 
after a prolonged illness. Following gradua- 
tion, :\Irs. Galbraith undertook post-gradu
te 
study in Brooklyn, K.Y. She engaged in pri- 
vate dutv in Hamilton prior to her marriage. 


I t is with a deep sense of professional loss 
that the recent death of Elsie Hickey is re- 
corded. A graduate of the school for nurses 
of the Toronto General Hospital in 1913, Miss 
Hickey joined the staff of the Department of 
Public Health of Toronto in 1915 and for the 
past ten years has been the director of the 
Division of Public Health X ursing. 
In reviewing the contribution which .Miss 
Hickey made to the community's health and 
to professional work as a whole, there are 


brought into relief certain qualities, the most 
striking of which were a warmth of personal- 
ity and a spirit of magnanimity which en- 
gendered the establishment of favorable 
human relationships. This was evidenced in 
the furtherance of sound personnel policies 
within the Division and a pronounced in- 
terest in the welfare of the community which 
the Division exists to serve. 
or was her 
effort confined to the practice of public health 
nursing. Always she was concerned with new 
and better ways of preparing young women 
for the public heal th field and in their growth 
following appointment. To this end, an ex- 
ceedingly close and fruitful relationship exist- 
ed between the school preparing the worker 
and the employing agency through which 
health service is rendered. 
Miss Hickey's activity extended beyond 
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the Division to which she gave leadership, 
for as a trusted member of the Health Divi- 
sion of the Toronto Welfare Council she 
shared in join t planning for the improve- 
ment of the community's total health and 
welfare services. An experienced committee 
member, she assisted also in the work of the 
Ontario Division of the Canadian RedlCross 
Society, the Registered Nurses Association 
of Ontario, and the Canadian Public Health 
Association. 
As a pioneer in the health area of com- 
munity work, :Miss Hickey's influence will 
continue to be felt through those whom she 
inspired, through example, to accentuate 
humanitarian values in professional work and 
in the broader relationships of life as a whole. 


Mary B. Huhbs, who served as a nursing 
sister in \\"odd \\ ar I, died in Kingston, Ont., 
last October in her seventieth year. :\Iiss 
Hubbs was awarded the Royal Red Cross 
:\ledal (first class) for her heroism at Etaples 
\\< hen the military hospital was bombed. For 
a time, she was in charge of the amputa- 
tion division of the military hospital at Bucks, 
England. Following the war, :\Iiss Hubbs 
was on the nursing staff of Christie St. Hos- 
pital, Toronto. She was a county school nurse 
for a time. Declining health, however, com- 
pelled her to give up professional activity 
and of recent years she had been retired. 


Gladys Grace 
Iartin, who graduated 
from Jeffery Hale School for 
urses, Quebec, 
in 19-U, died in :\lontreal on :'\ovember 3, 
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19-t7, after a lengthy illness. Following gra- 
dUdtion, :\Iiss :\Iartin took post-grdduate 
training in teaching and supervision at the 
:\IcGill School for Graduate ='J" urses, She had 
been eng.lged in the teaching department of 
her home school. Uniformed nurse" formed 
a most impressive guard of honor at the fu- 
neral service in Quebec. 


Mary ,Lee) Robertson, who graduated 
in 1938 from the )Jew Toronto Ontario Hos- 
pital, passed away suddenly at the age of 
thirty-four) ears. :\Irs. Robertson had been 
on the staff of her home hospital since grad- 
uation. 


Decorations Won by Canadian Women 


:\Iore than four hundred Canadidn women 
won decorations during the war. .-\lthough 
none won a \Ïctoria Cross - the Empire's 
highest award for gallantry - decorations 
were awarded for courage and devotion to 
duty when the going was "rough." 
l\Iajority of the awards went to nursing 
sisters who served with the Royal Canadian 
Army l\Iedical Corps. They received 272 
decorations, rdnging from the Officer of the 
Order of the British Empire to a Czech 
decoration for merit. There were 104- army 
nurses mentioned in desp<ltches. 
The Women's Division of the R.C.A.F. 
received 1-1 a wards of .ì\Iember of the Order 
of the British Empire and 39 British Empire 
medals. Fifty were mentioned in despatches 
for a total of 103 decorations. The C.\\"..\.C. 
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and the \\".R.C.:'\.S. received 8-1 and 22 
decordtions respectively. 


Don't Forget I 
The poster competition sponsored by the 
Journal is swinging into the closing weeks. 
Entries should reach l\Iontreal bv the be- 
ginning of :\1 arch. Send them along -now if you 
have them ready. 
Don't forget - there is a fifteen dolldr 
prize waiting for some nurse in each province. 
Don't let your province's prize go undwarded. 
\Vhat student nurse could not use that money 
just before Easter! .-\nll there is always the 
chance you may win the grand priæ in addi- 
tion. 



Notes from 
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Provincial Association Reports 
The interim reports of the provin- 
cial Registered 
 ur::.es' _ \ssociations, 
as presen ted to the meeting of the 
Executive Committee, C.N.A., De- 
cember 5-6, 1947, are briefly sum- 
marized as follows: 


Alberta Association of Registered Nurses: 
An excellent institute on Tests and }'Ieasure- 
ments was given in June, 19-17, by Miss Helen 
Penhale, director of nursing, C niversity of 
Alberta, and Rev. Sister Jednne Forest. 
A request has been maùe for another institute 
to be held in 19-18 which would be of special 
interest to staff nurses in general. 
The association, with approval of the 
Associated Hospitals of .\lberta, is urging 
hospital boards and nurse employees to 
jointly formulate specific personnel policies 
for nurses employed in each Alberta hospital 
and to provide present and future employees 
with a copy and agreement; to jointly revise 
the policies annually prior to the end of each 
fiscal yedr. 
A plan, whereby nurses from among the 
displaced persons in Europe might be brought 
to Alberta, was contemplated by the Depart- 
ment of Public Health. However, they were 
informed by Ottawa that nurses \v.ere not 
available from among this group and activity 
in this regard is at a standstill. 
Registered Nurses' Association of British 
Columbia: The past six months has brought 
an increase in volume resulting in an expan- 
sion of the work of the Placement Service. 
The nurses are realizing more anù more that 
the information regarding nursing oppor- 
tunities, which is very detailed and always 
up-to-date, enables them to select positions 
with greater confidence and ease. An analysis 
of the experimental placement of practical 
nurses for a twelve-month period has been 
made from reports submitted by doctors, 
nurses, patients, and especially by the prac- 
tical nurses themselves. The findings are as 
follows: 
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1. The diagnosis, as given by the physi- 
cian, has not always proved a reliable guide 
to nursing requirements. 
2. Experience in domestic management 
and willingness to assume responsibilities in 
the home are deciding factors in the useful- 
ness of the practical nurse. I t is often not so 
much a matter of doing all the work as know- 
ing what is necessary without being told. 
\Vhere the patient is the housekeeper the 
state of the home is important to her peace 
of mind and recovery. 
3. Practical nurses, who have been free- 
lancing for years, frequently over-rate their 
knowledge and skill and do not fully co- 
operate with the directory. 
4. )J"on-registered graduate nurses who 
enrolled have appeared less eager than the 
partially trained to undertake advanced pro- 
cedures in the home. 
5. l\Iany practical nurses interviewed were 
not enrolled. The two major reasons for this 
were their seeming unsuitability for the work 
and their reluctance to accept the fee schedule 
and other restrictions imposed by registry 
enrolment. 
6. Patients and the families of patients 
have expressed appreciation for the care- 
ful selection of practical nurses and other 
safeguards established. 
It has been very evident for several years 
that the rural areas have suffered more than 
urban areas from nursing service shortage. 
.\n ave
age of 439 vacancies have been listed 
with the Placement Service each month 
during the past year. With 73.27 per cent of 
the hospital beds in the four major communi- 
ties of the province, 62.74 per cent of the 
shortages have been experienced in the other 
communities. 
Implementation of the 19-17 personnel 
practices has meant that the basic minimum 
gross salary of $1-10 per mon th has become 
pretty well established. Four weeks' vacation 
and a full day for each statutory holiday have 
been generally accepted. The principlc of 
sick leave allowance has also been generally 
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accepted. Yery few hospitals have been able 
to introduce a work week of less than forty- 
eight hours. 
The major project for the Labor Relations 
Committee for the year has been the prepara- 
tion of a fact sheet on labor relations for dis- 
tribution to districts, chapters, and industrial 
members. 
The Department of Labor has certified 
bargaining representatives elected by the 
nursing staff of the Prince George General 
Hospital. Bargaining units are now estab- 
lished for eight hospitals and one visiting 
nurse organization. Two other nursing staffs 
have taken the initial steps toward electing 
bargaining representatives. Formal agree- 
ments are being drafted for each bargaining 
unit, copies of \\ hich will be given to each 
nurse concerned. 
The number of nurses from Great Britain 
and other countries making enquiries or arriv- 
ing in British Columbia is growing. This 
association is gravely concerned over the high 
proportion of these nurses whose qualifica- 
tions are considerably below the minimum 
registration requirements for this province. 
Jlanitoba Association oj Registered Nurses: 
The care of the sick for remuneration by per- 
sons other than registered graduate nurses 
and licensed practical nurses is illegal by law 
in Manitoba and such persons may be prose- 
cuted. Since the registration of graduate 
nurses has always been permissive, never 
mandatory, some graduate nurses without 
registration have been gainfully employed in 
the province for a number of years and have 
rendered commendable service. However, 
having neglected to present themselves for 
the examination for registration, as required 
by the Act for the Registration of 
 urses, 
they never possessed the privilege nor security 
of a legal professional status. Such nurses 
now found themselves in an embarrassing 
position and faced with two alternatives, 
namely: (a) To submit themselves for the 
current registration examination or (b) be- 
come licensed practical nurses. .\n under- 
standable reticence, mixed with fedr and 
humiliation, made either course unacceptable, 
especially since the registration examinations 
are now based upon a curriculum of studies 
vastly different from that taken by student 
nurses prior to September, 19-11. 
Recognizing the valuable service rendered 
by such graduate nurses in the pa,>t and at the 
present time, the Board of .\lanagers of the 
.\Ianitoba .\ssociation of Registered "urses 
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has arranged for a special examination for 
nurses who graduated prior to September, 
19-14 and, having failed to present themselves 
for registration at that time, now wish to 
legalize their status to conform with present 
legislation. The senate of the university gave 
approval to such special examination and to 
the appointment of a special committee to 
examine by interview and written examina- 
tion those nurses who present themselves. 
The examinations were held in December, 
19-17 . 
The members present at the last annual 
meeting unanimously endorsed the formation 
of an Advisory Committee to the Board of 
Managers. This committee will be formed 
early in 19-18. 
New Brunswick Association oj Registered 
Kurses: The minimum curriculum is being 
revised by the Committee on Institutional 
X ursing. A plan for first-year examinations 
is under study in the province. 
A recommendation that the fee for nursing 
two patients be $2.00 more than the regula- 
tion fee for one patient, but that not more 
than 83.00 over and above the regulation fee 
for any number of patients, was approved at 
the annual meeting. 
A decision to form a student nurses' as- 
sociation was made at the annual meeting. 
l\Iiss Dorothy Parsons, Fredericton, was 
appointed chairman of the committee to 
organize this group. 
Registered Nurses' Association oj Nova 
Scotia: Correspondence has been had with 
the Hon. F. R. Davis, l\linister of Public 
Health, Province of X ova Scotia, in respect 
to the request by Dr. 1\1. I. :\Iandryka, chair- 
man of Settlement Commission, Pkrainian 
Canadian Committee, for admission to mem- 
bership in our association of Ukrainian nurses 
in the status of displaced persons. Dr. 
l\landryka was advised that, subject to ad- 
mission to Canada by Canadian immigration 
authorities and in compliance with our other 
requirements, we would not be opposed to 
admission of such nurses to membership. 
Recommendations have been made to the 
\" ova Scotia Department of Education that 
consideration be given to a revision of the 
present curriculum for high school students 
who plan on entering the nursing profession, 
by making the following subjects obligatory: 
English, algebra, geometry, history, physics 
anù chemistry, or household economics and 
chemistry, and French. It was pointed out to 
the department that pdSS marks obtained in 
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the above subjects would qualify the student 
for university entrance. The department 
noted that our present Act requires only pos- 
session of a full Grade XI Provincial Pass 
Certificate or its equivalent and pointed out 
that an amendment to our existing . \ct is 
necessary if the above-mentioned subjects 
are to be made compulsory. Our suggestions 
have been sent, over the signature of the 
department, to the principals of all high 
schools in the province. 
Enquiry was directed to :\Iiss Gauthier, 
registrar of nurses and attendants, Common- 
wealth of l\Iassachusetts, with respect to 
advertisements appearing in the local press, 
making an appeal to l\laritime students to 
enter training in a hospital in :\Iassachusetts. 
Miss Gauthier's reply was to the effect that 
no such student, upon graduation, would be 
examined for registration until su
h time as 
she presented a copy of her declaration of 
intention to become a citizen of the C nited 
States and further, "To my knowledge a 
person in the United States on a student visa 
may not apply for a declaration of inten- 
tion." This information has been supplied 
to all branches of our association. 
A draft of the proposed Bill, to provide 
for the licensing of practical nurses, is now 
being drawn up and will, when finished, be 
mimeographed and forwarded to every mem- 
ber of our association for study and comment. 
Registered .Vurses Association of Ontario: 
I t is hoped that the draft of our nursing bill 
will be presented to the Legislature early in 
1948. 


Seven association loans, totalling $3,300, 
have been granted to members to assist them 
in taking post-graduate courses. Since 1944, 
the Ontario Department of Health has 
awarded bursaries to carefully selected 
graduate nurses for post-graduate study at 
an Ontario universit}. So far 149 bursaries 
have been granted for certificate work in 
public health nursing, 18 for the advanced 
course in administration and supervision in 
public health nursing, and 17 for a course in 
teaching and supervision in schools of nurs- 
ing. Each recipient has pledged service in 
Ontario following completion of her course. 
A committee has been appointed to study 
personnel practices and salary schedules for 
nurses in various types of positions in the 
different fields of nursing. 
The first draft of the proposed revision of 
the minimum curriculum has been prepared. 
Part I of the registration examinations will 


examine students, who have completed one 
year of training, in anatomy and physiology 
and principlf's of nursing technique. 
The K urses' .\ct of 1947 provides for the 
training and registration of nursing assist- 
ants. To date there has been an enrolment 
of over three hundred. 
Prince Edward Island Registered 'y/lrses' 
Association: The Legislation Committee has 
given serious study to the revision of our .-\ct. 
The standing of our provincial high schools in 
relation to Canadian universities is not yet 
clear. 
Association of .vurses of the Prnt'ince of 
Quebec: At the request of the secretary of the 
Danish .x urses Association, \\ e have negotiat- 
ed for the reception of selected nurses from 
Denmark to secure staff positions in our 
hospitals which would provide for each one 
specific experience. \\'e have made .Ill ar- 
rangements and are pleased to record that 
six of these nurses are with us. \\"e have 
made plans for another group of seven for 
whom positions have been assured. .-\ll those 
who have already arrived have been granted 
reciprocal registration and a licence to prac- 
tise and all others are eligible and will receive 
both. \Ye feel that any exertion on our part 
in these negoti.Itions will pd)' dividends. 
Activities relating to the preparation of 
auxiliary nursing workers have been speeded 
up considerably and we are preparing to meet 
representatives of the three hospital councils 
within the province to consider proposals 
from those groups in relation to our revised 
plan. \\"e expect to have one or more schools 
established and ready to function by the end 
of 1947 and plans completed for adequate 
legislation covering these workers. 
Present student capacity of the schools 
of nursing in this province is thirty-six hun- 
dred. I'he four largest schools, two of each 
language group, are filled to capacity. The 
smaller schools are less fortunate. Some 350 
more students could be h.Indled than are at 
present enrolled. 
Our returns to the Canadian .:\' urses' 
Association at end of third quarter recorded 
6,310 members. Our annual licence fee is 
deductible from income tax because it is 
compulsory. 
Two Jeanne l\Iance Scholarships of $500 
each have been awarded again this year by 
our association, also three more from District 
ll-two of $300 each from the French Chap- 
ter and one of $500 from the English Chapter. 
Saskatclwt.1..'an Registered Surses' Associ- 
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alion: The Health Services Planning Com- 
mission has formed a sub-committee on hos- 
pital planning to act in an advisory capacity. 
This association has representation on this 
sub-committee. 
The appointment of Miss .:\largaret 
Heeney, as nurse inspector of hospitals under 
the Health Services Planning Commission, 
took place earlier in the year. Her responsi- 
. bilities include the visiting of hospitals in 
rural areas. 
The provincial government has Once more 
granted financial assistance to support the 
work of the Nurse Placement Service, which 
will be continued. I t is gratifying to note 
that, more and more, nurses are making use 
of this service, not so much to seek placement 
under present conditions, but in the solution 
of personal problems. 
The One Day Rest in Seven Act is now in 
effect for all nurses working in hospitals in 
cities or towns with a population of one 
thousand or over. 
:\. written contract between the employer 
and nurse has been recommended anfl a sug- 
gested form drawn up on behalf of this as- 
sociation. This is designed to cover all con- 
ditions of employment, as far as this is 
possible. l t is felt that it will tend to produce 
a better employer-employee relationship and 
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assist in the stabilization of nursing service. 
The recommendations for conditions of em- 
ployment prepared by this association have 
been quite generally adopted by hospital 
authorities throughout the province. 
The establishment of the 48-hour week, 
with one day off in seven, is in effect now in 
most schools of nursing in the province. In 
one school a complete block system of in- 
struction has been inaugurated for the second- 
year students. These students are relieved 
from all ward duty while attending classes, 
except for one day each week when they are 
on the wards for the entire eight hours. 
There is some question regarding the 
soundness of attempting to teach a large 
number of different subjects in the short 
period of fifty days allotted to the students, 
without much direct correlation with ward 
experience. However, so long as the other 

tudents are protected by the employment of 
a sufficient number of graduate nurses to 
supplement the nursing service, the experi- 
ment seems very well worthwhile and pos- 
sibly the most desirable solution under con- 
ditions which exist in schools of nursing today. 
Under the conditions cited, it was endorsed 
by the Council of the Saskatchewan Regis- 
tered X urses' Association as a most progres- 
sive development. 


Notes du Secrétariat de I'A.I.C. 


Les rapports présentés par les associations 
provinciales des infirmières au conseil exé- 
cutif de l'Association des Infirmières du 
Canada, Ie 5 et 6 décembre 19-17, sont briève- 
ment résumés ici: 
ALBERTA: :\llle Helen Penhale, directrice 
du nursing à l'Université d'Alberta, et la 
révérende Soeur Jeanne Forest furent les 
conférencières très appréciées lors de la 
journée d'étude tenue en juin dernier. Le 
sujet traité fut: Tests et psychométrie. 
.A la demande générale, une nouvelle 
journée d'étude pouvant intéresser les infir- 
mières en service général sera organisée en 
1948. 
L'AssocÏation des Infirmières, appuyée par 
1'.Association des Hûpitaux de l'Alberta, fait 
une pression auprès des bureaux de direction 
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des hôpitaux et auprès des employeurs afin 
qu'une ligne de conduite bien délìnie soit 
établie à l'égard des inlìrmières employées 
dans chaque hûpital de l'.-\Iberta et qu'une 
copie de l'entente soit remi<;e à chaque em- 
ployée actuelle et future. 
.\vant la fin de chaque année cettc entente 
devra être revisée. 
Le département de la santé de l'.\lberta 
avait considéré Ie plan de faire venir d'Europe 
des infirmières actuellement dans les camps 
des personnes déportées. Ottawa nous informe 
qu'il n'y a pas d'infirmières disponibles parmi 
ce groupe et les démarches faites en ce sens 
sont arrêtées. 
COLOMBIE-BRITANXIQUE: Le bureau de 
placement est très actif. Les infirmières 
se rendent de plus en plus compte qu'il leur 
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est plus facile d'accepter une position lors- 
qu'elles peuvent se procurer sur place tous les 
renseignemems désirés. 
"-\ titre'd'expérience, I'on a fait une ana- 
lyse concernant Ie placement des aides. 
Durant une année des rapports ont été soumis 
par des médecins, des int1rmières, et tout 
particulièrement par les aides elles-mêmes. 
\"oici Ie résultat: 
1. II n'a pas toujours été possible de se 
guider sur Ie diagnostic donné par Ie médecin 
pour savoir si la malade requérait les services 
d'une infirmière ou d'une aide. 
2. C ne certaine expérience dans la tenue 
d'une maison et la bonne volonté de prendre 
les responsabilités de la maison sont des 
facteurs déterminant I'emploi de I'aide. 11 
ne s'agit pas tant pour elle de faire tout Ie 
travail de la maison, mais d'être capable de 
faire Ie nécessaire sans que l'on ait à lui dire. 
3. Les aides faisant du service depui
 
au moins trois ans souvent pensent avoir 
plus de connaissances qu'elles en ont réeIle- 
ment et ne co-opérent pas toujours avec Ie 
bureau de placemen
. 
4. Les int1rmières non enregistrées n'ont 
pas la même attitude que les aides citées en 
paragraphe 3. Elles hésitent avant de faire 
des traitements pour lesquels elles n'ont pas 
été préparées. 
5. Plusieurs aides ont refusé de faire 
partie du registre. Les deux principales rai- 
sons sont leur inaptitude pour ce genre de 
travail, Ie salaire imposé et la soumission à un 
règlement. 
6. Les families et les institutions ont ap- 
précié Ie choix fait par Ie registre dans Ie place- 
ment des aides. 
II est évident que depuis plusieurs années 
que les régions rurales ont manqué d'infir- 
mières plus que les régions urbaines. 
Conditions de travail: Le salaire minimum 
de $140 par mois est pratiquement établi par- 
tout. Les quatre semaines de vacances et une 
journée de congé lors d'une fête légale ont 
aussi été acceptées. Le principe du congé en 
maladie a aussi été accepté. Très peu d'hôpi- 
taux ont pu introduire la pratique de la se- 
maine à moins de -18 heures. 
Le nombre d'infirmières venant de Grande- 
Bretagne ou d'autres pays d'Europe deman- 
dant des renseignements ou arrivant en C.B. 
va en augmentant. L'association de notre 
province est très préoccupée du fait qu'un 
grand nomure de ces int1rmières n'ont pas 
les qualifications minimums exigées en C.B. 
.:\1-\ 
lTOBA: Seules les inlìrmières enregis- 


NURSE 


trées et les aides licenciées ont Ie droit de 
recevoir un salaire pour les soins qu'elles 
donnent aux malades. II est illégal pour tout 
autre personne de Ie faire et ces personnes 
peuvent être poursuivies. 
Com me l'enregistrement pour les infir- 
mières n'a jamais été obligatoire dans Ie sens 
légal du mot, il s'en suit qu'un certain nombre 
d'infirmières ayant négligé de s'enregistrer 
se trouvent dans une bien mauvaise position. 
Elles n'ont d'autres alternatives que (a) se 
présenter aux examens de l'enregistrement 
(b) de se faire reconnaÎtre comme aide. 
Quelques-unes étant déjà d'un certain âge, 
illeur est difficile de passer les examens actuels 
et elles se trouvent dans une situation humi- 
liante. Pour leur venir en aide un examen 
spécial sera tenu pour les gardes-malades di- 
plômées avant septembre 19-1-1 et ayant né- 
gligé pour une raison ou pour une autre d'ob- 
tenir leur statut professionneI. 
XOUVEAU-BRUNSWICK: Le programme d'é- 
tude est revisé par un comité spéciaI. L'on 
étudie également la possibilité d'un examen 
d'enregÌoi;trement après la lère année. 
Lors de la dernière assemblée générale, la 
décision fut prise d'organiser une association 
d'étudiantes-infirmières. . 
XOUVELLE-EcoSSE: Kous avons échangé 
quelques lettres avec Ie ministre de la santé 
au sujet de la demande faite par Ie Dr. 
1\1. I. 1\Iandryka, président d'une société 
ukrainienne, concernant l'admission dans 
notre association d'int1rmières ukrainiennes 
actuellement dans les camps de personnes 
déportées. 
Le Dr. 1\landryka fut informé qu'en autant 
que ces personnes seraient acceptées au Ca- 
nada par Ie département de l'immigration et 
en autant qu'elles répondraient aux demandes 
de notre association provinciale ces personnes 
seraient acceptées comme membres. 
P ne recommandation a été faite au dépar- 
tement de l'éducation concernant une revision 
du programme d'étude afin de favoriser les 
élèves désireuses de sui\Te un cours d'infir- 
mières. L'on demande Que les matières sui- 
vantes soiem obligatoires: l'anglais, l'algèbre, 
la géométrie, l'histoire, la physique et la 
chimie ou les sciences familiales et la chimie, 
et Ie français. 
C ne annonce parue dans les journaux des 
provinces maritimes, demandant aux jeunes 
filles de s'inscrire aux Massachusetts comme 
étudiantes gardes-malades et comme aides, 
a été portée à l'attention de la registraire de 
cet état. 
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La réponse de la registraire fut qu'aucune 
de ces étudiantes ne serait admise aux examens 
d'enregistrement, à moins, qu'elle présente 
une déclaration écrite attestant son intention 
de devenir sujet américain. . 
Le projet de loi, ayant pour but d'obtenir 
une licence pour les aides, est terminé et 
sera soumis à tous les membres de l'associa- 
tion pour étude. 
. OXTARIO: La loi des infirmières de I'On- 
tario sera présentée à la législature au début 
de 19-18. 
Cne somme de $3,300 fut prêtée à sept 
de nos membres dans Ie bu t de leur aider à 
faire des études post-scolaires. Depuis 19-1-1, 
Ie ministère de la santé a accordé des bourses 
à des infirmières leur permettant d'étudier 
dans une université de l'Ontario. 
La première partie de la revision du pro- 
gramme d'étude est complétée. La première 
partie de l'examen d'enregistrement aura lieu 
après la lère année et sera sur les matières 
suivantes: anatomie et physiologie, les prin- 
cipes du nursing, et les techniques du soin aux 
malades. 
La loi des infirmières de 19-17 permet la 
formation et l'enregistrement d'aides. A 
date trois cents personnes se sont inscrites. 
ILE-DU-PRIXCE-EDOUARD: Le comité de 
législation étudie sérieusement la revision 
de notre loi. Les conditions d'admission aux 
universités canadiennes de nos finissantes des 
"High Schools" ne sont pas bien détìnies. 
QUEBEC: Plusieurs intìrmières du Danemark 
ont demandé des positions dans nos hôpitaux, 
en service général, afin d'obtenir une cer- 
taine expérience. Six d'entre-elles sont actu- 
ellement dans nos hôpitaux et un autre groupe 
de sept est attendu. Ces infirmières ont ob- 
tenu leur enregistrement par réciprocité. 
Le comité des aides a travaillé de pied 
ferme et nous nous préparons à rencontrer 
trois conseils des hôpitaux de la province atìn 
d'étudier notre proposition. Xous espérons 
étabiir une école d'aides d'ici la fin de 19-17 
et terminer un projet de loi concernant ces 
aides. 
Le nombre d'étudiantes actuellement dans 
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nos écoles est 3,600. 1\os quatre grandes 
écoles aussi bien anglaise que française ont 
toutes les élèves qu'elles peu\"ent accepter. 
D'autres plus petites sont moins favorisées, 
environ 350 étudiantes de plus auraient pu 
être admises. 
Deux bourses d'étude, dites de Jeanne 
Mance de 5500 chacune, furent accordées par 
notre association. L'association divisionnaire 
no XI en accorda aussi trois-Ie chapitre 
français en donna deux de $300 et Ie chapitre 
anglais une de $500. 
SASKATCHEWAX: Cne commission de ser- 
vice de santé a formé un sous-comité consul- 
tatif sur la construction d'hôpitaux. Des 
membres de notre association ont été nommés 
sur ce sous-comité. 
.Mile l\Iargaret Heeney fut nommée ins- 
pectrice des hôpitaux au début de l'année. 
Le gouvernement provincial a donné un nou- 
vel octroi au bureau de placement. Les infir- 
mières, de plus en plus, se réunissent au bureau 
non seulement pour obtenir des positions 
mais aussi pour y discu ter de leurs problèmes. 
La loi dit: "l! ne journée de repos sur sept" 
est maintenant en vigueur. Elle s'applique 
à toutes les intìrmières employées dans les 
hôpitaux des villes et cités ayant une popu- 
lation de 1,000 habitants ou plus. 
L'association a recommandé un contrat 
entre employeurs et infirmières. Un modèle 
sera préparé par l'association. Xous espérons 
par cette entente rendre les relations meil- 
leures entre employeut et employées et stabi- 
liser les services des infirmières. 
C ne expérience sera tentée concernant Ie 
programme d'étude. Elle consiste à enseigner 
une partie des différentes matières au pro- 
gramme durant cinquante jours sans qu'il 
y dit corrélation entre la théorie et la pra- 
tique. 
Cette expérience est intéressante. II y 
a tout avantage à la tenter en autam que les 
intérêts des autres étudiantes sont protégés, 
c'est-à-dire en autant qu'il y a suffisamment 
d'inhrmières diplômées pour assurer Ie soin 
des malades. L'association approuve cette 
étude, 


Plastic Lung 


A "Blanchard l\Iechanotherapist," or 
plastic lung, is now being used at Victoria 
(B.C.) Veterans' Hospital for the treatment 
of patients suffering from circulatory dis- 
eases. A transparent plastic shell surrounds 
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the patient's chest, sealed at the neck, axilla, 
and waist with rubber sheet bands. I t is con- 
nected to a mechanical power unit by an ac- 
cordion-type bellows which synchronizes with 
the patient's breathing. -Canadian HosPital. 



Annual Meeting in New Brunswick 


The thirty-first annual meeting of the 
Xew Brunswick Association of Registered 
Nurses was held in the Admiral Beatty Hotel, 
Saint John, 
.B., September 17-18, 19-17, 
with an attendance of 14-1. The two-day 
session was opened with Miss 1\1. Myers 
presiding at all sessions. The invocation was 
offered by the 1\lost Rev. P. A. Bray, Bishop 
of Saint john. The address of welcome was 
given by Deputy :\Iayor, Mr. E. W. Paterson. 
The president welcomed l\liss \\Ïnnifred 
Cooke, assistant secretary, Canadian X urses' 
Association, who brought greetings from 
a- 
tional Office. The president also extended a 
welcome to a group of student nurses who 
were present at an annual meeting for the 
first time. 
In her presidential address the president 
stressed the activities of the national and pro- 
vincial associations in the past year; the in- 
corporation of the Canadian 
 urses' Associa- 
tion had been accomplished; the Congress of 
the I.c.
. had been held in Atlantic City. 
For the coming year in the province one of the 
most important projects is the instituting of 
a definite minimum curriculum for schools of 
nursing to be followed by qualifying examina- 
tions. A further revision of the New Bruns- 
wick Association of Registered 
 urses' Con- 
stitution and By-laws is being undertaken 
this year, but the largest and most interest- 
ing project for the immediate future is the 
holding of the general meeting of the Cana- 
dian 1'\ urses' Association in Sackville in 19-18. 
The secretary's report showed an active 
membership of 896; non-resident, 278; 
associate, 140; 37 members lapsed; 58 re- 
signed; 124 reported being married; U were 
re-instated, and 32 awarded reciprocal re- 
gistration. Twenty were awarded temporary 
registration. Records show an increase in 
student enrolment in most of the schools of 
nursing. Reports from the five chapters show- 
ed regular meetings being held with varied 
and interesting programs. Contributions are 
being made to the War :\Iemorial Fund, 
British .Nurses Relief Fund, and the Rest- 
Breaks Home. 
Miss Isabel Lane, convener of the Legisla- 
tion Committee, presented a progress report 
on the revision of the Act of Incorporation 
and By-laws. Reports were heard from the 
following committees: Labor relations, health 
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insurance, The Canadian Nurse, the :\Iari- 
time Hospital Association, publicity, sub- 
sidiary nurse, and the \Var Memorial Fund. 
The speaker at the afternoon session was 
Miss Winnifred Cooke, her subject being 
"The Challenge We Are Facing Today." The 
meeting adjourned for tea when the members 
were guests of the Saint john Chapter. 
Mrs. E. T. K. Mooney gave a report on 
the I.c.
. Congress and told of the many 
educational and interesting sessions. 
On \Vednesday evening a banquet was 
held in the hotel ballroom wi th Judge L. :\1. 
Pepperdene, of the Saint john Juvenile Court, 
as guest speaker, taking as his subject, "On 
Being Misunderstood." He pointed out that 
most of the troubles of children and adults 
arise from being misunderstood. 
On Thursday morning the committees on 
I nstitutional, Public Health, and Private 
Duty Nursing met concurrently and later 
presented their reports. The Committee on 
Institutional Nursing submitted a resolution 
requesting an institute for instructors of 
nurses throughout the province in Saint john. 
The chief topic to be discussed at this insti- 
tute would be the compilation of a minimum 
curriculum for Xew Brunswick with a view 
to starting first-year examinations. 
A resolution from the Committee on 
Private Duty, which proposed that a nurse 
be entitled to charge $2.00 per day over the 
regulation fee for each additional patient, 
total fees not to be more that 53.00 over the 
regulation fee, irrespective of the number of 
patients, was approved by the meeting. 
.r\ panel discussion on "The Correlation of 
Hospital and Community Services" was con- 
ducted by the Saint john Chapter, with .Miss 
K. Bell as chairman. Agencies represented 
were: the General Hospital; the Tuberculosis 
Clinic; school nursing; child welfare; \ïcto- 
rian Order of Nurses and Family \Yelfare 
Association. I t showed very clearly the 
method of working through these agencies. 
Educational exhibits were on display from 
Fredericton and St. Stephen Chapters. 
The meeting adjourned for luncheon when 
the members were again guests of the Saint 
John Chapter. An invitation to hold the 1948 
annual meeting in Fredericton was accepted. 
ALMA F. LAW 
Executive Secretary, N.B.A.R.X. 


Vol. 44, No.1 



,#"""""""""#""""""""""#"""",,,,""""""""",#" 


STUDENT NURSES PAGE 


""""""""""""""""""""#"",#"",,,""""""""""" 


Chronic Nephritis 


JEA
 SUTHERLAND 


M .-\TIS was admitted to the hos- 
pital by wheel-chair on Feb- 
ruary 10 at 6:15 p.m. She looked 
very ill, was breathing with great 
difficulty, and was slightly cya- 
no
ed. Her temperature was 96 0 , 
pulse 100, weak and irregular, res- 
pirations 40. She had a short dry 
cough .lnd complained of frequent 
sore throats. Her abdomen was dis- 
tended and legs and feet edematous. 
_-\ bowel movement a few minutes 
after admission contained stool of a 
green liquid consistency anci appeared 
to con tain some mucus. 
Physical examination was perform- 
ed by Dr. :\1 and his findings were: 
enlargeci heart, congested lungs with 
orthopnea, edema of feet and legs, 

lI1d anemia. His diagnosis was chronic 
nephritis. :\ephritis is a term which 
implies much more than mere in- 
flammation of the kidnevs. \Ye do see 
kidneys which are defiñitely infected 
and, therefore, inflamed but their con- 
dition is quite different. In nephritis 
no organism can be demonstrated in 
the renal tissues, though it is believed 
that their presence or the presence of 
their toxins in the kidney at some 
previous time may have been followed 
by local tissue responses producing 
tlw pathologic picture of nephritis. 
The symptoms of chronic nephritis 
arc variable. Some patients with 
severe grades of this disease have 
no symptoms at all for a long time. 
Thev mav discover their condition as 
the - resuh of an application for 


:\Iiss Sutherland is a student nurse at the 
:\Iisericordia Hospital, Edmonton, Aha. 
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lifè insurance when the blood pres- 
sure is found elevated. Or it may 
be suggested during a routine eye 
examination, when vascular changes 
or hemorrhages are found. The first 
intimation others have is a sudden 
severe nose-bleed, a stroke, paralysis, 
or uremic convulsions. ì\Iost patients 
mereh' notice that their feet are 
swollén at night while others may 
have severe symptoms suggesting' 
heart or blood vessel disturbance but 
no renal disorder. Still others have 
marked renal insufficiency. The major- 
ity of all patients also have general 
symptoms such as loss of weight and 
strength, increasing irritability and 
nocturia. Headaches, dizziness, and 
digestive disturbances are cummon. 
If we were to examine these patien ts 
closely it is likely that the heart would 
be found considerably enlarged, the 
arteries sclerotic and tortuous, and 
the blood pressure high. Later in the 
disease these patients do not "feel 
well," they lose weight .lnd strength, 
they have severe headadu.s, short- 
ness of breath and dyspnea which 
migh t suggest bronchial asthma. Later 
still may appear Cheyne-Stokes res- 
piration and thp symptoms of chronic 
congestion of the gastro-in testinal 
canal. Various grades of edema de- 
velop. They complain of black spots 
bdore their eyes, flashes of light, dim- 
ness of vision and transitory blind- 
ness. On examination, arterial changes 
of the retinal arteries are seen, also 
retinal hemorrhages and exudates and 
edema of the discs. The skin is dry 
with a tendency to eczema and pru- 
ritus (itching of the skin). Later, 
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cardiac edema, often confused with 
venal edema, and the symptoms of 
uremia appear. 
Another importan t symptom is 
polyuria, frequent micturition parti- 
cularly at night, and also a fixation 
of a specific gravity of the urine, 
that is, their urine does not show 
the normal variabilitv of concentra- 
tion, due to what thé y ' eat, drink or 
do, but regardless of the patient's 
activities is all of practically the 
same composition. If the urine has 
a specific gravity of 1.010 or less 
day after day, a diagnosis of this 
condition may be safely made with or 
without the presence of albumin. 
Occasionally red blood cells appear 
in the urine. 
In chronic nephritis the dietary 
treatment must be adjusted from time 
to time as the disease progresses. 
Because of the great reserve power 
of the kidney no special restrictions 
need be made in the early stages. 
'Although there is no known cure, 
dieting or otherwise, it is important 
to main tain the body in the best 
possible condition and so prolong 
life. The diet should be ample 
for maintaining normal body weight. 
Protein should be adequate (50-70 
grams) but not excessive. Salt is 
restricted slightly and water also 
in proportion to the degree of edema. 
Fats are limited to the more easily 
digested forms with no fried foods or 
rich pastries served. Carbohydrates 
may then be increased to make up 
the normal caloric requirement. Over- 
eating must also be avoided. 
\"-hen edema becomes a serious 
problem the diet must be adjusted 
by restricting fluids and salt. \Vhen 
edema is accompanied by the secre- 
tion of large amounts of albumin, 
the protein must be increased to 
higher levels to make up the deficit. 
If, during the course of the disease, 
there is nitrogen retention in the 
blood, the food protein may be low- 
ered temporarily. The protein food 
needs to be balanced against the 
IC'vd of non-protein nitrogen (waste 
proclucts) in the blood. 
In the so-called "nephritic stage" 
of chronic nephritis, the patients 


present a striking picture. The skin 
has a pale pasty appearance; often 
the whole body, almost always the 
face, lower extremities, and dependent 
parts of the body are swollen with 
edema. The eyes are almost closed 
by puffed lids, edema of the retina 
may interfere with vision, the lips ap- 
pear twice their normal sizes. Fluids 
collect also in the abdominal cavity 
(ascites) which greatly distends the 
abdomen. The patient is short of 
breath and must sit upright (orthop- 
nea). \Vater may collect in the peri- 
cardial sac and the patient is short of 
breath, cyanotic, and the pulse is weak. 
Patients suffering from nephritis 
usually die of uremia. In uremia the 
patient is very drowsy; complains of 
headache, vomiting, restlessness, 
mental wandering, and foul breath. 
They become increasingly drowsy, res- 
piration becomes Cheyne-Stokes in 
character, a deep coma develops, 
often accompanied by convulsions. 
Death soon follows. 
:\Iavis had her first attack of illness when 
she was three years of age. She was admitted 
to the hospital with symptoms of nausea and 
vomiting, headache) sore throat, high fever, 
and convulsion. She was bothered wi th 
nocturia and frequent micturition. The symp- 
toms finally subsided and she had a tonsillec- 
tomy before leaving the hospital. The speci- 
men of urine examined while she was in the 
hospital must have contained albumin be- 
cause it was then that the doctor told her 
mother that l\Iavis had a kidney disorder. 
I t was not until \Iavis was fifteen years 
old that she became ill again. She was ad- 
mitted to the hospital with influenza. She lost 
her sight for a short while. Her blood pres- 
sure was high. .-\n x-ray was taken of her kid- 
neys and they found that she had only one in 
function. 
Until Kovember of the following year, 
:\Iavis enjoyed good health. Then she took 
influenza again, this attack being more severe 
than the one before. She complained of 
nausea and vomiting, running ears, headache, 
sore throat, high fever, nose-bleeds, and 
difficult breathing. Her lungs were congested. 
From then until she was admitted on Febru- 
ary 10, the symptoms did not entirely sub- 
side. That night, Mavis slept very little due 
to nose-bleeds, dyspnea, and general malaise. 
Nembutal gr. 1 1 -'2 was ordered but this had 
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very little effect. The next dav her condition 
was unchanged. Her diet consisted mostly of 
citrus fruit juices and she took very little of- 
these. 
On the night of February 11, she became 
irrational, often crying out in the night. It 
was also noticed that night that her left eye- 
lid and the left corner of her mouth had drop- 
ped. Her mother reported that the left side 
of her face had been paralyzed for a short 
time the year before. On the next day and 
night she was still irrational. She began to 
have involuntary micturition and defecation. 
Often she would not void for ten or twelve 
hours, then would void as much as thirty 
ounces at one time.' Her blood pressure taken 
on February 12 was 210/ 170. 
ormal blood 
pressure at her age is 110-130/70-90. 
On February 13 her skin was becoming 
noticeably yellow in color. During the next 
tive days her symptoms became progressivelv 
worse until on February 18 her urine had be- 
come a dark red and she also had emesis of a 
dark substance. She was by this time in a 
state of semi-coma. 
The next day, she had a convulsion, was 
in a coma, and her respirations were Cheyne- 
Stokes in character. She was rather restless 
<it times that afternoon and that evening she 
expired. 


lVon-protein nitrogen: The function of 
the kidneys is to remove from the blood 
certain of the waste products of cel- 
lular activity. Any degree of accumula- 
tion of these particular products in the 
blood is a measure of the inadequacy 
of kidney function. The substances 
chosen for this purpose are the 
nitrogen-containing products of pro- 
tein combustion, their amounts esti- 
mated in terms of the nitrogen theor}. 

ormally, the amount of total 11On- 
protein nitrogen in blood obtained 
from a vein 14 hours after the last 
meal varies from 25 to 40 milligrams 
per 100 cubic centimetres. In ne- 
phritis there is a definite rise in non- 
protein nitrogen. .l\Iavis' report was 
300 mgm. per 100 cc. of blood. 
Blood urea: Of the total 25 to 40 
milligrams of the normal non-protein 
nitrogen, 12 to 15 milligrams con- 
sist of urea nitrogen. l\Iavis' urea 
nitrogen was 200 mgm. per 100 cc. 
of blood. 
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Specific gravity: By this is meant 
the ratio between the weight of a 
given volume of urine to that of the 
same volume of water. Xormally 
specific gravity is 1.015 to 1.020. If 
1.010 or less the case is usually one 
of chronic nephritis. :\1 avis' report 
was negative on the last day. 
Albumin: Normal renal cells allow 
a trace of albumin to pass into the 
urine but this trace is so minute that 
it cannot be detected by the ordinary 
tests. If any at all can be recognized 
by these tests an albuminuria is pres- 
ent and indicates pathology. 
Nursing problems encountered: Be- 
cause the patient had orthopnea, she 
was kept sitting up in bed at all 
times, thus putting é!-ll the weigh:}. 
and pressure onto her buttocks which 
soon became very red and sore and 
gradually developed bedsores. Very 
special attention had to be given to 
her buttocks. Incontinence of urine 
and feces did not help any. She had 
to be kept clean and dry. Buttocks 
paste, zinc oxide, and antiseptic 
powder were all used. 
-\n air-ring 
was used to help relieve the pressure. 
Because she breathed through her 
mou th all the time her lips soon 
became dry and crackecI. Application 
of lemon and glycerine and boracic 
ointment helped to combat this. Spe- 
cial attention was given her mouth. 
lIer breath was very foul so hydrogen 
peroxide mouth-washes were given. 
Oxygen was established whenever a 
sitting-up position did not relieve the 
dyspnea. 
The face had to be bathed fre- 
quently because, bdore she went 
into a coma, she had scratched her 
face causing bleeding sores and 
scratches. Daily baths, so important 
to nephritic patients, were also neces- 
sarv. 
Prognosis of nephritis is very poor. 
The patient must be careful to ob- 
serve all heal th rules and take every 
precaution to avoid colds or any com- 
municable disease. lie must consult 
his doctor regularly and should not 
take patent medicines, such as kid- 
n.ey pills, without the doctor's permis- 
SlOn. 
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Helping Mothers 


_-\ wait between trains in a strange city, 
with a couple of children in tow, is a prospect 
grim enough to appal the most competent 
young mother, but from now on such stop- 
overs in \\Ïndsor Station, .i\Iontreal, will, 
instead, give both parent and youngster a 
chance to rest, relax, and freshen up before 
continuing their journey. 
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Enjoying a tath 


For the use of mothers passing through 
;\lontreal \\ ith young children, the Canadian 
Pacific has opened a three-room nursery off 
the main concourse. I n charge of a trained 
matron, the nursery might be said to have d 
noisy room and a quiet room. The former is 
equipped with dn indoor slide, blocks, toys 
and other paraphenalia, where the kiddies 
can be turned loose to have fun. The latter 
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} oungslers hape fUll 11l Playroom 


has cots for the children to sleep and chairs 
for their mothers to relax. 
Two diminutive tubs are provided in the 
bathroom for the very necessary business of 
the regular bath, and a hot plate, bottle- 
warmer, and sterilizer are available for prepar- 
ing milk and formulas. All of the nursery's 
rooms are decorated with pictures and 
"transfers" of animals and children. 
One of the nursery's first "customers" was 
a young lady making the long journey from 
Timmins, in northern Ontario, to show her 
I-1-month-old boy to her parents in Yarmouth, 

.S. Although she claimed that she had 
dreaded the thought of the wait between 
trains, it wasn't long before both mother and 
child were having the time of their lives. 
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C.P.R. Photo 
The nurse warms a bottle for a very young 
traveller 


:\Iiss Ethel Alexander, R.N., is matron- 
in-charge, anrl will gladly keep an eye on the 
children while a mother sees about tickets or 
has a meal in the station restaurant. l\Iiss 
Alexander is a graduate of the Children's 
:\Iemorial Hospital, studied post-graduate 
work in child welfare in Xew York, and before 
joining the C.P.R. was for several years with 
the Child Welfare Association. 


\\ hen the baby is two weeks old, give 
15 drops of orange juice each da\'; increase 
this every day 15 drops until 2 tablespoonsful 


M 


are being given. \\'hen tomato juice is used, 
give double the quantity. 
- ERNEST COUTURE, M.D. 
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of PENICILLIN ill oil and 

ax 


When penicillin in oil and wax is to be used once àaily, the most 
important consideration is the maintenance of therapeutic blood 
levels for 24 hours. 
For easy administration and adequately sustained blood levels, 
the formula must be neither toO viscous nor toO fluid. . . the 
penicillin crystals of correct size, shape and density . . . the 
container appropriate to the use intended. The following should 
also be recognized: 
1 For adminisrrarion from multiple-dose vials, the mixture should be 
sufficiently fluid to permit easy withdrawal, accurate measurement 
and easy injection. 
2 In all fluid preparations, however, the penicillin has a tendency to 
sertle our. Unless rhe container has adequare air space and volume 
to permir resuspension of the settled penicillin by shaking, 24 hour 
blood levels may not be maintained. Either overdosage or under- 
dosage may result. 
3 When injected from individual-dose cartridges, the penicillin in oil 
and wax suspension should be of slightly thicker consistency. If it 
is nor, and the penicillin settles our, it cannot be resuspended by 
shaking, because (a) the volume is roo small, and (b) the cartridge 
has no air space. 
4 The slightly heavier type of suspension can be easily injected in 
accurate dosage with a minimum of discomfort to the patient. It :-' 
essentially free-flowing at room temperature, and each cartridge 
contains a fuJI 1 ce. (300,000 unit) dose, which eliminates the need 
of measuring. 


In keeping with Squibb policy of making the form of the product 
appropriate to the use, tv. 0 forms of Squibb Penicillin G in Oil 
and Wax are available. Each offers the advantages of proper 
formula and consistency. 
For easy, indiz idllal injections in home, office and emergency: 


SQUIBB PENICILLIN G IN OIL AND "TAX 


Lssenrially free-flowing at room temperature: in Double-cell 
Cartridges for use with B-D* disposable or permanent syringe. 
*T.M. REG. BECTON, DICKINSON II< CO. 
For ea.
y, mass injeaio1lS in clinic, hosPital, or office, the neu' 10 c{. Úalof 


SQl'IBB LIQUID PENICILLIN G IN Oft AND "TAX 


Resuspension readily attained; easy to inject; no withdrawal diffi- 
culties. 


For I.;I"rulurl' lI'r;te 


E. R. 
Qt Inß & SO", S c.\ '\ \ n \ LI
IITE)) 
36-48 C<\Lt"UO"'1\ ROU) . TORO",TO 
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'-, But, Doctor. . .IIow can I bathe hi In 
if lIe can
t move 011t of bed ?

 


Y OI' K\TOW how often the apprphen
i\ p wife 
Ill' moth PI', 
uddl'nl) forf'pd tu pia) the 
role of amateur nur
e" JH:'t'ds thp doctor's 
alh icp f'on,'prninp: routint' prof'pdures in car- 
inp: for the hed-ridden patient. 
To prO\ ide the nece!"
ary information. with 
a minimum c\.penditure of ) our timp. h ory 
Soap now makes a\ailable to )ou. fref'. the 
Hand) Pad on "In!"truction
 fur Bathing a 
Palipn t in Bpd.'" Each leaflet in thi!" pad 
hows 
clearly, in printed te'\.t awl picture:;, the 
practical apprO\ed techniques for home n
e. 
\mple 
pal'c is pro\ ided for ) our 0\\ n addi- 


tional written instruction
. ). on 
impl) hand 
a leaflet to the person in charge of the 
ick- 
room. 
.'Instructions for Bathinp: a Patipnt in Re,r' 
is onp of a spries of Frep lIandy Pads dp\ p(- 
ope.1 for )- IIU hy h or:'. The 
eries contains no 
contrO\ er
ial matter and includes only pro- 
fes
i(lnally aCC't'l'ted fllUtilIP instnwtions for 
supplementary or home 
treatment. "He....... , 
99 4 4fl00% Pure · It Floats I
.

 y 
MADE IN CANADA . ...... 


2 OTHER IVORY HANDY PADS AVAILABLE-FREE! 
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when you 
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nurse 


yourself 
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You are naturally discriminat- 
ing when it comes to choosing 
w hat you will take or use for your 
own minor troubles, so possibly 
you know already how effectin" 
'
Ienthofax' can be. If not, it would 
be a good thing to add to your 
personal medicine chest, against 
the time when some unaccustomed 
exertion has made you stiff, or 
perhaps when you feel a twinge of 
rheumatism. Then you will enjoy 
the 
ense of warmth and comfort, 
and the (Luick relief of pain. which 
follow mm;i:;age with '
Ienthofax'. 
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'Men tho fax' BRAND 


Compound Methyl Salicylate Ointment B. P. C. 


Available in collapsible tubes 
of * oz., and for clinic 

 use in jars of 1 lb. 
'.m. BURHOUGHS "TELLCo.ME & CO. (The Wellcome Foundation Ltd.) Montreal 



" Winter 



 
\,
'- 
n

 

 I." . 


-- . 


taught me 
about the 


little 


blue jar" 


II 

. .'/ 
. . . my first winter as a 
student nurse I learned what 
scores of nurses have 
known for years--to use 
the Medicated Skin Cream 
NOXZEMA for rough, red 
chapped hands, as well as ';
 
unattractive skin 
blemishes, tired, burning feet, 
and other common skin discomforts. 
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Later I found greaseless, stainless NOXZEMA was 
an effective night cream, that it made my skin 
feel so much smoother, softer. 


Now I use NOXZEMA also as a cream to help soften, 
whiten my rough, red hands and of course I love 
it as a regular base for makeup. To me, it's 
a "whole beauty course" in a little blue jar! . 
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Uniforms look fresher... stay cleaner 
. . . with DRAX* 


the amazing fabric rinse that gives 
a like-new finish . . . resist dirt and soil! 
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Kationcll Health \\"eek was celebrated 
this year February 1-7. In the years since 
this national feature was first organized, 
general public interest in the active promo- 
tion of heal th has increased. Local heal th de- 
partments all over the land have used this 
period to publicize their activities. Lois. C. 
Kelly describes the effort made in a northern 
Ontario community and analyzes the effec- 
tiveness of these practices. Other localities 
which have not featured special health weeks 
heretofore might begin their planning now 
to make next year's week a special occasion. 


Many nurses regard Florence Nightingale 
as a legendary figure who performed marvels 
at Scutari and revolutionized training schools 
for nurses. Few of them have taken the 
trouble to seek out Florence Nightingale as 
a vital personality, with a quick, incisive 
pen, who stormed to good effect against the 
abuses of her day. The masterly address on 
this famous lady's writings delivered at the 
LC.N. Congress in May, 1947, has been made 
available through the Florence Nightingale 
International Foundation. Copies of the 
oration may be ordered through the Cana- 
dian Nurses' Association, 14,11 Crescent St., 
Montreal 25. They sell at fifty cents each, 
the proceeds to be devoted to the activities 
of the Canadian Florence Nightingale Me- 
morial Committee. 
In this issue, we are featuring a com- 
mentary On :l\1iss 
ightingale's "Notes on 
Nursing." Eardley Benedict is the pen- 
name of a well-known Canadian who revi- 
talizes the founder of modern nursing through 
this analysis of her book. 


Dislocation of the hip is probably one of 
the most common of congenital deformities. 
It occurs six times as frequently in girls as 
in boys and is more commonly unilateral 
than bilateral. The earlier the defect is re- 
cognized, the more likelihood there is of 
effective repair. Dr. W. G. Turner has de- 
scribed the various methods of treatment that 
are used to correct this dislocation and Flora 
M. Lamont's outline of the subsequent 
nursing care will prove a valuable guide to 
nurses. 


Should the supervision of venereal dis- 
ease patients be carried on bv a specialized 
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group of workers or should it be incorporated 
in to the generalized program of the official 
public health nursing organizations? G. E. 
MacNeil presents some forceful arguments 
for its inclusion in the latter program. 


\\"hat does adequate supervision entail in 
terms of nursing services in our hospitals? 
Sister M. Rosarie has given us a very de- 
tailed analysis of the responsibilities which 
are inherent in each of the many positions 
in our modern school of nursing. So finely 
has she broken down the duties for each 
category that it made an article too long for 
publication in a single issue. Look for the 
other half on the Institutional Nursing Page 
next mon tho 


The success of the prenatal classes which 
are a regular part of the public health program 
in Toronto should prove a stimulus to other 
communities. Mrs. 
laud Stapley has 
given a general outline of the class content 
and has described the steps in organization, 
Not only is this a valuable way to ensure a 
healthy, happy, informed group of mothers, 
it is also a most useful means of acquainting 
the community with the nursing services that 
are available to them. \Ve hope that there 
will be many more "combined operations" 
organized across Canada. 


\\Then the subscription rates were in- 
creased last October, we felt sure that there 
would be some unfavorable repercussions and 
an epidemic of non-renewals. To offset the 
latter as much as possible, the Executive 
Committee of the C.N.A. has endorsed the 
proposal of the Editorial Board that a 5 per 
cent commission be paid on all new or re- 
newed subscriptions at the graduate nurses' 
rates secured and sent in by the chapters, alum- 
nae associations, etc., across Canada. This, 
therefore, is an official announcement of this 
policy. \Ve would suggest that each organiza- 
tion designate a representative to whom sub. 
scriptions may be paid. I t is scarcely neces- 
sary to mention that it is important that the 
convener should herself be a subscriber. How 
can she know the value of the Journal to 
others if she does not subscribe to it herself? 
This is an opportunity for each organization 
to augment its funds and at the same time 
be of real assistance to The Canadian Nurse. 
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supplies 
all the necessary 


VITAMINS 
and 


MINERALS 


SPECI AL OFFER TO CANADIAN NURSES 

 h;ill be glad to send you a suppl Y-<;i 
"NEO-CHEMICAL" Food Tonic for 
your own personal use. Please mention 
this magazine when writing. . 


that are usually lacking 
in the average diet 
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TAB LETS 


NATURALLY CONGUGATED ESTROGENS 


The physiologic transition incident to the climacteric may be gradual, 
or associated with disturbing and often incapacitating manifestations 
-headache, dizziness, hot flashes, and cutaneous, gastrointestinal, 
mental and other disorders. The use of Conestron in these cases is a 
valuable aid to smoother, more rapid adjustment to the natural 
internal changes. 
TWO STRENGTHS: Tablet8 of .625 mg. and 1.25 mg. 
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THE USE '" 
of an unobtrusive 
internal guard frees 
the woman at home from 
much of the psychological, 
physical and esthetic burdens 
of the menses which so frequently 
disturb her household and social 
activities when external napkins are used. 
Inserted without apertural stress- 
anatomically sound-and thoroughly adequate 
in absorptive protection 1 . 2 .'... TAMPAX relieves 
the housewife of the frictional discomfort, 
the fear of infection from the rectum, and the 
olfactory offense from odorous decomposition 
so often occurring with vulvar padS. 1 . 2 . 4 
Furthermore, since it is available in 
three absorbencies-Super,. Regular 
and Junior-TAMPAX can easily be 
adjusted to the needs of the individual 
at varying times, and is suitable for use 
by multiparae as well as by women 
who have never borne children. 
Samples for inspection 
gladly sent on request. 


TAMPAX 


The Internal 
Menstrual Guard of Choice 


ICCEnEO FOR ADVERTISING BY THE JOURNAl 
OF THE AMERICAN MEDICAL ASSOCIATION 


FEBRUARY. 1948 
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TAM PAX 
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ANTISEPSIS 


The Time Factor 


In estimating the true nature of 
an antiseptic, Time is a dimen- 
SIOn. An antiseptic may be 
entirely efficient in that, over a 
given area, it destroys all 
pathogenic organisms. But there 
remains to be considered the risk 
of fresh contamination. 
The protection given by , Dettol ' 
is prolonged. Unless washed off 


or grossly contaminated, 300/0 
'Dettol' painted on the unbroken 
skin and allowed to dry will 
remam bactericidal against 
streptococcus pyogenes for two hour;. 


· This experimental finding (J. Obstet. 
Gynaec. Brit. Emp. Vol. 40 No.6) has 
been confirmed in obstetric practice 
extending well over a decade. 


r DETTOL r 
THE MODERN ANTISEPTIC 


RECKITT & COLMAN (CANADA). LTD. PHARMACEUTICAL DIVN. MONTREAL. M.I6 
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have a Coke 
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Ask for it either way. . . hoth . 
trade-marks mean the same thing. 
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Swift's Strained Meats for Babies 
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Also 
Swift's Diced Meats 


Swifr's Diced Mears are render, bire-size cubes- 
firm enough ro encourage chewing and help pre- 
vell( lazy food habirs. Easy ro digesr, roo. 
If you would like samples and complere infor- 
marion about rhese products, wrire Swifr Canadian 
Co. Limired, Depr. B.M., Toronto 9, Omario. 



 AI! nutritional statemmts made in this 

 (111I1It III I advertÙemmt are accepted by the Coun. 
., fall' AlII 1'; cilO17 Foods and Nutrition of the Amer. 
\,IIUU'T'III,i Ican Medica! Association. 
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Results of clinical findings: infants in het. 
ter physical condition generally, better satisfied, 
had higher hemoglobin level. * 
Recent feeding studies made with a group of six 
week old infants, showed that babies do better when 
approximately one ounce of strained meat is added to 
their formula. The results indicated that the strained 
meat not only checks the drop in hemoglobin, 
characteristic of this age, but actually promotes 
hemoglobin and red cell formation.. In addition, the 
meat-fed babies seemed better satisfied, cried less 
and were judged to be in better physical condition 
generally than the babies in the control group. The 
meats used in these studies were Swift's Strained 
Meats-specially prepared, soft and fine, for earlier 
meat-feeding. 
100% meats-not soups or stews- 
easier to feed earlier In life 
When you recommend Swift's Strained Meats you 
may be sure the mother can follow your feeding 
instructions easily, exactly. These all-meat products 
are specially prepared from Government Inspected 
meats-carefully trimmed and cooked, strained fine 
-all ready to heat and serve. 
Each of the six kinds: beef, lamb, pork, veal, liver 
and heart, provides an abundance of complete, high- 
quality proteins. In addition to proteins which help 
support the infant's rapid growth, meat furnishes 
considerable amounts of thiamine, riboflavin, niacin 
and minerals, notably iron. The tastes and textures 
of Swift's Strained Meats are different from baby's 
other solid foods-help him form nutritionally 
sound eating habits. 


.1\fEAT IN THE DIET OF YOUNG INFANTS 
lÙJth 1\1. Leverton, Ph.D. and George Clark, M.D. 
J. A.1\LA. 134:1215 August 9,1947 
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6 Strained . 6 Diced Meats 
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BEEF 
VEAL 


PORK 
HEART 


LAMB 
LIVER 


Ready to heat and serve 
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For líttle people wíth big ideas. . . 


A sick child, even at best, presents a problem-especially 
when it comes to downing unpleasant, hard-to-take medi- 
cation. That is why so many doctors and parents have wel- 
?omed Sulfadiazine Dulcet Tablets. These palate-tempting pink 
cubes were designed from the child's point of view as well as 
the physician's. In appearance, odor and taste, they are candies. 
As medication, they are accurately. standardized to produce 
the same therapeutic results as sulfadiazine in ordinary form. 
Children like them, and so do adults who find it difficult 
to swallow tablets or capsules. Sulfadiazine Dulcet Tablets 
may be chewed, dissolved in the mouth as troches, or crushed 
and taken in a spoonful of water. Supplied in bottles of 100. 
0.3 Gm. (5 grs.) tablets. ABBOTT L.\.BOR4.TORIES LnUTED, 
[ontreal. 


SULFADIAZINE Z)uÆer'\ABLETS 


(Medicated Sugar Tablets, Abbott) 
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Where There is Smoke 


S EVERAL months ago the HEtiquette" 
column of a Canadian daily news- 
paper carried an item on, of all things, 
the tipping of nurses. The enquirer 
stated that after the private duty 
nurses had been dismissed, the pa- 
tient found that the floor nurses who 
cared for her "were quite nasty be- 
cause she couldn't afford to tip them." 
Very sensibly the author of the column 
replied, "It is never necessary to 
tip nurses, and they do not expect it, 
either from public ward or private 
room patients." 
Not long ago we visited a friend 
who was recovering from a minor 
operation in hospital. To our con- 
sternation she asked, "How much 
should I tip each of the nurses when 
I leave?" On being assur
d that 
tips were not only unnecessary but 
would be refused by the nurses, our 
friend expressed disbelief and sur- 
prise. "lVlaybe the student nurses 
are not allowed to accept it, but the 
graduate nurses would think I was 
queer if I didn't offer them a few 
dollars extra," said she. 
This series of incidents was capped 
by a letter which we received from 


FEBRUARY, 1948 


a retired nurse who had been hospi- 
talized for a brief period. She wrote, 
HO n the day of my discharge from 
hospital, the young student who had 
been making my bed hung around 
waiting for a tip. Yes. I did not 
believe my senses at first, but the 
dawdling was carried to such length, 
was continued so long, that the ugly 
fact was obvious. I did feel ashamed 
for her!" 
After receiving this blast to long 
cherished ideals, we wondered if we 
were out of touch with modern 
practices in hospital - if this was 
an example of Hwhere there is smoke, 
there must be fire." One isolated 
instance does not carry weight but 
with three in as many months, in 
widely separated communities, could 
there be some foundation in fact? 
Were nurses, even a few nurses, so 
transparently expecting some form 
of gratuity for the services perform- 
ed, that the general public, whom we 
serve, felt embarrassment, felt that 
they must Htip" us as they tip the 
bell-hop, the taxi-driver, the messen- 
ger boy? 
\Vhat are nurses taught in their 
Ð\ ot /ill 

Q 
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earliest days of training on this 
matter? Aikens, in her "Ethics for 
Nurses," says: 
The custom of nurses taking money from 
the sick in return for extra service rendered 
to them was one of the intolerable abuses 
in the days before trained nursing began. 
One of the important and sweeping reforms 
that followed as a result of Florence Night- 
ingale's work and ideals for nurses was the 
abolition of this custom. Nurses of today 
occasionally are confronted with this old 
temptation to accept money from patients, 
while all reputable training schools have 
stringen t rules against the pracJ;ice. 
That is a definite, concise re- 
iteration of a principle that is so 
well known, so much an accepted part 


of our ethical background that it 
seems curious that any patient should 
even suggest it to a nurse. \Ve have 
been urging nurses to "start talking," 
to inform the public of our hopes and 
aspirations. Perhaps we might com- 
mence with this topic. It is true that 
graduate nurses are entitled to ade- 
quate remuneration for the services 
they provide, but they do not want 
and, we believe, will rarely accept 
"tips." It is not difficult to imagine 
what effect a return to the general 
practice of this custom by all nurses 
would have on the tone and general 
reputation of our hospitals. Let us 
put out this particular "fire" of criti- 
cism, speedily and honestly. 


Pioneer 


Editor's Note: Do you think that you are 
over worked today? Read this entertaining 
account of a student's life at the Winnipeg 
General Hospital fifty years ago, before you 
complain again. Not that we recommend a 
return to such primitive conditions! 
There is some uncertainty as to the author- 
ship of this historic material. It may have 
been written by Miss Sarita Picken. Miss 


N URSING in hospitals is vastly differ- 
en t today from what it was fifty 
years ago. In 1886, there were only a 
few hospitals in Canada - Toronto, 
.l\Iontreal, St. Catharines, \\'innipeg, 
and one small miner's hospital at 
Nanaimo, B.C., etc. There was only 
one training school in Toronto. \\ïn- 
nipeg General was established in 1887. 
I arrived at the hospital on July 1, 
1886. I was told the next day at noon 
to go to bed to be ready for night 
duty at 7 p.m. Up to that time I had 
only seen one sick person and had 
never sat up a whole night through. 
Bewildermen t seemed to take pos- 
session of me, which kept me awake. 
There were five patients, women, in a 
ward of sixteen beds, and two private 
rooms. Before going on duty, my 
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Birtles' name has been suggested as an altern- 
ate. Any clue that would establish the author- 
ship would be gratefully received. 
On page 141, there is an interesting 
list of the lecture headings and hours de- 
voted to the education of nurses at the P.E.I. 
Hospital, Charlottetown, in 1891-92. Even 
nursing assistants get a more thorough ground- 
ing today! 


sister, who had en tered the hospital 
three months previously, gave me a 
few instructions; one was to remem- 
ber I must not expect to be told a 
second time to do anything, and if I 
should be present at an operation I 
mustn't faint otherwise I would be 
disgraced forever. One of the patients 
in the public ward, a very sick woman, 
required dressings to be changed quite 
frequently. The night supervisor, 
l\1iss Orr, a Toronto graduate, came 
up to attend to her. I stood by watch- 
ing every movement intently so that 
I would remember what to do next 
time it had to be done, which was in 
about two hours. I set about doing 
it as far as I could remember, exactly 
as :\liss Orr had done it, and was just 
(Continued on page 126) 
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Congenital Dislocation of the Hip 


\Y. G. TUR
ER, :\I.D. 


T HE PRonLE
1 of the cure of this 
condition has been a constant 
study since 1895. Prior to that time, 
treatment hacl been a consistent fail- 
ure. Some cases had been reduced 
but relapsed, as no method of reten- 
tion had been established. In 1895, 
Lorenz of Vienna made his first con- 
tribution. His complete work was 
published in 1900. This was on the 
pathology and treatment of congenital 
dislocation of the hip. His method 
was the reduction by closed method 
and the retention of the head in the 
acetabulum by special posture in 
plaster, the position being the one 
neutral to muscle pull, i.e., with the 
hip in flexion and 90 0 abduction.These 
results awakened world interest. 
About the same time, Hoffa of Berlin 
published his work on the open reduc- 
tion. The Lorenz method was adopt- 
ed throughout the world and has per- 
sisted with certain modifications. 


Etiology: The condition is usually 
presen t at birth and is regarded as a 
primary deformity. At times other 
deformities are associated, such as 
clubfeet and spina bifida. About 80- 
90 per cent occur in female children 
and unilateral cases are twice as fre- 
quent as bilateral. 


Dr. Turner is chief surgeon at the Shriners' 
Hospital for Crippled Children in Montreal. 
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Pathological anatomy: The luxation 
usually occurs during intrauterine 
period and the head may be anterior 
or posterior to the joint. The poste- 
rior position is much more frequent. 
The acetabulum is flattened and 
there is frequently a defect in the 
upper rim. The head and neck of 
the femur are usually altered in their 
relation. These changes may be con- 
tributed to by the fact that for some 
time during development the head 
is not in the joint and normal joint 
function is not present. 
Unless the reduction is made and 
retained, the joint cavity flattens 
and the head rides progressively 
upwards, and at the same time 
stretches and narrows the capsule. 
The upward progression may be for 
two or three inches or more. The 
result is a marked, unstable limp in 
single joint cases and a marked waddle 
in bilateral cases. Owing to this ab- 
normal anatomv, there follows the 
gradual development of a marked 
lumbar lordosis. 
Reduction: For a number of years, 
the closed method of reduction was 
preferred. Many orthopedic surgeons 
developed great dexterity in the re- 
duction and, although using force, 
avoided all violence and leverage 
which would endanger the viability 
of the head. This was essential, 
and when strength was employed it 
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Single Congenital Dislocation - Before and after reduction 
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Double Congenital Dislocation - Before and after reduction 


was with traction on the flexed and 
abducted hip, in order to bring the 
head into the joint by lifting the 
trochanter. Unnecessary violence 
would bruise the head and readily 
cause osteochondritis of the joint. 
However, a certain percentage of 
failures following reduction persisted, 
especially after four or five years of 
age. The open reduction was more and 
more carefully studied and is now 
more extensively practised. The 
open reduction should never muti- 
late the capsule and the reduction 
must be performed in a gen tie 
manner without any violence. \Ve 
know that the capsule contributes 
to the viability of the head, and must 
be conserved as much as possible. 
The obstructions to the reduction 
are the changes in the capsule: nar- 
rowing, hourglass, adhesions, and 
a ribbon -shaped structure. \Yhen 
the head rides up, it causes shorten- 
ing of the adductors and knee flexors. 
The line of the head and neck of the 
femur is frequently abnormal when 
out of the joint, and this contributes 
some difficulty. Naturally in older 
cases, as the head goes further up- 
wards, there is increased shortening 
of the above muscles as also the 
femoral vessels and sciatic nerve. 
Careful x-rays must be taken in all 
cases, before and after reduction. 
Diagnosis: This is unusual until 
walking has begun and the mother 
notes a painless limp. At times 


these patients are a little late in 
walking. The children are usually 
bright and well nourished. Painless 
limp in single cases and a waddle in 
bilateral cases are very suggestive. 
Usually, all movements are free and 
painless, but abduction is limited. 
I t is easy to see the u priding of the 
trochan ter. As age progresses, and 
the case is neglected, all these signs 
become more pronounced. Coxa vara 
and pathological dislocation must be 
excluded in the diagnosis. The latter 
is less mobile, owing to scar forma- 
tion and the epiphysis has usually 
been affected. The x-ray film clearly 
establishes the diagnosis. 
Treatment: Replace the head in 
the joint and retain it there. This 
is not as simple as the pure state- 
ment. At the Shriners' Hospital we 
have had all types of this deformity. 
Unfortunately, also, we have had a 
number of neglected cases, and these 
have presented all the problems of 
open reduction with some successes, 
and some failures, owing to the height 
of the head and the resultant anatomi- 
cal changes. In the younger age group, 
we are encouraged by a certain per- 
centage of success. Naturally, the 
older group and some 'young ones re- 
quire the open reduction. In both 
the closed and open reduction, no 
violence should be used and proper 
surgical judgment triumphs, when it 
knows how much force is justifiable 
and when to stop. \Ve try to have 
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Single reduced hip in plaster 


the children trained in toilet habits 
before reduction, but if this is too 
slow we go on with the reduction and 
plaster fixation. By raising the head of 
the cot or putting the child upon 
a frame, considerable soiling of 
the plaster is avoided, and when com- 
bined with good nursing we have little 
difficulty. 
The complications arising from vio- 
lence in reduction are very grave, and 
must be avoided. Prior to manipula- 
tion, the surgeon should judge 
whether preliminary traction should 
be done in order to loosen or stretch 
the periarticular structures. The 
importance of gentleness in reduction 
has been emphasized by Den ucci and 
others, whose results in a large series 
of cases have been very good. The 
operator not only reduces the hip, 
but will also apply the proper plaster 
fixation and check by x-ray through 
the plaster before the case leaves the 
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hospital. The application of a proper 
plaster fixation is nearly as important 
as the reduction. Plaster must be 
cut so as to allow for easy care for 
stool and urine, and there must always 
be full co-operation with the nursing 
staff in the care of these patients. A 
complete review every three months 
should be done - preferably as an 
in-patient. \Vhen the head is stable, 
careful physiotherapy is essential, 
especially pool therapy. At the 
Shriners' Hospital this is a requisite 
for some time before free weight 
bearing is allowed. 
In providing post-operative care 
after open reduction the nurse must 
be especially vigilant, and each case 
is really an individual problem. 
For redislocation with a shallow 
acetabulum, reduction and shelving 
operation has a definite place. Shelv- 
ing should be considered in many 
subluxation cases, as it is quite 
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Double .reduced congenital dislocation in plaster 


certain many of these will retrogress 
unless greater stability is assured. 
There are a certain number of 
cases where reduction is not possible 
and, for these, certain palliative 
operations must be carefully studied. 
Surgical j udgmen t is essential, as 
a painless deformed hip is better than 


a less deformed but painful joint. 
The names of certain masters must 
be noted - Lorenz of Vienna, Jones 
of Liverpool, Putti of Bologna, De- 
n ucci of Bordeaux, Ridlow, Royal 
Whitman, Davis, Bradford and Sout- 
ter, as they built up the study and 
cure of the problem. 


Nursing Care in Congenital Dislocation 


FLORA J\t1. LAMONT 


A s DR. TURNER has stated in his 
article, the most desirable time 
for treatment of these cases is as 
soon as the child is trained in toilet 
habits. If hospital facilities permit, 
the patient is admitted a few days 
before treatmen t is begun. This period 
allows for the orientation of the young 
child to her new surroundings and 


Miss Lamont is assistant superintendent at 
the Shriners' Hospital for Crippled Children 
in Montreal. 


friends. Every possible precaution 
should be taken that no part of the 
treatment wi)] frighten the child. If 
the child is old enough to understand, 
a simple explanation of what is about 
to take place is givpn. Pre-operative 
saline enemata are given and the 
glucose intake is increased. 
In the young child, under three 
or four years of age, the treatment is 
usually a dosed reduction with plaster 
fixation. During the operation there 
may be considerable shock and the 
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patient must be very carefully watch- 
ed post-operatively. All patients 
are kept in the recovery room un til 
conscious and their condi tion warran ts 
return to the ward. Sand bags are 
arranged to support the limb and to 
maintain the desired position. This 
is done while the surgeon is presen t. 
The bed should have a firm mat- 
tress and fracture-board under it. A 
cradle is used to relieve the weight 
of the bed clothes. The foot of the 
bed may be elevated, but only until 
all signs of shock have passed, then 
lowered. The following day the head 
of the bed mav be raised. This aids 
in keeping the" cast dry, if the child 
is not completely trained. It also 
allows the child to see about the 
ward and later to play with other 
children. 
Following this operation the pa- 
tient ma\' have considerable dis- 
comfort f
r several days, due to the 
stretching of the muscles and tendons, 
and the position in which the limb is 
now held by the cast. Sufficient seda- 
tion is give
 to keep the patient com- 
fortable. 
\Yhen 
-\vertin is used in cases of 
closed reduction, the anesthetist fre- 
quently finds it unnecessary to ad- 
minister any further anesthetics, e.g., 
nitrous oxide or Cyclopropane. In 
open reduction, however, this addi- 
tional anesthesia is necessarv. In 
either case dilute sodium and- potas- 
sium phosphate solution, as developed 
by Dr. \Vesley Bourne, is given by 
rectum for the purpose of alleviating 
what little acidosis is invariably pro- 
duced. Intravenous therapy is given 
when indicated. 
If the surgeon has used stockinette 
under the plaster, aU rough edges are 
covered and the stockinette securely 
fixed in the wet plaster at the time 
of application. If, however, this is 
not done, all the edges of the cast 
should be carefully bound with ad- 
hesive as soon as the plaster is dry. 
Adhesive cut in small pieces, 2 inches 
long and Y2 inch wide, applied so as 
to slightly overlap one another (pe- 
tals) makes a very neat finish. The 
nurse should be able to place her 
finger-tips under the end of the cast. 


FEBRUARY, 1948 


The skin in this area should be care- 
fully washed and dried, rubbed with 
alcohol and powdered at least once a 
day. All pressure points should be 
carefully watched. It is important 
to observe whether the surgeon has 
left sufficient room for the child to 
use a bed-pan without accident to the 
cast. A folded blanket or pillows are 
arranged in such a way as to support 
the back and limbs at this time. 
One means of protecting the cast 
is to cover it completely with Castex 
as soon as it is dry. A special lac- 
quer is applied to this, which can be 
washed with soap and water, thus 
simplifying the problem of keeping the 
cast clean. 
In older children where the head 
of the femur is found to be high and 
closed reduction is not satisfactory, 
usually some form of traction is pre- 
scribed prior to operation. If skeletal 
traction is used, this is applied by the 
surgeon in the operating-room, and 
the usual pre-anesthetic and surgical 
skin preparation is necessary. \Vith 
skeletal traction a Balkan frame is 
frequently used. This apparatus is 
set up the day previously so that the 
prescribed weight may be attached as 
soon as the patient returns to bed. 
Certain details are to be observed in 
the general care: 
Firm mattress, fracture-board, or Brad- 
ford frame. Foot of bed elevated. Counter 
traction used in form of perineal pads with 
long straps attached to head of bed. Care in 
moving patient or bed so that the wire will 
not slip. Sterile dressings at ends of wire kept 
in place and changed as necessary. Pull must 
be in correct line. \Vatch for any indication 
of infection from wire. \Yeights are increased 
gradually and may be one pound for each 
year of child's age. This general rule may be 
altered according to the child's condition. 
If skin traction is used this is fre- 
quently applied by the nurse. Two 
types of Buck's Extension are com- 
monly used: 
Adhesive straps with buckles attached by 
reinforcements fixed by shoe-makers' eyelets. 
Flannelette strip with buckle attached by 
surgical tape sewn down centre of flannelette. 
In either case, the leg is shaved and 
painted with Tr. Benzoin Co. The 
tendo-achilles, internal malleolus and 



98 


THE CANADIAN NURSE 


external malleolus are carefully pad- 
ded and bandaged with sheet wadding. 
In the adhesive type, the straps are 
applied directly to the skin. The ad- 
hesive is nicked on both sides to fit 
the contour of the leg. The buckle 
should come just to the internal and 
external malleolus. The strip on the 
inner surface of the leg should extend 
from the internal malleolus to 2 inches 
below the groin, and the ou ter side 
from the external malleolus to the 
greater trochanter. 
In the flannelette type, the skin 
is painted with liquid glue (Ace Ad- 
heren t) and the extension applied 
in the same way while the skin is wet. 
The leg is then bandaged from the 
toes to the thigh, leaving the heel ex- 
posed, using factory cotton or crepe 
bandage. The weights are not at- 
tached until twenty-four hours later. 
A padded foot-board is attached to 
the buckles and the pull is directly 
from this, thus preventing drop foot. 
The nurse should have a complete 
understanding of the principles under- 
lying this type of treatment. 
Particular care should be taken 
that there is no irritation from perineal 
pads. These must be removed for the 
use of the bedpan and carefully re- 
placed. It may be necessary to use 
a "tie down" to keep the child in 
position on the Bradford frame. The 
patient may be allowed to sit up for 
her meals, thus having a little rest 
from this tiresome position. If the 
pull becomes too great, some weights 
may be removed for a time at night 
and replaced during the day. Urinary 
complications may develop and should 
be reported to the surgeon at once. 
Any soreness of the skin under the 
extension may necessitate removing it. 
Extensions may be left on for three 
to four weeks depending upon the pro- 
gress of the head of the femur. This is 
watched carefully by the surgeon and 
x-rays are taken at intervals with the 
weights on. 
\Vhen open reduction or shelving 
is indicated, the extension is usually 
removed the day previously, and the 
area surgically prepared. In some 
cases the extension is re-applied ex- 
tending to the knee only and the 


weights left on during the operation. 
A blood transfusion is given during the 
operation. 
The pre-operative and post-oper- 
ative care is similar to that mentioned 
above, with the exception of watching 
for any hemorrhage from the oper- 
ative area. 
A window is cutover the incision 
so that dressings may be done and 
the sutures removed. This is usually 
the house surgeon's responsibility. It 
is important that this window should 
be carefully replaced and, as soon as 
the incision is healed, securely fixed 
in place by a plaster bandage. 
Following an open operation the 
patient is usually in a long spica cast 
with the leg in abduction. Great care 
must be taken in turning the post- 
operative patient, so that the limb 
will be held in the proper align- 
ment' with complete support. If the 
condition is bilateral and a closed 
reduction has been done, the child 
is in "Frog position." She may be 
turned on her face for periods each 
day. 
In closed cases the patient remains 
recumbent for about three weeks. She 
may then sit up in bed and later may 
sit on a small chair. The cast is re- 
moved in four to six months, and 
the patient allowed to walk. If the 
reduction is complete she may be 
discharged from hospital in three 
weeks, and the mother given detailed 
instructions as to home care. The 
patien t should be reviewed in two 
months' time. In open cases these 
children require to be recumbent and 
in hospital for three to four months. 
When the cast is finally removed, 
the limb is supported by sand bags 
and allowed to assume normal posi- 
tion gradually. The patient is then 
given physiotherapy treatments, in- 
cluding pool therapy. Occupational 
therapy is of great value throughout 
the long convalescent period to pro- 
vide interest for the patient, increase 
her morale and, following the removal 
of the cast, to increase movemen t of 
the limb through some specific task. 
The early activity is usually con- 
fined to exercise without weight- 
bearing. Gradually it progresses 


Vol. 44, No.2 



THE C 0 
 S T A :\ T F L .\ 
I E 


until the patient is allowed up with 
crutches and finally is allowed to 
bear her full weight. The nurse 
should guard against any undue 
fatigue during this period. The child's 
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education should be continued as soon 
as her condition permits. 
All patients are carefully followed 
through the out-patient department 
for several years. 


The Constant Flame 


EARDLEY BENEDICT 


T HE FLAME that flickered in the 
humid, fetid wards of Scutari, 
shaded by the sympathetic hand that 
held it, has lighted a thousand 
lamps in every country, bringing a 
host of Florence :\ightingale's spirit- 
ual descendants to the aid and com- 
fort of the sick. They are now legion, 
in the starched, white uniform that 
bespeaks assurance of their profes- 
sional standing. And now they pause, 
on their present pinnacle, and ask, 
"\Yhat more can 'we do?", "Ho\v can 
we improve nursing care?", "How can 
we improve our situation as skilled 
and laborious members of an exacting 
profession?' , 
The eight-hour day, the fee, the 
right::; and privileges and the duties 
of nurses are being studied by nurses 
themselves and by boards and com- 
mittees in whose hands rest the 
smooth, the efficient, and the humane 
operation of hospitals and rest homes. 
\\-here will the boundary be drawn 
between nursing as hired labor and 
nursing as an ideal service? 
Out of the mists of eighty-six years, 
there fell into my hands "Notes on 

 ursing" by Florence Xightingale, 
published in 
ew York in 1860. It 
provides not only sound advice, most 
of which is still applicable today, but 
an insight into a clear, masculine, 
forthright sort of mind, capable of 
making and recording perceptive ob- 
servations. 
To me, Florence Nightingale dwelt 
somewhere in limbo un til this clear- 
cut little book came along. Her little 
light was kept alive for years only 
by earnest sixth-gTaders who chose 
her biography as a subject for e1evat- 
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ing oral compositions. Then the ideals 
of a persistent woman \\ere stressed, 
overcoming obstacles of ignorance 
and prejudice by sheer goodness. 
Then the debunkers, who flourished 
so rankly in the last two decades, 
came and tore the veil of maidenly 
sweetness from the Lady of the Lamp. 
The "facts" seemed entirely at vari- 
ance with the legend. She became 
a great forceful, striding woman who, 
like Amy Lowell, smoked enormous 
black cigars while making her de- 
mands known in a strident voice, in 
speech studded with oaths. All that 
was left to the imagination was a sort 
of bull-dog, Churchillian creature, 
clad in long, dark, severe garments, 
placing her firm booted feet on the way 
she trod. 
But, on reading her booklet, there 
emerges a keen, sometimes humorous 
person, whose commen ts are suc- 
cinct and still of value to the would- 
be nurse. Her expositions of the 
rules of nursing and the explana- 
tions of why they are good rules 
show the mind of the natural teacher. 
Yet she does not presume to teach. 
She merely points the way for anyone 
who is responsible for the care of an- 
other's health. She does not deal 
with the technical aspect of nursing 
because: "These notes do not pretend 
to be a manual for nursing, any more 
than for cooking for the sick" be- 
cause the writer '\vho has herself 
seen more of what may be called 
surgical nursing, i.e., practical man- 
ual nursing, than, perhaps, anyone 
in Europe, honestly believes that it 
is impossible to learn it from any 
book, and that it can only be tho- 
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roughly learnt in the wards of a hos- 
pitaL" Thus she struck the note for 
which she was to fight, for practical 
training for nurses so that they might 
become "helps instead of hindrances" 
to the doctors' work. 
\s Sir \Villiam 
Osler later made the great stride for- 
ward in medical study, allowing the 
studen t to observe in the wards, so 
Florence Nightingale brought the 
whole body of nurses forward to where 
they migh t become members of a 
profession. 
\\ïth her claritv of mind and abil- 
ities of expressive Jcomment she would 
have made a matchless speaker at a 
women's club, had she deigned to 
engage in such nonsense. (She refers 
to certain women as "those who have 
brought upon themselves ill-health 
by over-pursuit of amusement, which 
they and their friends have most 
unhappily called intellectual activ- 
ity.") In this present age her com- 
monsense advice would have been 
accepted readily by a news syndi- 
cate and she would have gained a 
public somewhere between the re- 
spective followings of l\Iiss Dix and 
.l\Irs. Roosevelt. She was as blunt as 
the former and as au courant as the 
latter. But I think she would have 
scorned such a livelihood. She refers 
to those writers of her day as "female 
ink-bottles" and scores them for not 
attempting to reform women's dress 
while they chatted so glibly about 
"woman's particular worth and mis- 
sionariness. " 
The subject of dress to her is not 
a matter of charming arrangement 
but of convenience and modesty. 
In a chapter on the effects of noise 
on a patient she says, "The fidget of 
silk and of crinoline, the rattling of 
keys, the creaking of stays and of 
shoes, will do the patient more harm 
than all the medicines in the world 
will do him good." And again, "Com- 
pelled by her dress, every woman now 
either shuffles or waddles -." "Her 
skirts (and well if they do not throw 
down some piece of furniture) will at 
least brush against every article in 
the room as she moves." In a foot- 
note, frank for the period in which it 
was written, she complains, "I wish, 


too, that people who wear crinoline 
could see the indecency of their own 
dress as other people see it. _\ re- 
spectable elderly lady stooping for- 
ward, invested in crinoline, exposes 
quite as much of her own person to 
the patient lying in the room as any 
opera dancer does on the stage." 
Yet I think she must have chosen 
pleasant clothes for she is fully aware 
of the effect of cheery surroundings 
on a patient confined by a long illness. 
Nursing, as an occupation, was re- 
cognized as an entity in her day though 
there was no standard in skill or know- 
ledge. She disagrees with those per- 
sons who say, or write, that every 
woman makes a good nurse. '
I be- 
lieve, on the contrary, that the very 
elements of nursing are all but un- 
known." 
In the census of 1851 there were 
25,466 nurses listed as well as 39,139 
domestic service nurses, (n urse maids, 
etc.). Of these latter, 508 were be- 
tween five and ten years of age, 7,259 
between ten and fifteen, and 10,355 
between fifteen and twenty. Of the 
more professional group the largest 
numbers (11,263) were between fifty 
and sixty-five years of age showing 
that, as a means of livelihood, it 
was turned to by widows and other 
women of moderate or no means. One 
hundred and forty-seven of these 
professional nurses were over eighty- 
five years of age. It is to all these 
women, professional and domestic 
servants alike, as well as to mothers, 
sisters, aun ts, and governesses, that 
this manual is addressed, not to teach 
them to be nurses but to make them 
"think how to nurse." There were 
other books in print on the same subject 
at the time but Florence Nightingale's 
wide experience, and her then nation- 
ally recognized place in the profession, 
make her an undisputed authority. 
Her first chapter is in the nature 
of a bombshell for it demands fresh 
air for the patien t. I t even speaks 
of allowing night air into the sick- 
room. She asks, "\Vhat air can we 
breathe at night but night air? The 
choice is between pure nigh t air from 
without and foul night air from with- 
in." She refers to an "in telligen t, 
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humane house surgeon" who con- 
stantly opened windows in a ward 
even though physicians and surgeons 
closed them when going their rounds. 
Perhaps she thought him intelligent 
because he was in agreement with her 
on the subject of fresh air. Certainl) 
she does not hesitate to censure the 
medical profession of the day when it 
falls beIo\v her standards of behavior. 
Defiantly she states that no one 
ever caugh t a cold in bed if the win- 
dows were open, the doors closed, the 
patient warmed by a hot water bottle 
rather than an extra load of quilts and 
blankets, and the fire going. vVith 
contempt she refers to a contempo- 
rary leaflet on nursing which states 
that "with proper care it is very 
seldom that the windows cannot be 
opened twice in the day to admit fresh 
air from without." According to the 
indomitable l\liss 
ightingale the 
fresh air should be such that the nurse 
can feel it moving on her face when 
she is standing still. 
She suffers for the poor patient who 
is put into a bed that has "been well 
slept," with three or four layers of 
unaired mattresses. Equally she 
worries for the sick man who is put 
into an "absolutely clean" room, 
meaning one that has been closed up, 
with damp cold sheets, shuttered 
windows, drawn draperies, and a 
boarded-up fireplace. She wished 
for some scien tific instrumen t, as 
simple as a thermometer, that would 
register the state of the air in a 
room so that when it registered 
"horrid" people would open their 
windows gladly. Though many of 
her far-reaching wishes have been 
realized this one is still unfulfilled 
though modern air filters most nearly 
approach it. She applauded the 
doctor who lectured thus on fumiga- 
tions: "Fumigations, gentlemen, are 
of essential importance. They make 
such an abominable smell they com- 
pel you to open the window." 
Florence Xightingale was aware 
of the scientific research of the day 
and she accepted or rejected it only 
as it was proved by her own experi- 
ence. She was aware of the importance 
of light, various, but nourishing diet 
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though food was then-.divided into 
only two classifications, that which 
was "carboniferous" and that which 
\vas "nitrogenous." From observing 
many patients who yearned for some 
food that seemed entirely inappro- 
priate she believed that the patient's 
stomach was the true indicator of 
what was a remedial diet. The nurse 
is urged to attend to the patient's 
"fancies." She states that nature 
shows that living chemistry is some- 
thing different from the chemistry 
of the laboratory. 
In spite of her open and enquiring 
mind she refused to accept the theory 
of contagion, of germ infection. She 
states that she has seen diseases 
spring up of themselves because of 
lack of air, or light, or proper diet. 
Her footnote on her own theon" in 
this matter is in teresting and re
inds 
one of certain passages in the book of 
the Colleges of Unreason, in Butler's 
"Erewhon" : 
Is it not living in a continual mistake to 
look upon diseases, as we do now, as separate 
entities, which must exist, like cats and dogs? 
instead of looking upon them as conditions, 
like a dirty and a clean condition, and just 
as much under our own control; or rather as 
the reactions of kindly nature, against the 
conditions in which we have placed ourselves. 
I was brought up, both by scientific men 
and ignorant women, distinctly to believe 
that smallpox, for instance, was a thing of 
which there was once a first specimen in the 
world, which went on propagating itself in a 
perpetual chain of descent, just as much as 
that there was a first dog, (or a first pair of 
dogs), and that smallpox would not begin it- 
self any more than a new dog would begin 
without there having been a parent dog. 
Since then I have seen with my eyes 
and smelt with my nose smallpox growing up 
in first specimens, either in close rooms or in 
overcrowded wards, where it could not by 
any possibility have been "caught," but must 
have begun. 
Xay, more, I have seen diseases begin, 
grow up, and pass into one another. Now, 
dogs do not pass into cats. 
I have seen, for instance, with a little over- 
crowding, continued fever grow up; and with 
a little more, typhoid fever; and with a little 
more, typhus, and all in the same ward or hu t. 
\\"ould it not be far better, truer, and more 
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practical, if we looked upon disease in this 
light? 
\Yas it her prime concern for the 
welfare of the patient that made her 
prefer her theory to the one of "in- 
fection" which was then becoming 
generally accepted and is now part 
of common belief? She asks, "Does 
not the popular idea of 'infection' 
involve that people should take great- 
er care of themselves than of the pa- 
tient?" Here is her touchstone. \\That 
is best for the patient? Her whole 
thought was for the sick, their com- 
fort, their cure. Anything that inter- 
fered with their proper care she cast 
aside. 
Of the righ ts of nurses she has little 
to say. There is náthing of wages or 
hours in her book. Here and there 
in the pages one finds mention of small 
privileges. They should be allowed 
to leave the patient at intervals for 
meals, rest, a change of scene. They 
should not be constantly responsible 
for a violent or delirious patient. 
They must have a position of author- 
ity in the household where they serve 
though it does not extend to "order- 
ing about" the servants. But all these 
small privileges are merely to refresh 
them for their job. They are "musts" 
in order that the position may be filled 
wi th more vigor and in terest. 
But the nurse's duties and her re- 
sponsibilities to her patient are those 
of a mother to her child. She must 
observe. "But if you cannot get the 
habit of observation one way or other, 
you had better give up the being a 
nurse, for it is not your calling, how- 
ever kind and anxious you may be." 
Fresh air with warmth, nourishment 
wi thou t overfeeding, variety wi thou t 
confusion or excitement - all these 
are responsibilities, as well as accu- 
rate attention to pulse, temperature, 
appetite, and nervous strain. Her 
description of the doctor who enters 
on a weekly visit and asks, "Feeling 
better?" . "Sleeping well?" , "Good 
appetite?", and then leaves after re- 
ceiving affirmative nods from the 
patient is still so frequently repeated 
today that it is, in its way, a master- 
piecé of reporting, as Robert Bench- 
ley's monologues became little classics 


in the last decade. She here puts 
the on us of informing the doctor of 
the true condition of the patient on 
the nurse, a service now performed by 
the chart kept by the nurses. She 
seems to understand thoroughly the 
desires and the abnormal imagination 
of the physically ill who himself does 
not contradict the doctor's cheery 
assumptions "sometimes from ami- 
ability, often from shyness. oftenest 
from langour." 
Always the nurse must think and 
act for the patient. She must pre- 
serve him from tiring visitors. "How 
little the real sufferings of illness are 
known or understood. How little does 
anyone in good health fancy him or 
even herself in to the life of a sick per- 
son." "Very few people, be they of 
what class they may, have any idea 
of the exquisite cleanliness required 
in the sickroom." "The well have a 
curious habit of forgetting that what 
is to them but a trifling inconvenience, 
to be patiently 'put up' with, is to 
the sick a source of suffering, de- 
laying recovery, if not actually hasten- 
ing death." "If a patient is cold, 
if a patient is feverish, if a patient is 
faint, if he is sick after taking food, 
if he has a bed-sore, it is generally 
the fault not of the disease, but of the 
nursing." "Apprehension, uncertain- 
ty, waiting, expectation, fear of sur- 
prise, do a patient more harm than 
any exertion." 
If it is a whispered conversation in the 
same room, then it is absolutely cruel; for 
it is impossible that the patient's attention 
should not be involuntarily strained to hear. 
Walking on tip-toe, doing anything in the 
room very slowly, are injurious, for exactly 
the same reasons. A firm, quick, light step, a 
steady, quick hand are the desiderata; not the 
slow, lingering, shuffling foot, the timid, un- 
certain touch. Slowness is not gentleness, 
though it is often mistaken for such: quick- 
ness, lightness, and gentleness are quite com- 
patible. 
If you wait till your patients tell you, 
or remind you of these things, where is the 
use of their having a nurse? There are more 
shy than exacting patients, in all classes; 
and many a patient passes a bad night, time 
after time, rather than remind his nurse 
every night of all the things she has forgotte n 
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They don't \\ant you to be lachrymose and 
whining with them, they like you to be fresh, 
and active and interested, but they cannot 
bear absence of mind, and they are so tired of 
advice and preaching they receive from every- 
body, no matter whom it is they see. 
She knew, and recognized the 
difference between the reallv ill and 
the hypochondriac and dism-issed the 
latter with a pungent paragraph sub- 
titled, "Two new classes of patients 
peculiar to this generation." 
Paragraphs like those quoted 
here, with which the book is studded, 
show, over and over, how alert Flo- 
rence 
ightingale was to every phase 
of nursing. \Vithout once touching 
on the technicalities of administering 
drugs or treatments she creates the 
whole foundation of good medical 
care. X othing that bears on the causes 
and cure of illness escapes her atten- 
tion. One by one she deals with each 
evil of the day that contributed to 
poor health. Drains, sinks, water- 
closets, stables, gas-light, heavy dra- 
peries, thick carpets, unaired mat- 
tresses, bed flounces, closed rooms, 
noisy houses, talkative visitors - 
she seems to recognize all the factors 
that delay the cure. To her the 
medicines are not nearly as important 
as the kindly, thoughtful care of an 
intelligent woman. 
On the subject of housing she 
projected herself far into the future, 
beyond even the generally accepted 
tenets of today's architects. In her 
desire for light, air, ventilation, plane 
surfaces, with no ledges to catch dust, 
she would do away with ornate trims 
and papered walls, (particularly green 
paper which had some arsenic com- 
pound in the dye) and substitute non- 
absorbent cement, glass or white tile 
for inner surfaces, and for outer walls, 
glazed brick, in order that houses 
could be washed down by a stream 
from a fire engine. To insurance 
companies she suggests that they in- 
spect the premises in which an insured 
person lives, rather than the person 
himself, in order to judge his life ex- 
pectancy. 
This woman who had dared to go 
into the world that was then absolute- 
ly a male dominion, that of military 
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activity, to aid the wounded, came 
out of terrifying experiences unhard- 
ened in any wa\" but in her resolve to 
reform the" cur;ent system. But the 
K.R.O. of the day evè'n bound her out- 
look and she d-id not dare suggest 
that women enter this field. "Upon 
my own experience I stand, and I 
solemnly declare that I have seen 
or known of fatal acciden ts, such as 
suicides in delirium tremens, bleed- 
ings to death, dying patients dragged 
out of bed bv drunken lVledical Staff 
Corps men, J and many other things 
less patent and striking, \vhich would 
not have happened in London civil 
hospitals nursed by women . . . but 
were a trustworthy woman in charge 
of the ward, or set of wards, the 
thing would not, in all certainty, 
have happened. . . Let no one under- 
stand by this that female nurses 
ought to, or could be introduced 
in regimental hospitals. It would 
be most undesirable, even were it not 
impossible." 
Would her stultifying Victorian 
modesty be outraged today by our 
nursing sisters in their beautiful, 
assuring uniforms, or would she be 
happy to see the men, for whom she 
poured out her own energies, even to 
withstanding criticism from her own 
class, cared for with all the skill 
and devotion that civilians receive? 
I think she would be happy that her 
own advice is applied so universally. 
To the criticism to which she was 
subjected she turned a deaf ear. 
In her regard the profession of 
nursing stood second to none and 
always she maintained its nobility. 
How she lashes at the idea then held 
commonly by most men and many 
women "that it requires nothing but a 
disappointment in love, the want of an 
object, a general disgust, or inca- 
pacity for other things, to turn a 
woman in to a good nurse." 
"This," she adds, "reminds one 
of the parish where a stupid old man 
was set to be schoolmaster because 
he was past keeping the pigs." 
She attacks the novelists of the 
day who create heroic nurses out of 
just such drawing-room ladies as she 
describes: 
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The everyday management of a large 
ward, let alone of a hospital. . . are not these 
matters of sufficient importance and diffi- 
culty to require learning by experience and 
careful enquiry, just as much as every other 
art? They do not come by inspiration to the 
lady disappointed in love, nor to the poor 
workhouse drudge hard up for a livelihood. 
But of all the difficulties Florence 
Nightingale had to contend with the 
worst was the belief that her calling 
was unwomanly. Nursing was all very 
well for a woman, and her natural 
occupation as long as she did not try 
to learn secrets of health and disease 
that were beyond her female mind. 


She was fit to be a glorified domestic 
but not a professional person. The 
male mind refused to admit her into 
the intricacies of pathology. She dis- 
misses all the critics with: 
And, as a wise man has said, no one has 
ever done anything great or useful by listen. 
ing to the voices from without. 
You do not want the effect of your good 
things to be, "How wonderful for a woman!" 
nor would you be deterred from doing good 
things by hearing it said, "Yes, but she ought 
not to have done this, because it is not suit- 
able for a woman." But you want to do the 
thing that is good, whether it is "suitable 
for a woman" or not. 


A Health Week Project 


LOIS c. KELLY 


P UBLIC HEALTH nursing in the Por- 
cupine Health Unit covers an area 
of approximately 180 square miles. It 
is in one of the very active centres of 
the Dominion, a country where artists 
delight to reproduce the beauties of 
winter and summer, where photo- 
graphers recapture the scenes for per- 
manency and where the young child 
is skilled on skates and skis at the age 
of five years. 
The Porcupine Health Unit is situ- 
ated in northern Ontario where seven 
thousand miners are daily employed 
tunnelling their way deep below the 
earth's surface to extract from the 
rock the precious yellow mineral: gold. 
During National Health \Veek we 
had an excellent opportunity to parti- 
cipate in the national health program. 
After deciding upon our objectives, 
we outlined a definite plan designed 
to reach everyone of the forty thou- 
sand population served by the health 
unit. It was encouraging to note the 
number of requests for material for 
programs which we received, indicat- 
ing the interest of the public. This 
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was the deciding factor which crystal- 
lized our arrangements. 
Our objective was to make the pub- 
lic more health conscious, to stimu- 
late the interest of the individual in 
his own health and well-being and 
that of the community as a whole. In 
an endeavor to reach everyone within 
our area, we felt our planning should 
include the home, school, and com- 
munity, so a program was drawn up, 
sufficiently flexible to permit each 
public health nurse to adapt it to the 
particular needs of her own district. 
One of the departmen t stores in the 
main shopping district of Timmins 
donated window space and gave the 
service of their window dresser to set 
up a display of "How the Porcupine 
Health Unit Serves You." A sign- 
post, poin ting to photographs, indi- 
cated the service given by public 
health nurses in a generalized public 
health program. Two manikins were 
used, one represen ting the public 
health nurse as she appears in the 
clinic and school, and the other as 
she is dressed for the district. 
It was of particular interest to 
note the number of people who were 
attracted to the window display and 
to hear their casual remarks as they 
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viewed the photographs and discov- 
ered people and scenes with which 
they were familiar. The children were 
delighted to see the picture of "Our 
Nurse." One of the mothers proudly 
exclaimed, "That is my baby the 
doctor is immunizing." Still another 
mother was heard to say, "That is a 
terrible picture of me, but I never 
take a good picture anyway." Spot 
announcements concerning Health 
Week were broadcast over the store's 
sponsored radio program and reference 
was made to the window display. 
An attractive figure of a little boy 
sweeping vigorously was displayed 
in the front window of the l\lunicipal 
Building under the heading "Let's 
Sweep Out Disease." 
I t was arranged that the opening 
of the Child Health Conference in its 
new quarters would take place during 
this week. A notification to this effect 
was sent to parents with an invitation 
to be presen t. The attendance was 
very gratifying. 
One phase of our generalized pro- 
gram, a very important aspect, is 
the provision of prenatal care. In 
order to acquaint the public with 
the facilities that are provided for 
this service, two public health nurses 
put on a demonstration of a visit 
which took the form of an interview 
between a prospective mother, Mrs. 
Smith, and the public health nurse in 
her district. The interview was con- 
ducted in three acts, the public health 
nurse making excellent use of the 
Birth Atlas, which proves such a valu- 
able aid in teaching. Many parents 
were impressed with the interview and 
expressed, the opinion that all pros- 
pective mothers should know about 
and have the opportunity of receiving 
advice and information on prenatal 
care as given by the public health 
nurse. 
The demonstration was given as 
part of a series of lectures to the 
mothers of the preschool group, the 
first lectures being scheduled to com- 
mence during Health \Veek. Although 
weather conditions were such that we 
were sure the mothers would not ven- 
ture out, we were agreeably surprised 
when twelve arrived, bringing with 
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them their children. The latter were 
left in the care of volunteers who 
supervised their play. 
Let us visit a few schools and see 
how Health \Veek was vitalized for 
the school child. In the first class- 
room, forty-two beginners are just 
completing an art lesson. We view 
the finished product - the public 
health nurse in her car. \Vhile one 
might have some difficulty in distin- 
guishing car from nurse, the efforts of 
each child call for admiration and 
praise. As we listen to several child- 
ren talking in the familiar language 
of the six-year-old, we realize that 
these children have a friendly knowl- 
edge of the public health nurse. They 
know that her visits to the home and 
school are for the purpose of protect- 
ing their health and that of their fa- 
milies. 
The public health nurse's office 
at this school was temporarily trans- 
formed in to an art gallery in which 
were displayed the posters on health 
considered to be best from each of 
the grades. Each poster displayed 
originality and thought. A system of 
rotating posters from one classroom 
to another was successfully worked 
out by the teachers thus permitting 
each class to view the work of the 
others. 
At another school the public health 
nurse, at the request of the principal, 
arranged to address various grades 
over the public address system choos- 
ing material suitable for each grade. 
As the dental inspection had just 
been completed for the beginners, 
she gave them a talk on "Jimmy 
Chew," illustrating her talk by little 
figures representing teeth. As she 
spoke these little figures seemed to 
become alive and, judging from the 
excellent attention given, one felt 
quite convinced that some of the tooth- 
brushes lying idle at home would be 
brought into action again. Parents 
would be requested to have some of 
those green and yellow vegetables 
appear on the menu more frequently. 
To stimulate interest in cleaning 
the teeth, after the dental inspection 
the Lions Club of Timmins presented 
each beginner with a tooth-brush and 
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case. Illustrated material was also 
given to each child showing the best 
method of brushing the teeth. This 
was followed by a l\Iickey lVlouse 
certificate for those who qualified. 
If the teacher felt reasonably sure 
that a genuine effort was being made 
to follow instructions for care of the 
teeth, she presented the child with 
a certificate. 
One little chap, eight years of age, 
came to the office of the health unit 
inquiring if he could obtain sufficient 
health literature to give some to each 
member of his class, for he was the 
speaker on health. He was delighted 
to receive little booklets suitable for 
his grade and with both arms full he 
started for school. Judging by his en- 
thusiasm we are sure that his speech 
went "over big." 
We feel that the instruction given 
by the teachers and the public health 


nurse in the schools is helping to 
vitalize health and to stimulate the 
pupil's interest and desire for health- 
ful living, an excellent foundation for 
present and future years. 
The press was very generous in 
donating space in its daily paper and 
one page was devoted to articles and 
photos relating to our health program. 
A radio ski t was prepared by the 
public health nurse and broadcast 
over the air. A number of clubs were 
addressed bv members of the staff 
during the 
eek and a talk was given 
to the high school on nursing as a 
vocation. The health officer addressed 
grou ps on cancer. 
Thus drew to conclusion what we 
believe was a successful week. The 
ultimate results, however, can be 
judged only by the continued interest 
of the individual everyone of the 
fifty-two weeks in the year. 


Dangers in Outdoor Sports 


Outdoor sports are extremely popular 
among men, young and old. These forms of 
recreation, beyond question, return large 
dividends in improved health. Too frequently, 
however, the hazards associated with sports 
are forgotten or disregarded by those bent on 
pleasure, with serious and even fatal results. 
According to information compiled by the 
Metropolitan Life Insurance Company, pub- 
lished in their StatÙNcal Bulletin, most of 
the fatalities from outdoor sports, about 
70 per cent of the total, were accounted for 
by three sports - hunting, fishing, and swim- 
ming. Hunting alone was responsible for a 
little more than 10 per cent of all deaths from 
outdoor sports. As one would expect, a very 
considerable proportion of deaths in hunting 
accidents, about three-fourths, were due to 
wounds inflicted by the discharge of firearms 
either by the injured person or by another. It 
is apparent from the details regarding the 
accidents, given on the death claim records, 
that many of the men who go hunting know 
little or care little about the proper handling 
of a gun. 
Fishing took more than twice as many 
lives among men as did hunting. Of the fatal- 
ities attributed to fishing accidents, almost 
two-thirds were the result of drownings in- 
volving mishaps in small boats. The need 
to know more about handling small boats and 


acting safely while in them is not limited to 
fishermen and hunters. 
A number of persons were drowned in mis- 
haps while merely rowing, canoeing, or cruis- 
ing about in small boats for pleasure. 
Swimming and bathing, of all sports. 
claimed the largest number of lives, account- 
ing for more than one-third of all lives lost in 
such pursuits. 
The relatively heavy death toll from 
swimming each year reflects in large part 
the popularity of the sport in our country. 
It also points to the fact that very large 
numbers who go into the water either to 
swim or to bathe are poor swimmers or non- 
swimmers. While they contribute heavily 
to the loss of life, the toll each year is aug- 
mented by many drownings among good 
swimmers who attempt feats beyond their 
strength. In addition to those drowned, a 
considerable number of swimmers die an- 
nually as a result of skull fractures, broken 
necks, or other injuries they receive in div- 
ing accidents. 
It is not expected nor is it desirable that. 
because of the hazards involved, men forego 
the pleasure and relaxation that outdoor 
sports afford. But every effort should be made 
to acquaint sportsmen with the chief dangers 
they may encounter and with the best meth- 
ods to guard against or overcome them. 
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Value of Adequate Supervision 


SISTER 1\1. ROSARIE 


S UPERVISION is a recognized func- 
tion in the educational growth 
of all people and it is essen tial in all 
fields of professional service. Organ- 
ization' administration, teaching and 
supervision become significant only 
when their effect is felt in serv- 
ice. Therefore, the ability and capac- 
ity to enlarge the scope and improve 
the q uali ty of service rendered, through 
increasing the efficiency of the nursing 
staff, is what the term supervision in 
nursing implies. To give to the staff is 
to get in service. 
The aim of supervision in nursing 
is to promote the professional growth 
of students and graduates. I ts funda- 
mental principles are based on the 
democratic philosophy of education, 
which is uGrowth through guidance." 
Supervision is an art become fruitful 
through the use of effective techniques 
and through the influence of person- 
ality. It utilizes scientific principles 
of administration and teaching. The 
complementary nature of the scien- 
tific principles of supervision and its 
democratic ideals brings about their 
unity in the function of supervision as 
an art. Its scientific facts govern the 
process of supervision. I ts philosophy 
sets the aims and determines the 
values of experience for the good of 


Sister Rosarie is instructor of nurses at 
St. Joseph's Hospital, Saint John, N.H. 
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the worker and the work. Much of 
the supervision that one observes to- 
day is too vague and indefinite, and too 
incidental to be really helpful and pro- 
ductive. The plea is not for less science 
in supervision but for more art. The 
final evaluation is in the skill of per- 
formance. Supervision is first and 
foremost an educational function and 
the modern aim in this regard is to 
develop the capacity of the super- 
vised so that they may meet their 
responsibilities in a more produc- 
tive way. The improvement of human, 
individual, and scientific nursing care 
of patients and of the clinical teach- 
ing of nurses is the sum total of super- 
vision in nursing. 
Supervision has been defined as 
"over-seeing" or as "higher vision." 
I t consists of all those activities by 
which supervisors, directors of nurs- 
ing education, or ward supervisors 
may express leadership in the im- 
provement of learning and teaching 
of nursing care and of nursing service. 
In nursing education, supervision has 
arisen as a safeguard in a busy system. 
Su pervision is an accepted business 
principle in any complex human 
undertaking; that is, any under- 
taking in which several people are 
working together needs unification 
and co-ordination. I t must be a 
clearly defined, definitely organized 
program, scientifically and education- 
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ally sound and capable of improving 
the clinical instruction of nurses and 
the human, individual, and scien- 
tific nursing care of patients. Super- 
vision is not merely inspection, far 
from it, and should it become so, 
it should serve as a basis for a teach- 
ing situation. Through proper super- 
vision one aims at enlarging the abil- 
ities of those supervised. There 
must be a co-operative understanding 
between students, head nurses, super- 
visors, and instructors which must 
parallel or supersede the accepted 
standards of the hospital or organiza- 
tion and enable the workers to func- 
tion successfully on accepted stand- 
ards. 
Above all, supervision must remain 
democratic. l\1odern discipline is 
based on intelligence and discretion. 
Modern psychology points out that 
leading not bossing is the more effec- 
tive method. The focus of atten- 
tion is now upon the development of 
the person rather than the work. 
This approach is recommended be- 
cause improvement in the service can 
be brought about only by promoting 
the growth and increasing the ability 
of the individual concerned. Individ- 
ual differences, potentialities, and 
special abilities are recognized in di- 
recting and guiding the process of 
educational growth. Therefore teach- 
ing and supervision cannot be sepa- 
rated in function. They are part and 
parcel of one educative process; the 
teacher must supervise and the super- 
visor must teach. Supervision is a 
guiding force in the promotion of 
educational growth and modern super- 
vision aptly fulfils its function in the 
fields of education and service by 
virtue of its democratic philosophy, 
its scientific approach, and its artistic 
performance. 


GENERAL FLOOR DUTY 
It is in this service that nurses 
develop the traits and abilities of 
the good nurse. General duty nurs- 
ing includes the administration of 
curative, preventive and health meas- 
ures; the caring for the general hy- 
giene (health) of the patient and treat- 
ing the condition of illness (treat- 


ments, medications, etc.) at the same 
time. 
)J ursing is a profession for public 
service. I t has a social function in 
its human relationships. It has a 
service function in caring for the sick. 
I t has an educational function in the 
promotion of health and in the pre- 
vention of disease. I t has a research 
function, not always recognized in the 
accurate keeping of records and the 
observation of symptoms. I t is in- 
dispensable to medical investigation, 
as it endeavors to determine the 
cause and the cure of disease. Thus 
nurses on general floor duty have a 
responsibility to meet and a contribu- 
tion to make to the hospital, the nurs- 
ing profession, and to society. Intelli- 
gent and efficient service is required of 
those on general floor duty. Obliga- 
tions and responsibility must be met 
in a capable manner and in accord 
with proper supervision. 
Graduate nurses on general floor 
duty have no direct but much indirect 
responsibility for the educational 
program. Although they are engaged 
for nursing service, their presence, 
attitude, and manner of working have 
a definite influence upon the students 
wi th whom they come in con tact on 
the wards. From this point of view it 
is important to select graduates who 
display a wholesome attitude toward 
their work and toward the nursing 
school. General duty nurses should be 
included in the staff education pro- 
gram and their work should be made 
as interesting and progressive as pos- 
sible. Graduates employed as general 
duty nurses must abide by the same 
rules and regulations as govern the 
student nurses while on dutv. On 
very few wards can an all student 
nursing staff provide satisfactory 
nursing care. The quality of nursing 
care noticeably improves when some 
graduates are added for general floor 
duty. 
Then graduates supplement 
the student group on the floor the 
whole educational program for the 
undergraduates can be planned and 
carried out more effectively. 
Students working with graduates 
on the ward should be able to turn 
to them with confidence and assurance 
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when problems too difficult for their 
inexperience present themselves. 
Group conferences should be planned 
for these graduates as well as for the 
student body. At these meetings, 
problems in relation to their partic- 
ular ward can be discussed, new pro- 
cedures and routines demonstrated, 
and other matters of special in terest 
to this group discussed. 
Supervision of general floor duty 
nurses must be planned and executed 
as carefully as for the student group. 
The head nurse has very definite 
professional responsibilities toward 
these nurses. She depends on them 
for a high quality of nursing service 
and she should remind them that 
students look up to them as models 
and imitate them. Consequently, 
nothing but the best type of work 
should be accepted from them. If 
these graduates come from different 
hospitals, they should be made famil- 
iar with all routines and procedures 
as carried out on the ward. The nurs- 
ing practice must be unified and the 
staff on general floor duty should 
adapt itself to existing methods and 
situations. Those on general floor 
duty should continue to learn through 
daily supervision. Experience as a 
staff nurse is considered fundamental 
for even- head nurse. Therefore admin- 
ístrativé and teaching responsibilities 
should be delegated to those graduates 
on general duty who prove capable of 
assuming them. Valuable experience 
is gained by competent graduates in 
this way under the guidance and care- 
ful direction of a good supervisor. 
Co-operation with other staff mem- 
bers, emotional stability, together 
with a pleasing personality are essen- 
tial to ensure good working relation- 
ships and the maintenance of satis- 
factorv administration for those on 
generci:l floor duty. 


PRIVATE DUTY NURSE 
Private duty nurses are likely to 
have much the same professional 
interests and ambitions as general 
staff nurses. Their range of patients 
may be more restricted but they have 
abundant opportunities to gain new 
experience, especially when they are 
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caring for patients in a hospital. 
\\ïth the help of institutional li- 
braries and through conferences with 
ph ysicians and technicians, thev have 
ample means of studying théir in- 
dividual patients. Private duty 
nurses should avail themselves of 
every opportunity to advance in their 
profession. \Yhile heads of depart- 
ments do not wish to impose a plan 
of study on private duty nurses, they 
may, nevertheless, call their atten- 
tion to speciaJ phases of the staff 
education program and arouse their 
interest for further development and 
growth in their respective field. 
The same sound supervision which 
governs general floor duty nurses 
applies to special nurses. The main- 
tenance of the same professional 
standards as are held up to studen ts 
and those on general staff duty should 
be met by those engaged in private 
duty. One of the difficulties in super- 
vising a group of experienced gradu- 
ates is that they may not realize their 
professional shortcomings and may 
not see the importance of the small 
details exacted from students and 
those on general duty. Here, the 
supervision must be tempered with 
firmness and consideration. Those 
supervising this senior group múst 
be well versed in their own special- 
ties. They should understand the 
psychology of the graduate group 
under supervision and be able to 
present their subjects and instruc- 
tions to them in such a manner as 
to interest them and utilize their 
background of experience. Leader- 
ship con troIs and wins this particu- 
lar group of nurses whereas bossi- 
ness causes annoyance and resent- 
ment. Diplomacy is the keynote of 
maintaining good discipline and co- 
operative relationship among pri- 
vate duty nurses. A respectful and 
professional attitude toward the hos- 
pital personnel at all times is re- 
quired of those engaged in private 
duty nursing. 
Punctuality in administering medi- 
cines, treatments, etc., is of prime 
importance. Private duty nurses are 
expected to give pxpert bedside nurs- 
ing care; to solve nursing problems 
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successfully; to adjust to patients' 
needs; to create a pleasant atmos- 
sphere in the sickroom. They should 
strive to alleviate anxiety and worry 
on the part of the patient and to pro- 
mote a hopeful and encouraging spiri t. 
They must assist the patient to make 
the necessary adjustments during 
each stage of illness and recovery, 
and to assist and co-operate with 
doctors and others who contribute 
to the welfare of the patient. 
HEAD NURSE 
The head nurse holds a key posi- 
tion in that she is the closest to the 
students in their practice field and is 
also in direct contact with patients 
and the medical staff. In conjunc- 
tion with the supervisor, she is re- 
sponsible for the nursing care and for 
assisting in carr} ing out the ward 
teaching program. Efficiency, to- 
gether with a tolerant sympathy and 
tactfulness, will tend to promote a 
sense of confidence and security in 
both students and patients. The in- 
fluence of the head nurse tends to 
foster or destroy the spirit and atti- 
tude of the students in regard to nurs- 
ing. Preliminary experience in pri- 
vate duty is valuable and helps to con- 
vey a sympathetic understanding of 
patients to relatives and friends. She 
should unquestionably have a gen- 
eral knowledge of ward administra- 
tion and teaching. 
The hospital is the temporary 
home for patients and, therefore, they 
are guests of the institution. The 
head nurse serves as hostess for the 
hospital. She should try, if pos- 
sible, to be on hand when patients 
are admitted to her ward. She 
should introduce herself and identify 
herself as the one in charge. The 
first interview can do much to give 
a patient a feeling of confidence in 
the personnel and a sense of secu- 
rity in the institution. Following 
the first in terview , the head nurse 
is expected to see her patients often 
enough to know their conditions, to 
note the effectiveness of their care 
and how they are adjusting to the 
hospital and personneL! Likewise 
upon discharge, if during her hours 


on duty, she should make sure that 
the patient is properly clothed and 
that suitable conveyance is provided, 
even when private nurses are caring 
for the patient. 
The volume of work in each hos- 
pital unit should be kept flowing 
evenly, smoothly, and steadily in 
spite of interruptions and irregulari- 
ties. Each head nurse will have her 
own plan for successful management 
but, as a rule, she begins her day by 
conferring with the night nurse be- 
fore the day staff arrives. On the 
basis of this advance information and 
the morning report, she delegates the 
work of her staff. Requisitions are re- 
vised, time schedules adjusted, sup- 
plies are checked, repairs attended to, 
routine observed, and the food service 
supervised. Activities must be arrang- 
ed and co-ordinated in order that time 
and energy as well as supplies may 
be conserved. Emergencies must be 
met as they arise. Inquiring relatives 
and friends must be treated with in- 
terest and politeness, despite the rush 
of work, and organized and planned 
programs must be kept, in order 
that the staff finishes work on sched- 
ule. If there are student nurses en- 
gaged on the ward, the head nurse, as 
a member of the faculty, will have 
additional educational functions. 
The position of head nurse is 
unique in the number and kinds of 
activities represented and the variety 
of its human contacts. She should 
reflect the hospitality and humanity, 
as well as the efficiency of the hos- 
pital. A gracious and capable atti- 
tude toward business, professional, 
and social relationships is her greatest 
asset. Such competent supervision 
on the part of the head nurse will 
have an actual therapeutic effect 
on the patient and also react bene- 
ficiallyon the hospital and will make 
the wheels run more smoothly in 
the organization as a whole. Co- 
operation with the superintendent 
of the hospital, the superintendent 
of nurses, the administrative exec- 
utive, the school of nursing faculty, 
and members of the floor and depart- 
ment personnel is primarily essen- 
tial to good organization and super- 
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VISIon. The importance of this "work- 
ing-together" spirit cannot be over- 
emphasized. The head nurse who has 
to deal wi th studen ts on her ward 
service must co-operate with the 
. educational director as to the ar- 
rangement of classes, lectures, etc. 
Nevertheless, the ward must not be 
left without sufficient and reliable 
help during class hours. The plan- 
ning and organizing of this most im- 
portant phase of supervision is left 
to the head nurse. 
In order for any organization to 
function smoothly and efficiently, 
provision must be made for the flow 
of authority from the head to each 
worker in the unit. Satisfactory 
unity of plans and co-ordination of 
action can only take place when the 
ultimate responsibility for their suc- 
cess lies in the hands of a single 
individual. On the ward the head 
nurse is this person. The ability to 
delegate authority is one charac- 
teristic of a good administrator and 
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after the assignment has been made 
she should not interfere in its exe- 
cution, unless asked to by the dele- 
gated person. There should not be 
any lack of definiteness in the assign- 
ment of duties as this creates con- 
fusion and is a frequent source of 
inefficiency. All assignments should, 
nevertheless, be checked by the head 
nurse when completed. Individual 
differences must be considered, their 
needs studied, and help given accord- 
ingly, if each member of the staff is 
to develop in acceptable ways. 
Because of her ability to control 
and run her ward smoothly and effi- 
ciently and because of her profes- 
sional knowledge and experience, each 
member of her staff looks to her for 
guidance. In many situations there 
are so many administrative duties 
to be executed that only by sound 
planning and skilful manipulation 
can the difficult role of a capable head 
nurse be fulfilJed. 
(To be concluded next month) 


Canadian Appeal For Children 


CLARE 1\1. SLATER 


Today in many of the countries that gave 
birth to the greatest discoveries in medical 
history, even the simplest material for teach- 
ing future doctors and nurses is unavailable; 
the most uncomplicated surgical instruments 
are. completely absent and, above all, the 
men and women who were qualified profes- 
sionally to teach the younger generation were 
"exterminated." \Yhen the enemy occupied 
these countries in Europe, they started to 
destroy all those persons who by reason of 
their intelligence or training could act as a 
focal point for reconstruction after war, or for 
resistance during it. Naturally, with the 
hospitals full of highly trained specialists, 
technicians, and nurses, it was 10giCJ.I for the 
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Germans to destroy them systematically and 
ruthlessly - buildings, staff and patients 
alike. Hoping, as they did, to leave the occu- 
pied countries after the war in a state where 
their intellectual reconstruction would be 
virtually impossible, they paid a rather 
macabre compliment to the nursing profession 
by placing them high on their liquidation lists. 
In one town in Poland, for example, they 
rooted out and killed all the leading citizens 
of the town, over eight hundred of them - 
doctors, nurses, teachers, clergy and, in fact, 
anyone who had shown any ability for leader- 
ship. These men and women were buried in 
a common grave, as a lesson to others who 
might follow and try to lead the conquered 
nations again to freedom and democracy. 
Possibly one of the best examples of the 
depths to which medical practice has been 
forced in many of these countries was given 
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when an American agency sent over large 
quantities of penicillin for the hospitals: This 
remained unused for a long period of time and, 
when the agency investigated this strange 
occurrence, it was found that none of the 
doctors or nurses had even heard .of the 
drug, and so were unable to put it into use 
among their needy patients. Probably the 
medical profession of Europe, if it could 
plead for itself, would ask. first of all for 
newer knowledge and then for equipment., 
During the eight years of the war, while 
these countries were at a scientific stand- 
still, this continent and Great Britain pioneer- 
ed in the use of many drugs, chemicals, and 
new techniques that have proved of great 
value to the world. To the medical profes- 
sion of Europe those eight years are in most 
cases a blank wall. 
\Veall realize that Europe is hungry and cold; 
that their first need is for food and clothing 
for their bodies. \Ve often forget that almost 
equally important are their hungry minds. 
\Ve look to the lands from which great and 
wonderful contributions to the world's learn- 
ing have come in years gone by, for leadership 
in our efforts to attain a world which will be at 
peace, and where understanding and co- 
operation are universal. The young people 
to whom we turn for this leadership are being 
thwarted in their efforts to obtain even the 
most elementary education, while those who 
would like to have the training that could fit 
them to be the doctors and nurses of to- 
morrow might as well almost forget these 
aims now. Their classrooms are without 
even chairs and tables; books are practically 
non-existent. Simple chemical apparatus is 
unobtainable at any price; microscopes and 
other equipment are things of the past. 
Clearly it is our duty to do something 
about all this and it is for that reason the 


Canadian Appeal for Children has been 
launched. 
The Canadian Appeal for Children, which 
will open in February, is jointly sponsored 
by the Canadian Council for Reconstruction 
through UNESCO and the t:"nited 
ations 
Appeal for Children, and is the only voluntary 
international relief agency in this country. 
It has the approval of the Canadian Govern- 
ment and His Excellency Yiscount ..'\.lexander 
has consented to be its Honorary Patron. 
I ts objective is two-fold: providing food and 
clothing to the war-orphans of Europe and 
Asia; and giving material aid for reconstruc- 
tion in the educational, scientific, and cultural 
fields. Since most basic materials are re- 
quired in such large quantities, the main 
emphasis of the appeal is for funds so that 
these articles may be purchased in wholesale 
lots, but to the nursing profession the request 
is for material aid as well. Older editions of 
standard textbooks used in nursing schools, 
sets of professional nursing journals, and other 
technical publications are urgently requested 
and by donating duplicate sets and back 
numbers of these publications nurses can hel p 
a great deal. \Ve cannot feel that by our 
support of this appeal a 
ew \Vorld will 
suddenly appear - free from hunger and 
want, educated, intelligent, and internation- 
ally-minded. \Ve can feel that we have the 
means at our disposal to put test-tubes into 
the hands of a coming Lister or a microscope 
into the eager hands of a future Pasteur. 
In giving your fullest support to the Cana- 
dian Appeal for Children you are reaffirming 
your belief in the principles laid down by 
Florence Nightingale - that in helping your 
fellows in other countries to rebuild their 
nursing schools and hospitals, you are giving 
them the tools with which to help us build 
strong and healthy nations. 



 l?
 P.R.N. 


If the medicine is an oil, the patient should 
lick the sp::>on to get the proper dose. 
Some of the vehicles by which disease is 
transmitted are: ocean liners, aeroplanes, 
baby carriages, and "ruff-on-ra ts." 
An admission bath is given so that if there 
should be any foreign bodies in the hair they 
would come to light at once. 
Puerperal infection is an infection acquired 
during child labor. 
The causes of faulty posture are: (1) oper- 


ations; (2) laziness; (3) dignity fails them. 
Ophthalmia neonatorum is another name 
for night blindness. 
The gluteus maximus is the muscle used 
in mastication 
To prevent shock, choose a doctor who is 
noted for his efficiency and speed. 
.-\. pregnant woman should exercise only 
under the direct supervision of her doctor. 
Prematurity means a baby born before the 
incubation period is over. 
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Contributed by the Committee on Public Health Nursing of the 
Canadian Nurses' Association 


An Experiment in Prenatal Education 


'lAUD (TISDALL) ST.\PLEY 


I N THE FALL of 19-13, the need for 
prenatal education in nutrition 
was clearly demonstrated in Toronto 
by the findings of the Tisdall Ebbs 
Bell Report. Ou t of this need has 
evolved a unique experiment - the 
co-operation of six community agen- 
cies, combining their resources to 
provide free prenatal classes for all 
expectant mothers in Toronto and 
surrounding areas. 
The original idea, conceived by 
the Visiting HomemakE'rs' Association, 
was to start classes for prenatals to 
give instruction regarding diet and 
nutrition only. However, the value 
of a complete series, to include all 
aspects of prenatal hygiene, was soon 
apparen t. A meeting was called in 
December, 1943, with the directors of 
the Department of Public Health 
Nursing, Victorian Order of 
 urses, 
St. Elizabeth Visiting X urses, and 
Visiting Homemakers present: As 
cl result of their en th usiasm a series 
of twelve lectures in prenatal educa- 
tion was conducted jointly by a nu- 
tritionist and a nurse. 
The first class was preceded by con- 
siderable publicity in the form of 
newspaper announcements and print- 


l\1rs. Stapley, formerly with the Victorian 
Order of Xurses in Toronto, took part in the 
Committee on Prenatal Education of the 
Community Chest of Greater Toronto. 
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ed dodgers. It was quite well attended 
and very well received - so much so 
that the institution of a second class 
was indicated, and started the fol- 
lowing February. 
The success of these two experi- 
mental series confirmed the hopes of 
the original committee that the
' 
would be well received and attenùeù. 
Their desire now was to expand, to 
have several classes conveniently lo- 
cated throughout the city, so that 
all expectant mothers might have the 
opportunity to attend easily. 
The need to co-ordinate this 
scheme under a sponsor was felt. The 
health divisiÐn of the Welfare Council, 
Department of the Community Chest 
of Greater Toronto, seemed the ob- 
vious answer. Vnder its leadership a 
meeting of all interested agencies 
was called, and broader, more long- 
term plans were drawn up. Experience 
gleaned from the two original series 
was carefully analyzed and all subse- 
quent classes were modified from the 
trials and errors of these pioneer 
courses. 
Since then the classes have en- 
1arged cmd become more numerous, 
using more community agencies in 
their growth. Xow eight weekly 
classes are in progress with an aver- 
age attendance of twenty-five. Six 
agencies co-operate to conùuct these 
prenatal courses - the original four 
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plus the Toronto Public Libraries 
and the Red Cross Society. The in- 
dividual functions of each group will 
be discussed later. 
The classes are administered under 
two committees - the Policv Com- 
mittee and the \Vorking Committee. 
The former deals with changes in 
policy, consen t to open new classes, 
and delegation of the number of 
classes to be taught by each organiza- 
tion. The \V orking Committee is 
responsible for arrangement of classes, 
training of staff, time-tables, rear- 
rangement and alteration of teaching 
material, and all matters to do with 
the detail of operation. 
The classes are financed by the 
Community Chest and the participat- 
ing agencies. The cost of operation 
is small as they are held in ch urches 
or club-rooms, the space being do- 
nated by these organizations. A small 
honorarium is paid to the janitor in 
each case, and a small sum is spent for 
refreshments. The greatest expense 
is the initial investment in equip- 
ment. 
Publicity is a very important 
part of such a venture. Use of all 
available means is necessary - news- 
papers, radio, magazines, and pam- 
phlets placed in hospitals, doctors' 
offices, stores where infant supplies 
are sold, etc. Letters are sen t to all 
doctors with detailed information. 
This advertising must be a sustained 
campaign throughout the year. Our 
problem is not to keep the mothers 
coming to the classes, but rather 
to get them started. Another group 
to keep informed are the district pub- 
lic health nurses who are in con- 
tact with prenatals whom they can 
tell about the project. 
At this poin t a word picture of 
how a class is actually conducted 
seems appropriate. The expectant 
mothers arrive at the door and are 
greeted by a Red Cross or other vol- 
unteer who marks their attendance. 
To any new member just starting, the 
worker explains the routine of a class 
and introduces her to other mothers. 
The nurse or nutritionist then con- 
ducts the lecture using charts and 
other teaching- material suitable to 


the subject of the day. \Yhen the 
formal teaching is over there is a 
period for discussion. The volunteer 
serves light refreshments planned to 
be in keeping with the nutrition 
teaching. For example, a cream soup 
is served to illustrate a way to use 
milk on the day the importance and 
value of that food is taught. Tomato 
juice, another day, is served as an 
example of vitamin C. 
During this informal period the 
nurse interviews any newcomers pri- 
vately and has conferences with any 
members who wish a personal discus- 
sion. It is a period of sociability, 
and many mothers value the oppor- 
tunity it has given them to make new 
friends. A layette and posters are on 
display during each class and this 
time affords leisure to examine them. 
The presen t series consists of ten 
classes. An ou tIine of teaching mate- 
rial has been drawn up, and the same 
lessons are given in all cen tres. The 
content has already been revised 
once to keep it abreast of new knowl- 
edge. It has been submitted to, and 
approved by, the departments of ob- 
stetrics, psychology, and pediatrics 
of the University of Toronto. 
A course was conducted at the school 
of nursing of the University of To- 
ronto to prepare teachers and poten- 
tial teachers from the ranks of the 
Department of Public Health, Vic- 
torian Order of Nurses, St. Elizabeth 
Visiting Nurses, and Visiting Home- 
makers. These lectures discussed 
teaching methods, presentation of 
material, and teaching aids. 
Each centre has its mvn equip- 
men t which makes the lessons more 
interesting and easily understood. 
This consists of a baby Chase doll, 
a baby's basket, made up with proper 
bedding, a layette which contains 
various acceptable types of diapers, 
shirts, etc., equipment for the bath, a 
baby's tray completely set up, a birth 
atlas, and various appropriate posters. 
The first class is an introduction 
to the whole series and we try to have 
everyone who is going to partici- 
pate present at this class. A member 
of the Community Chest Committee 
gives the background and introduc- 
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tion of the teachers of this partic- 
ular series, and the volunteer wel- 
comes new members. If possible, 
the librarian from the local branch 
public library comes to this initial 
rpeeting, bringing with her copies of 
books that are available on prenatal 
care, infant and child welfare, nutri- 
tion, recreation, and story books 
for children. She gives each member 
a book list and tells them how they 
can use the librarv facilities in their 
district. At this introductory 
class, the nurse discusses the need 
for medical supervision, and the 
nutritionist teaches the importance 
of homemaking and feod in health 
and in pregnancy. The remaining 
nine classes are divided between the 
nurse and the nutritionist working 
together as a team. 
The second class explains how the 
baby grows, and the onset and physi- 
ology of labor. The nurse finds the 
birth atlas, with its large clear illus- 
trations, very helpful in teaching 
the subject. The third class is con- 
ducted by the nutritionist - her 
subject "Food Before the Baby 
Comes." In this she discusses the 
various factors in diet a mother 
needs to supply her baby with every- 
thing he requires for optimum growth. 
Theß she relates these to everyday 
foods. 
Classes four and five, taken by 
the nurse, deal with the hygiene of 
pregnancy - the expectant mother's 
physical and emotional reactions and 
adjustments, the value of good hy- 
giene; danger signals; and recreation. 
The sixth class continues the dis- 
cussion on nutrition, going on to meal- 
planning and buying. 
The next two classes are the 
most popular of the series. Class 
seven deals with equipment for the 
baby, and class eight is a demonstra- 
tion of bathing and dressing the 
baby - its principles and practice. 
The ninth class is about food after 
the baby comes. It emphasizes 
breast feeding and the diet for lacta- 
tion. It continues with early foods 
required by baby other than breast 
milk - the development of good food 
habits - and concludes with a dis- 
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cussion on economical and adequate 
selection of diet for the whole family. 
Class ten deals mainly with child 
development - the first day home 
from hospital; routines and physical 
care; the father's part in baby's care; 
general hygiene; treatment of com- 
mon causes of distress in infants; 
medical supervision of the well baby; 
immunization; normal development 
of the child. It also includes the value 
and importance of the post-natal 
examination for mothers. 
The above material, suggested in 
the teaching manual for each class, 
is not necessarily all used. The teach- 
ers have to gauge the capacity and 
needs of their pupils, and modify 
their subject matter accordingly. 
No organized courses such as these 
would be complete without some 
system of records. They are invalu- 
able in analyzing past performance 
and as a guide to future development. 
Their fact-finding, unique of its kind, 
supplies pertinent research material. 
The forms are simple and are five in 
number. A form letter is filled in 
and sent to each new member's 
doctor, informing him that his pa- 
tien t is attending prenatal classes. 
An attendance record contains identi- 
fying information about each mother 
and the number of classes she attends. 
A monthly schedule of classes is 
sent from each centre to the Welfare 
Council in advance, so that ready 
information is available when in- 
quiries are made by the public. A 
report at the conclusion of a series is 
also sent. It is compiled from informa- 
tion taken off the attendance records 
and shows total attendance at each 
class, the number of admissions, the 
number of primiparas, the month of 
pregnancy when patients registered, 
by whom they were referred, and the 
number of women attending eight or 
more classes. 
Six weeks after the expected date 
of confinement a questionnaire is 
mailed to each past member. These 
have been well returned and well 
fillcd in - not with just "yes" or 
"no" but with constructive sugges- 
tions. The questions deal with data 
regarding the actual birth, the baby's 
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condition, and the mother's condition. 
There is also plenty of space for com- 
men t and suggestions regarding pub- 
licity and improvement of subject 
matter of the course they followed. 
The latest revisión of teaéhing mate- 
rial, which has just been completed, 
incorporated many of their ideas. 
The en th usiastic answers to the 
first question "Do you feel you 
benefitted by these classes?" have 
more than made up for the early 
difficulties and disappointments which 


had to be overcome. They would be 
an inspiration to any community to 
start a similar project. 
These prenatal classes have al- 
most gone beyond the point of being 
an experiment. We feel they are an 
important and permanent force in 
the community working for, and help- 
ing to build healthy, happy parents 
and healthy, happy babies. It is hoped 
that an outline of the teaching mate- 
rial used in these classes will be avail- 
able in this spring. 


Venereal Disease Work in the 
Public Health Nursing Program 


G. E. l\1ACKEIL 


I N THE PUBLIC health program, 
ven.ereal disease work has been, for 
thp greater part, isolated from the 
other infectious diseases. This was 
done because the venereal disease 
program \\-as new and it was felt that 
one worker would be sufficient until 
the work was organized. Once it was, 
the venereal disease work was to be 
taken over by the public health nurse 
and incorporated in the generalized 
public health program. 
It is wise to have a nurse in this 
work rather than a lay person because 
the nurse, through her studies while 
in training and her experience with 
hospital patients, realizes the need for 
treatment far better than a lay person 
could. On the other hand, it is better 
if this nurse is a public health nurse 
for, with her varied types of calls, she 
affords the venereal disease patient a 
certain amount of protection that one 
person, known as doing venereal dis- 
ease work alone, cannot give. 
Some of the public health nurses 
have been doing venereal disease work, 
others have not. l\1any of them will 


:Miss MacNeil is a staff nurse with the Cape 
Breton Island Health Unit, Department of 
Public Health, Xova Scotia. 


find the thought of doing this work 
distasteful, and so it will be until 
the venereal disease program reaches 
the stage of organization that the 
other branches of public health have 
reached - for instance, the tuber- 
culosis program. The reception of the 
tuberculosis field worker, when this 
work was begun, was anything but 
ideal. People for the greater part 
were ashamed of having the disease 
and resented greatly a visit from the 
nurse. \Ve all know how changed that 
attitude is now. 
The aim in venereal disease work, 
as with tuberculosis or diphtheria 
or any other communicable disease, 
is, of course, finding the source, trac- 
ing the contacts, and the examina- 
tion and treatment of these people. 
The attempt to carry this out 
will not always be satisfactory inso- 
far as finding the contacts is con- 
cerned, as a source will often be 
found who is unable or unwilling to 
give the information sought. A feel- 
ing of frustration can easily result 
from a succession of such experiences, 
but when it is realized that here lies 
the opportunity of educating one per- 
son, at least, in regard to venereal 
disease; that this person, probably 
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for the first time in his or her life, 
is made aware of the penalty to be 
paid for promiscuous behavior, aware 
of venereal disease, of its consequences 
without treatment and its curability, 
the feeling of failure should be less- 
ened. 
The people interviewed can be 
divided roughly into two classes: 
(a) the discharged service man or 
woman, and (b) the girl reported as 
a source of infection by a health 
department, a private doctor, or some 
other source. 
The in terviewing of the service 
discharges is made fairly simple by 
the fact that there is a service 
number through which the person may 
be identified without doubt. To add 
to this, the person is usually aware of 
the presence of the disease and has 
during his or her stay in the armed 
forces been educated in regard to 
venereal disease. Privacy is the main 
concern in speaking to these 
people. 
aturally, curiosity will be 
aroused when a visit is made by 
the nurse who is known to be doing 
venereal disease work, and questions 
will be asked. The only way to deal 
with such a situation, since the 
patient has to be protected to the 
limit, is to treat it as though those 
who are questioning were prying into 
d personal affair. 
\Vith the girls reported as sources 
of infection, it is somewhat different. 
Not always is the information correct 
nor complete. These cases have to be 
handled with even more thought. Des- 
criptions given dre only rough ones 
and someone else's impressions. \Yhen 
a case arises abou t which there is 
doubt, it is best to delay the visit 
until further information can be ob- 
tained. This may be had from another 
department, a family doctor, or 
through casual inquiry without re- 
ferring to the venereal disease. 
At the interview, after the nurse has 
introduced herself, she tells her patient 
that someone, now being treated for 
venereal disease, named her as the 
source. Usually the girl will inquire 
for the person's name but this, being 
confidential, naturally cannot be giv- 
en. This is a general opening and may 
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be followed with the usual request that 
the patien t report for examination and 
treatment. If names of contacts can 
be procured during this initial inter- 
view, this is the most opportune time. 
Should the nurse be doubtful about 
a case, the approach may be varied 
slightly. The girl is told that some- 
one, now under treatment for vene- 
real disease, gave her name and, al- 
though she may not be the source, 
she may have contracted the disease. 
In the interest of her own health, she 
is asked to have the necessaryexamina- 
tions. This type of visit usually begets 
more co-operation than resen tmen t. 
The stubborn case will, of course, 
be encountered - the one who refuses 
quite actively or passively to be ex- 
amined. For these cases there are 
venereal disease forms that can be 
signed by the health officer of the 
district and delivered by the police. 
These are usually effective. 
It is hoped that the day will come 
when the public will be sowell educated 
in health matters that these cases will 
be reduced to a minimum. Only then, 
will those people, who are now forced 
to take treatment, realize that they 
are not being singled ou t and made to 
take treatment as punishment for 
their misbehavior, but that actually 
they are fortunate in being made 
aware of the presence of disease and 
the availability of treatment for its 
cure. 
l\luch depends upon our education- 
al program. Although efforts have 
been made to reach the public, they 
are not yet ready to accept venereal 
disease as they do other communi- 
cable diseases. \Vhen they do, our 
venereal disease problem should not 
appear so formidable. 
Finally, it would not be amiss to 
point out that although there are 
other phases of nursing more appeal- 
ing and with more direct gratifica- 
tion, there is none that requires 
greater understanding of human fail- 
ings and sympathy for those who ac- 
cept this as the only way of life, gen- 
erally because of financial and social 
handicaps. This is a vast new field of 
nursing and our country's social and 
health life depends on its success. 




############I##I############II#I############II######## ######11####11###1## 


, 
AUX INFIRMIERES 
CANADIENNES-FRANCAISES 
.ð 


##########'#####I#########I########
################## ##################### 


Les Vieux Cas de Syphilis 


1\1. PAULE 1\1 CLE<\N 


Le Programme d' Etude à l' Csage du Canada 
dit à la page 53: 
"Une fois l'élève entrée à l'école, elle se 
trouve dans un milieu où la maladie domine. 
II est donc d'une importance primordiale que, 
dès Ie début, elle comprenne la relation qui 
existe entre l'hôpital et la santé publique 
et Ie rôle prédominant de l'infirmière du 
service social. 
\ mesure qu'elle avancera 
dans les différents services, eUe aura une 
connaissance plus approfondie du malade. 


J ' AI CHOISI de vous parler, 
n tout 
premier lieu, de I' Assistance 50- 
ciale dans Ie dépistage des vieux cas 
de syphilis parce que je considère que 
ce sujet cadre bien avec Ie genre de 
travail qui m'occupe ordinairement. 
Dans une grande viIle. comme 
Iont- 
réal ou Québec, OÙ Ie va-et-vient e!3t 
continuel et très intense, je comprends 
que Ie dépistage des infections ré- 
centes tienne la tête des activités anti- 
syphilitiques. Chez-nous, les cas pri- 
maires ou secondaires sont plutôt 
rares. Aussi, Ie temps que je n 'ai pas 
à dépenser pour la recherche des 
sources, des con tacts et des déIin- 
quants est-il consacré au dépistage 
des vieux cas. J e surveiIIe, bien en- 
tendu, mon jldomaine" afin de ne pas 
me laisser surprendre par ce que je 
pourrais appeler: une épidémie de 
nouveaux cas de syphilis. 
Je dois dire tout de suite que, 
compte tenll du travail abattll et des 
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Quels avantages l'élève retirerait si cUe 
pouvait suivre Ie malade au dispensaire, 
au service social, et jusque dans sa famille." 
Le travail de Mile l\IcLean démontre bien 
Ie rôle important de l'infirmière dans la 
société et que Ie malade à l'hôpital n'est 
qu'une partie du problème social qu'est la 
maladie. 


Mile 
1cLean est au service du l\Jinistère 
de la Santé prm:inciale à Chicoutimi, Quéhec. 


résultats obtenus chez Ie patient qui 
en est l'objet, Ie dépistage des anciens 
cas de syphilis n'est pas notre travail 
Ie plus encouragean t. En effet, après 
avoir donné une partie du temps à 
l' organisation et à la pratique des 
prises de sang de routine, une autre 
partie à recueillir les informations 
nécessaires am.... enquêtes, il arrive 
sou vent que vous vous trouvez en 
face d'une personne d'un certain âge, 
(40 ans et plus), dont la maladie se 
résume à une réaction sanguine 'posi- 
tive. Et c'est là que surgissent les 
difficultés. Vne mentalité puritaine 
complique d'abord Ie travail. Puis 
c'est Ie danger toujours possible d'une 
tragédie familiale, même si vous 
réussissez une manoeuvre parfaite et 
que vous possédez un doigter in- 
comparable, un doigter d'assistance 
sociale idéale. Et que de paroles, d'ar- 
guments pour convaincre Ie patient 
qu'il est atteint de syphilis et lui faire 
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voir et comprendre taus les malheurs 
qui peuvent fondre sur lui! Les diffi- 
cui tés ne son t pas moindres lors- 
qu'après avoir atteint ce but, on d 
réussi à Ie mettre sous traitement. Et 
Ie vieuÅ cas, à mon avis, demande de 
la part du médecin, une compétence 
et des examens cIiniques beaucoup 
plus poussés que Ie cas primaire ou 
secondaire. 
laintenant, lorsqu'on a 
réussi à amener ce vieux cas au traite- 
ment, l'ennui, la gêne, la honte d'avoir 
à fréquenter Ie dispensaire ou Ie bu- 
reau d'un médecin, lequel en passant 
est sou vent absent de son bureau, la 
crainte des injections ajoutée aux 
troubles qu'elles provoquent chez cer- 
tains sujets, font que la plupart de ces 
gens suivent très mal leur traitement; 
Ie plus souvent, ils l'abandonnent 
avant la fin de la première année, 
surtout lorsqu'après deux ou trois 
séries bien suivies ils constatent que 
la positivité du sang sur laqueIle on 
s'était basée pour faire leur diagnostic 
de syphilis est toujours là, irréduc- 
tible. Les lettres et les visites suivent; 
Ie malade revien tune fois, deux fois 
pour finalemen t ignorer polimen t nos 
avis et nos arguments. Car,l'homme 
comprend par l'image, Ie concreto Les 
théories que nous lui présentons Ie 
laissen t plu tôt froid et sceptique. 
Etant donné son impérieuse aspira- 
tion vers Ie bonheur, il admet Ie mal- 
heur, mais pour les autres seulement. 
C'est là son attitude vis-à-vis des 
complications tclrdives qui pOllrtant 
peuvent Ie frapper un jour. 
Et qu'avons-nous pour lutter contre 
cet état de choses? Rien que la pa- 
tience et la persuasion. Du côté du 
malade, aucun malaise pour donner 
du poids à nos affirmations. La loi, 
de même, ne nous est plus d'aucun 
secours. Les responsabilités sociales, 
se bornant, éventuellement au seul 
domaine économique, ne peuvent êtrc 
invoquées aussi efficacement. Quant 
aux responsabilités famihales, ou on 
les nie, ou on en diminue la portée, ou 
bien elles se détachent avec une tellc 
netteté et d'une façon parfois si tra- 
gique que, souvent, la réaction norma- 
Icment attendue vient en contradic- 
tion non seulemcnt avec Ie point de 
vue médical, mais avec Ie patient lui- 
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mêmc, c'est-à-dire que ce dernier re- 
fuse de marcher dd.ns Ie seIlS de la 
saine raison, Ie sentiment <lp sa propre 
sécurité étant Ie plus fort. 
Ainsi, les efforts déployés pour ré- 
parer Ie mal déjà fait et prévenir 
d'autres maux éventuels restent vains. 
Chez la femme en particulier, I'amour 
propre vis-à-vis des grands garçons, 
surtou t des grandes filles ira non seule- 
ment jusqu'à se protéger elIe-même, 
mais jusqu'à vouloir sauvegarder Ie 
souvenir d'un père infortuné, qui a 
déjà payé de sa vie son écot à la sy- 
philis. Pour les mêmes raison que 
celles citées plus haut, Ie médecin 
praticien n'aime pas lui non plus 
traiter les anciens cas. II n'a rien de 
tangible à leur présen tcr; il ne peut 
leur promettre la guérison; tout se 
limite à des paroles d'encouragement. 
En outre, s'il est aisé pour un médecin 
d'accepter une rémunération pour 
avoir soulagé ou guéri un patient d'un 
mal douloureux, iI n'en est pas de 
même lorsqu'il traite, et pendant des 
mois, un patient pour un mal qui n'a 
jamais donné aucun signe, aucune 
douleur, mal qu'il ne soigne qu'au cas 
de complications possibles, néces- 
sairement toujours incertaines. 
J e désire souligner un au tre incon- 
vénient (celui-ci, d'ordre local) qui 
provient du fait qu'il n'y a qu'un 
dispensaire situé à Chicoutimi. II 
est assez facile d'y amener les patients 
d'Arvida qui be sont qu'à 7 miIles de 
notre viIle, mais ceux de la Baie et 
des villes de Kénogami et J onquière 
son t plus difficiles à diriger vers ce 
centre. Le trajet dans de vieux auto- 
bus, inconfortables, mal chauffés, dure 
de %' d'heure à une heure et coOte 
80 cts, aller et retour, ce qui veut dire: 
$1.60 par semaine pour ceux qui ont 
deux traitements. II s'ensuit un exode 
vers les bureaux privés. En passant, 
je note que ce sont les villes de Jon- 
quière et Kénogami qui ont Ie plus 
haut pourcentage de cas dépistés par 
les prises de sang de routine. .\lême, 
les indigents iront chez leurs médecins, 
et celui-ci consentira rarement à les 
traiter gratuitement. Ceci nc veut pas 
dire que Ie patient paie toujours. Le 
plus sou vent il nc paie pas, et, évi- 
demment il n'est jamais victime d'un 
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recours légal, tout de même il éprouve 
un certain malaise du fait de cette 
contrainte morale qu'on se trouve à 
exercer ainsi sur lui et celle-ci, jointe à 
d'autres motifs, aboutit à l'abandon 
du traitement. 
Nous avons, il est vrai, avec les in- 
dustries une entente par laquelle tout 
employé trouvé syphilitique est gardé 
à son travail s'il suit son traitement, 
alors qu'il est mis à pied s'il ne Ie suit 
pas. Cette méthode, de prime abord 
très efficace, ne donne cependant pa
 
les résultats qu'on aurait lieu d'atten- 
dre, car elle est assez difficile d'appli- 
cation et ce, dans la plupart des cas: 
ainsi les pères de familIes qui sont à 
I'emploi d'une compagnie depllis long- 
temps, qui ont toujours bien fait leur 
travail, qui son t bien vus de leurs chefs, 
apparemment en bonne santé et aux- 
quels Ie seul reproche qu'on pel1t 
ddresser est celui de ne pas se 
soumettre au traitement. C'est cer- 
tain que dans de tels cas, la raison ne 
réusslt pas à faire taire des sentiments 
bien compréhensibles. 
l\Iaintcnant, éloignons-nous du pa- 
tien t et considérons Ie dépistage des 
vieux cas en fonction de la lutte contre 
la syphilis héréditairc. L'aspect du 
travail présente alors plus d'intérêt. 
Les inconvénients cités plus haut nous 
accompagnen t dans ce domaine comme 
dans Ie premier, mais, là, au moins, 
avons-nous un beau travail de pré- 
\'ention à faire. Nous avons aussi la 
loi pour nous appuyer s'il s'agit d'une 
femme enceinte et, surtout, Ie senti- 
ment maternel que, j'oserais dire, 
chaque mouvemcnt de ['enfant \'ient 
éveiller. 
Bien qu'il faille tenir compte du 
pourcentage d'enfants qui naissent 
atteints de syphilis malgré que la mèrc 
ait reçu un traitement adéquat durant 
sa grossesse; ainsi que des infections 
insoupçonnées qui peuvent se pré- 
senter à partie du moment de la prise 
de sang jusqu'aux derniers mois de la 
grossesse. Bien qu'il faille aussi comp- 
ter avec les cas qu ïl nous est impos- 
sible de traiter, l'issue de la lutte que 
nous menons con tre la syphilis héré- 
ditaire donne droit aux plus belles 
espérances. 
Les prises de sang de rou tine nous 


permettent d'entrer dans les familIes 
et fie faire parfois un travail efficace. 
Si nous pOl1vons, en plus de cela, géné- 
raliser l'examen de sang pré-nuptial, 
et surtout amener les médecins à faire 
les examens de sang pré-natals, nous 
aurions à peu près gagné la partie. 
Je ne vous cache pas qu'une telle per- 
spective me sourit beaucoup et tout 
en ne négligeant pas bien entendu, Ie 
vieux cas de syphilis dépisté par Ie 
système actuel de prises de sang, mon 
plus sincère désir reside dans l'atteinte 
des objectifs suivants. Premièrement: 
:Ylaintenir Ie pourcentage des infec- 
tions récentcs à son taux Ie plus bas 
et en second lieu, abaisser Ie pc>urcen- 
tage de la syphilis héréditaire égale- 
ment à son taux Ie plus bas. 
l\laintenanl, je vous dirai quelques 
mots de certaines catégories de pa- 
tients. Je vous parlerai d'abord òes 
bCicherons, non pas que cette classe 
de gens soit exclusive à notre région, 
mais plutôt parce que chez-nous die 
englobe une plus forte partie de la 
population qu'ailleurs. Les hommes 
de chantiers, comme on les appelle au 
Saguenay, sont aussi nombreux que 
les travailleurs des usines. Sculemcnt, 
si l'ouvrier òe l'usine est un employé 
stable, celui du chanticr ne l'est pL1S. 
Ainsi, Price Brothers, pour garder 
10,000 hommes en permanence, a dO 
en embaucher 70,000. Ceci vous 
donne une idée du va-et-vient qui se 
fait dans ce groupe. Aussi Ie cas 
qu'on y dépiste ne se fait pas -traiter, 
ou rarement, soit qu'il passe son temps 
dans Ie bois, ou que comme l'oiseau 
sur la branche il soit impossible à 
suivre. Un grand nombre de militaires 
ont dCi prendre Ie chemin du bois à 
leur retour, et il sc passe p:lrfois des 
mois avant que je vienne en contact 
avec eux. S'il s'agit de cas d'infections 
récentes, la question est plus grave. 
Avant que ne soit institué Ie traite- 
ment rapide par la pénicilline, je 
faisais des démarches afin de placer 
ces gens à proximité de centres mé- 
dicaux. Cà n' était pas toujours facile 
surtout dans la première année qui a 
suivi la fin de la guerre, alors qu'aux 
usines d'Arvida, au lieu d'embaucher 
les hommes, on les liquidait par cen- 
taines. .-\ujourd 'hui cette question 
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est moins épineuse, grâce comme je Ie 
note plus haut, dU traitement par la 
péniciIline. Là encore, la durée du 
traitement (1 1 '2 mois) soulève des 
complications. Le patient, lorsqu'il. a 
passé 8 jours à I'hôpital est peu enchn 
à rester encore 5 à 6 semaines sans 
travailler et, malgré l'entente condue, 
Ie traitement n'est pas toujours com- 
plété. II faut croire que, selon l'avis 
du patient, Ie nombre. d'inj
ctior:s 
qu'il a reçu durant ses 8 Jour
 d hOSpl- 
talisation suffisent à sa guénson. Et 
c' est encore Ie chan tier qui nous prend 
notre patient. Les sources et les con- 
tacts qui nous viennent du groupe de 
bCtcherons sont très difficiles à at- 
teindre, et non moins difficiles à rai- 
sonner, parce que peu ou pas instruits. 
lIs n'ont pas beaucoup Ie sens des re
- 
ponsabilités et lorsqu'ils nous rensel- 
gnent sur leurs sources d'infections ou 
leurs contacts, ils Ie font plus par dépit 
que par esprit social. Lorsq u 'il se 
trouve des bûcherons qui ne répondent 
pas aux lettres que je leur envoie, je 
fais appel aux bons offices du médecin 
de la Compagnie Price Brothers. Ce 
médecin fait Ie tour des camps envi- 
ron une fois par mois, et il examine les 
cas que je lui soumets. . 
Petit à petit cependant notre dls- 
pensaire prend de la popularité auprès 
de cette cIasse de gens. Leur venue 
m'est très utile dans ce sens qu'elle me 
fournit l'occasion et Ie temps de faire 
leur éducation. II se présente sou vent 
ùes patients envo) és par des com- 
pagnons plus avisés. Quant à ceux 
qui nous connaissent déjà, ils viennent 
plus facilement nous consulter, lors- 
qu'ils ont quelque sujet d'inquiétu.de. 
En gonorrhée, il cst cependant dlffi- 
cile de faire chez ces gens les examens 
de con trôle de trai temen t. Notre mé- 
Jecin croit qu'il ne faut pas s'alarmer 
outre mesure, car dit-il, s'ils ne re- 
viennent pas, c'est qu'ils sont guéris. 
Et je passe à une au tre catégorie de 
patien ts, celIe des marins. A venir 
jusqu'à I'automne dernier, cette dasse 
de gens ne m'avait pas causé de graves 
soucis. Aussitôt Ie navire accosté à 
Port Alfred, tous les marins conta- 
minés qui se trouvaient à son bord 
étaient envo\"és à l'hôpital, Ie temps 
requis pour I
ur guérison, ce qui ren- 
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dait impossible tout danger de conta- 
mination. 1\Iaintenant que Ie départe- 
ment de la marine ne paie plus pour 
ces cas, il survient des complications. 
Quelquefois Ie navire n'est qu'une 
journée, ,'oir même quelques heures 
au port. Si ces heures et ces jours ne 
concordent pas avec ceux des dini- 
ques, Ie marin doit s'adresser à un 
médecin privé, ce qu'il refuse parce 
qu'il n'a pas I'habitude de débourser 
pour ces sortes de maladies et, sou- 
vent aussi, parce qu'il n'a pas d'ar- 
gen t. 
La plupart de ces marins sont des 
gas de gonorrhée sulfamido-ré3istants 
traités par Ie capitaine du navire. 
Ces marins sc contaminent avant leur 
départ soit de I'Amérique Centrale, 
soit de I'Amérique du Sud; c'est ce qui 
ressort des enquêtes que j'ai faites l'an 
dcrnier. Celles-ci ont de plus révélé 
que la première escale de ces navires 
en Canada étant Port Alfred, il n'y 
a donc aucune histoire de con tact au 
pays jusqu'à ce moment-Ià. 
Quant à la prostitution dont les 
marins pourraien t être I' occasion, j' ai 
demandé à plusieurs d'entre eux, déjà 
venus plusieurs fois dans la région, 
s'ils étaient sollicités par un grand 
nombre de filles. Tous m'ont répondu 
qu'ils n'avaient jamais réussi à attra- 
per une fille. Je sais cepenùant que la 
guerre a con tribué à rapprocher les 
gens de nationalité différente, que 
depuis ce temps, la "cr-ainte" des 
marins a beaucoup diminué. II s'en 
suit donc qu'une surveillance étroite 
doit être pratiquée de ce côté-Ià. Pour 
écarter Ie danger de con tamination 
par les marins, lequel, je crois, 

t 
plus grand au poin t de vue Syphlhs 
qu'au point de vue gonorrhée, je 
compte obtenir les autorités du Port, 
qu' aucun marin suspect ou con tami!1é 
n'ait Ie droit de quitter son naVlre 
sauf pour venir au dispensaire. 
En ce qui regarde Ie traitement d
s 
marins en dehors des heures des ch- 
niques j'ai pensé que la. Divi
io!l 
pourrait peut-être me four.l1lr la. pel1l- 
cilline nécessairc. Celle-ci seralt ad- 
ministrée par l'infirmière du First Aid 
sous la direction du médecin du port. 
(La suite au prochain numéro) 



Nursing 


Laura Beatrice Fair, A.R.R.C., has been 
named Supervisor of Nursing for the Ontario 
Hospitals under the Department of Health. 
For the year preceding this appointment, 
Miss Fair had served as executive secretary 
of the Manitoba Association of Registered 
Nurses. Miss Fair is a graduate of the On- 
tario Hospital at Whitby, completing her 
affiliation at the Toronto General Hospital 
in 1932. After five years as a ward super- 
visor, Miss Fair enrolled in the course in hos- 
pital administration and teaching in schools 
of nursing at the University of Toronto. 
In 1938 she assumed duties as nurse in- 
structor from which post she resigned in 1943 
to join the R.c.A.l\1.c. She saw active serv- 
ice in Belgium and Holland, after a year in 
Great Britain. As president of the nurses' 
alumnae association of the Ontario Hospital 
at Whitby, Miss Fair kept in close touch with 
this type of work. Her new position gives her 
an opportunity to expand her sphere of in- 
fluence. 


Frances Viva McQuarrie has been ap- 
pointed Supervisor of Instruction at the 
University of Alberta School of Nursing. 
Graduating from the Vancouver General Hos- 
pital, Miss McQuarrie holds both her B.A. 
and B.A.Sc. from the University of British 
Columbia, majoring in teaching and super- 
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vision. In 1936 she accepted a posItion as 
head nurse at the Vancouver General Hos- 
pital going as clinical instructor to the Royal 
Columbian Hospital two years later. She 
returned to her home school in 1939 as science 
instructor. In 1944 Miss McQuarrie joined 
the nursing staff of U.NRRA and assisted in 
the care of displaced persons in North Africa 
and Italy. Upon her return to Canada Miss 
McQuarrie organized a very successful course 
for nurses' aides in Vancouver. This varied 
experience ably qualifies her for the new work 
which she has undertaken. 


Marjorie Jenkins, who since 1938 has 
been superintendent of the Children's Hos- 
pital in Halifax, has undertaken new duties 
as administrator of the out-patient depart- 
ment at the Victoria General Hospital, Hali- 
fax. A native of Ottawa, she graduated from 
the Hospital for Sick Children in Toronto, 
receiving her certificate in teaching and super- 
vision from the McGill School for Graduate 
Nurses in 1925. She returned to the Hospital 
for Sick Children for two years as instructor 
becoming head nurse of the children's depart- 
ment at the Ottawa Civic Hospital in 1927. 
In 1935 Miss Jenkins was appointed super- 
intendent of nurses at the Children's Memo- 
rial Hospital, Montreal. 
Miss Jenkins served for three years as 
president of the Registered Nurses' Associa- 
tion of Nova Scotia and from 1942 to 1946 
was honorary treasurer of the Canadian 
Nurses' Association. She served as chairman 
of the committee in charge of the Nurses' 
Official Directory in Halifax for five years. In 
addition to her professional activities she has 
also been active in a variety of well-known 
local organizations, including the \Vomen's 
Canadian Club, the Mental Hygiene Society, 
and the United Nations Society. 


Barbara Alice Beattie, who since 1941 
has been superintendent of nurses at the 
Provincial Mental Hospital, Ponoka, Alta., 
has assumed the duties of superintendent 
of the Moncton Hospital, N.B. A native of 
Nova Scotia, Miss Beattie graduated from 
the Calgary General Hospital in 1921. After 
six years of private and general duty, she 
became nurse-in-charge of the Viking 1\1 uni- 
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cipal Hospital and three years later was named 
superintendent of the Drumheller :\lunicipal 
HOIiìpital. In 1939 she enrolled in the certif- 
icate course in school of nursing administra- 
tion at the McGill School for Graduate Kurses. 
Miss Beattie has always taken a very 
dctive part in nursing organization activities, 
having served on the executive of her hospital 
dlumnae association and as first vice-president 
cmd president of the Alberta Association of 
Registered Nurses. Despite pressure of work, 
she was an active member of the Ponoka 
GoIf Club and also the curling club. She is 
fond of skating, lawn bowling, horseback 
riding, and for indoor activity she specializes 
in amateur photography and photo-tinting. 


Margaret Augusta Evans has been ap- 
pointed full-time assistant in the nursing 
office of the Department of Public Health, 
\lberta. Born in Edmonton, l\Iiss Evans 
graduated from the University of Alberta, 
,;ecuring her B.Sc. degree in nursing in 1938. 
The final year of the latter course was taken at 
the Toronto University School of Kursing, 
specializing in teaching and supervision. For 
three years she served as instructor at the 
:\loose Jaw General Hospital becoming the 
medical supervisor at the Pniversity of 
\lberta Hospital in 1941, succeeding to senior 
instructor there in 1943. She enlisted with 
the R.C.A..\I.C. dnd saw service in Canadian 
military ho:,pitak On her discharge from the 
,trm}" she joined the public health service in 
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.\lber1:d. and engclged in rural work prior to her 
present appointment. 
:\Iiss Evans has \'en' divers sports interest, 
including skating, swimming, riding, etc. 
Among her accomplishments, photography 
and sketching also provide her with interest- 
ing pastimes. 
Elizabeth Kenny "cCann assumed her 
duties as clinical and field work consultant in 
the hospital field in association with the 


.
 


. 


ELIZABETH lVlcCANN 



.,J. i , 


CANADIAN 


NURSE 


124 


THE 


l' 


"" 


....
'L 
;
 
-' 
 
\ 


... 


.' 


... ,.' 


I ,"1' 
" p 


" '" 
\, 


,.... \0 
. ......'" 


" 


" 
 
, 
... .. .,. 


_\"
 
. . 


.\. . 


DORIS \\"ATSO
 


University of British Columbia last autumn. 
Graduating from the \Tancouver General Hos- 
pital in 1939, :\Iiss l\IcCann holds her B.A. 
and B.A.Sc. from the University of British 
Columbia. She prepared herself for the work 
of handling students through special courses 
in job instruction training and job relations 
training. In 1945 l\liss McCann took a post- 
graduate course in operating-room technique. 
Following graduation, she spent three years 
as nursing arts and clinical instructor at the 
Royal Columbian Hospital, New \\T est - 
minster, joining the teaching staff of the 
Vancouver General Hospital in 1944. Per- 
haps it is in her activity outside of nursing 
that l\liss 
1cCann has secured greater ex- 
perience in working with young people. Since 
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1931 she has been closely associated with Girl 
Guide work. At present she is captain of the 
Sea Ranger ship Arethusa. She spent her 
summer vacations for several years as nurse 
at the Guide camps until she received her 
own licence to conduct a camp. She is a mem- 
ber of the Alpha Delta Pi Sorority and active 
in music society work. 


Cora Evelyn Droppo is superintendent of 
the General Hospital at Cobourg, Ont., suc- 
ceeding Janet A. Graham who retired last 
autumn after faithfully serving for seventeen 
years. Born in Chesterville, Ont., with an 
English mother and French father, Miss 
Droppo graduated from the Cornwall General 
Hospi tal in 1928. Af ter three years of pri- 
vate duty work she became supervisor at the 
Cornwall General Hospital in 1931, advanc- 
ing to assistant superintendent in 1937. In 
1941 she became assistant superintendent 
of the Galt (Ont.) Hospital assuming super- 
intendency in 1944. For a year prior to her 
present appointment she was assistant super- 
intendent at the General Hospital, Cobourg. 
Miss Droppo has taken an active part in 
district work in Ontario, was a member of the 
Professional and Business \\"omen's Club for a 
time, and spends much of her leisure knitting 
and reading. 


Doris Janet Watson is the science in- 
structor at Galt Hospital, Lethbridge, Alta. 
Graduating in 1938 from the Winnipeg Gen- 
eral Hospital, l\1iss \Vatson spent three years 
in general staff work there before going to the 
:\Ianhattan Eye, Ear, Nose and Throat Hos- 
pital in New York where she served as charge 
nurse. In 1942 she joined the staff of the 
Dauphin General Hospital, :\Ian., as assist- 
ant superintendent. In 1943 she enlisted as a 
nursing sister in the Royal Canadian Air 
Force serving for two years. She recently 
completed a course in teaching and super- 
vision in the school of nursing education at 
the University of l\lanitoba. 
For leisure
time activities she turns to 
golf, skating, dnd bridge. 


Florence Myrtle Hodgins has resigned 
after twenty years as operating-room super- 
visor at the Stratford General Hospital, Onto 
Graduating from the Stratford General 
Hospital in 1924, l\liss Hodgins served as 
night supervisor for a year, then accepted 
the post which she has capably filled for so 
long. At present her plans are indefinite, but 
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for a time at least she expects to "take a rest" 
at her home in Lucan, Ont. 
:\liss Hodgins is interested in music and 


collecting antiques, particularly old glass. 
\Ve hope that during this period of rest she 
will have an opportunity for her hobbies. 


In Memoriam 


Mrs. Mary Bird, \\ ho served as a nurse 
with the Imperial Army during \Vorld War I, 
died last summer. Mrs. Bird was a member 
of the Regina Unit of the Nursing Sisters' 
Association. 


Loretta Cleary, a graduate of St. 
:\fichael's (Toronto) School of Nursing, died 
on November 1, 1947, after a brief illness. 
After practising her profession in Toronto for 
some time, Miss Cleary went to the United 
States where she continued her work. 


Eva Alvina (Jolliffe) Davies died in Ross- 
land, B.c., on October 19, 1947, in her forty- 
fourth year. ::\lrs. Davies graduated from the 
Vancouver General Hospital in 1924. 


Annie Frame, a native of CoIchester 
County, N.S., died on October 12, 194:7, after 
a .long illness. :\liss Frame taught for a num- 
ber of years in the public schools of Nova 
Scotia. Later she entered a school of nursing 
in the United States and after graduation 
practised her profession for many years. 


Mal") (McKay) Heakes, who graduated 
from the Toronto General Hospital, died on 
November 1, 19-17. Mrs. Heakes served as a 
nursing sister in \,"orld \Var I. 


Helen Kendrick, who graduated from the 
Ottawa Civic Hospital in 19-13, died on No- 
vember 15, 194:7, after a lengthy illness. Fol- 
lowing graduation Miss Kendrick had been 
employed on the staff of the Civic Hospital 
until the time of her illness. 


Margaret K. ::\IcCorkindale, formerly 
superintendent of the General and Marine 
Hospital, Goderich, Ont., died in October, 
1947. A graduate of the Kitchener-\Vaterloo 
Hospital, Miss 1\1cCorkindale served in her 
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profession in \\estern Canada and in the 
United States for over thirty years. She had 
retired in 1941. 


Imogene Pearson, who graduated from 
the Royal Victoria Hospital, Montreal, in 
1916, died there last autumn after a lengthy 
illness. 


Catherine F. Smith died in Victoria, 
B.c., on November 4, 1947, at the age of 
sixty-nine years. A native of London, Eng- 
land, 
liss Smith nursed in the Bristol In- 
firmary whence she joined the Territorial 

ursing Service in 1914. She received many 
decorations including mention in despatches, 
the citation for which read: "For gallant and 
distinguished service in the field." 



Iary Ann Vance, who devoted more than 
half a century to nursing, including service 
through the first Great War with the R.C. 
A.:\I.c., died on Kovember 15, 194:7, at the 
age of seventy-five years. :\fiss Vance re- 
ceived her training at the former \Vestern 
Hospital, :\<Iontreal, and at the Children's 
:\lemorial Hospital. Following her war serv- 
ice, :\1iss \Tance was on the staff of Ste. Anne's 
Military Hospital for many years, later serv- 
ing as matron of the Protestant Nursing Home 
in Montreal. She retired from active nursing 
two years ago. 


Caroline Wellwood, who graduated from 
Sibly Memorial Hospital, Washington, D.C., 
died in Toronto in !\ovember, 1947. Miss 
WelIwood had the distinction of being the 
organizer of the first school of nursing in the 
province of Szechuan, China. She gave a life- 
time service to the nursing profession in 
China serving for thirty-eight years under 
the auspices of the \Vomen's Missionary 
Society of the United Church of Canada. 



Pioneer Nursing 


(Continued from page 92) 
carrying away the things to the bath- 
room when she came up to see about 
it, I told her I had just done it. She 
seemed very much put out that I had 
the audacity to undertake such a big 
dressing. Then it was my turn to 
feel pu t out, believing as I did that 
I was only to expect to be shown once 
how to do anything. However, we 
always got on with each other very 
well, and she was always very good 
and kind in explaining things and 
would come up when she had a Ii ttle 
time to spare and bring her little 
medical dictionary and give me words 
and meanings to learn, for I was very 
ignoran t of everything. 
I remained on night duty for five 
months. For more technical instruc- 
tion we had to depend upon the 
doctors who explained symptoms and 
conditions to us and often let us use 
the stethoscope to listen to the heart 
or lungs. During the term when the 
medical students attended the bed- 
side clinics, I would try to busy my- 
self with a patient nearby or be ready 
to hand the doctor the chart. In 
that way I heard a good deal. On one 
occasion, I remember Dr. Good was 
lecturing about an operation he had 
performed on a patient's eye. He 
showed the studen ts first of all how 
to take off the bandage, next how to 
roll it up on his knee, which he did 
standing. After changing the dress- 
ings he replaced the bandage, which 
was a double figure of eight over both 
eyes. I saw it from beginning to end 
and never forgot that lesson. 
During the long stay on night duty, 
from July to December, much typhoid 
fever prevailed. Nearly every bed in 
the ward was occupied by typhoid pa- 
tients besides the two private wards. 
Often there were several cases of pneu- 
monia and phthisis in the same ward. 
The temperatures had to be taken 
every four hours and, if 103 0 or over, 
had to be sponged. The pneumonia 
patients had linseed jacket poultices, 
sometimes double, changed every four 
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hours. The phthisical patients, after 
profuse perspiration, were bathed and 
rubbed with alcohol. All this had 
to be attended to by one pair of haRds 
from 7 p.m. to 7 a.m. \Voe betide the 
nurse if everything wasn't done and 
everything in place even to an eye- 
dropper or a medicine glass. Needless 
to say she did not have time to become 
drowsy but was quite ready for bed 
after breakfast. \\Then the typhoid 
patien ts began to improve there would 
be a little lull in the work from 2 to 4, I 
passed the time going from bed to bed 
to take their pulses, and from that 
experience I learned a great deal as 
to the rate and character of the pulse. 
The male medical ward contained 
twenty-four beds. The men's surgical 
ward of eight beds was at the extreme 
end of a long corridor. These wards 
were always full during the fall and 
winter. One nurse, with an orderly, 
looked after them. There were all 
kinds of dres6ings to be done from 
amputations to indolent ulcers, some 
requiring to be changed every four 
hours. They were all done in the 
wards by the nurse, which afforded 
great experience in bandaging. There 
was no surgical ward for women. They 
were placed in the women's medical 
ward even if it was breast amputa- 
tion or abdominal operation. \Vhen 
I went to the hospital I made the 
eighth nurse. For day duty there were 
four graduate nurses - onf' in the 
isolated ward and one each in the 
surgical, men's medical, and women's 
medical, and two other nurses not 
trained. One graduate was the night 
supervisor. The hospital at that 
time would accommodate seven ty- 
two patients. There was no provision 
for maternity work. Sometimes major 
operations were performed in the 
general wards. On one occasion when 
a resection of rib was done, Lister's 
carbolic spray was brought into use 
to purify the air. It feU to my lot 
to look after the spray to see that the 
proper proportion of carbolic and 
water were diffused. 
-\t that time no 
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operating gowns, aprons, or caps were 
in use. Real sponges, flat like a small 
plate, and small round ones were used. 
These were washed repeatedly, and 
used over and over again, in three 
basins of solution - carbolic, potas- 
sium permanganate and, finally, clear 
water. Nurses wore their ordinary 
ward dresses and aprons, not even re- 
moving cuffs. 
I remember well a woman who was 
brought in for an ovarian operation. 
A special room was prepared, the walls 
and floor made as clean as possible, 
and shelves put up on which to place 
linen and utensils required for use. 
Everything was new directly from 
the store - mackintoshes, linen and 
blankets were supposed to be per- 
fectly clean and pure. The patient 
remained in the room after the oper- 
ation and the nurse also had a cot 
there and her meals were taken up 
to her. \Vhen the time came to 
examine the wound it was found to 
ha ve healed by first in ten tion to the 
very delight of everyone concerned, 
particularly the operator. It was 
understood at the time that it was 
the first abdominal operation to heal 
so perfectly! 
In October, 1887, the trammg 
school was established, beginning with 
seven nurses taking a two years' 
course. Lectures were given at in- 
tervals, sometimes one a week, some- 
times two, by the medical superin- 
tendent or a member of the visiting 
medical staff. Our instruction in ana- 
tomy consisted of two speéimens - a 
femur and a rib. The rest we had to 
memorize from a very primitive book 
which was found in a second-hand 
book store along with one on physio- 
logy. Before the end of the second 
year of training we were supplied with 
a book on nursing written by Clara 
Weeks. \Ye were given to understand 
it contained all that ,,;as n('c('ssary 
for us to kAow in regard to nursing. In 
due time the day arrived for our 
examination which began and ended 
in one afternoon. It was short but 
practical and ('ven included an oral 
exam, which I remember to this day. 
The three older nurses graduated. 
In the early days of our hospital life 
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we studen ts occu pied rooms scattered 
all over the building, some in the 
basement and some in vacant private 
wards. One was in a good -sized closet 
with no window or ventilation except 
from the door. In 1888, a nurses' 
home was built and we had a sitting- 
room for our spare hours. A maternity 
cottage to hold seven patients was 
built and each nurse took her turn 
for the training. I was fortunate 
in getting three weeks and had five 
patients during the time. The nurse 
had to be over there at 6 a.m. to 
get her patients ready for their break- 
fasts and attend to the babies. Then 
she would go over to the home for 
her own breakfast, returning at 7 
to get the patients' breakfast. The 
work continued throughout the day 
without relief until 11 and 12 p.m. 
I t was in the days when the practice 
was for breasts to be massaged often. 
The work was arduous but great ex- 
perience. Before the maternity cottage 
was built I was sent out to nurse a 
maternity patient in her own home. 
Needless to say I was almost terrified 
at the thought, never even having 
seen a case much less nursed one. 
However, the patient got along well 
and the grandmother was only too 
pleased and proud to attend to the 
baby. I never deprived her of the 
pleasure during my stay. I was some- 
times very embarrassed by the awk- 
ward questions I had to answer or 
evade as I was supposed to know all 
about such things. The end of my 
stay in the maternity cottage closed 
my training clays in the \Vinnipeg 
General Hospital on September 15, 
1889. 
In October, 1892, I was called to 
the Brandon General Hospital to take 
charge of seycral surgical cases that 
were to be operated on by Dr. A. H. 
Ferguson of \Vinnipeg. They occupied 
a room of five beds as the rest of the 
hospital was full of typhoid fever. By 
this time we had learned that boiling 
instrumen ts and towels and using boil- 
ed water was necessary, also washing 
mackin toshes with some an tiseptic. As 
there were no sterilizers for the pur- 
pose we used a large pot for the in- 
strumen ts and a steamer over it for 
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the towels. The boiling water was 
strained through gauze in to large 
pitchers and an ample supply had to 
be on hand to cool. The gauze dress- 
ings were boiled, dried, then cut up 
and put in to glass jars bu t not re- 
sterilized before use. There were sev- 
eral cases for abdominal operation, 
one amputation of leg, one who had a 
large cystic growth of the neck, one re- 
moval of tubercular glands, and sev- 
eral others of a minor character. 
We had three days of it - the first 
afternoon three cases, the next day 
six cases, and the next forenoon three 
more cases. The differen t doctors 
engaged in the work were very proud 
to know that all the patients re- 
covered without suppuration except 
one who was operated on for a large 
abdominal abscess. In cleaning up 
and preparing for the next case each 
nurse was given her work and every- 
thing was done expeditiously with 
no confusion. All the nurses (6), 
including those for night duty (2), 
were present at all the operations. 
This meant that the day nurses re- 
mained on duty to allo-w the night 
nurses to get a little sleep. The beds 
for the patients were heated with 
glass bottles filled with hot water, 
covered with woollen socks, or large 
tin carbolic cans. We had no such 
luxury as rubber hot water bags or 
air cushions or Kelly pads. \Ve had 
to improvise, making rings of cotton 
batting for the cushions and folding 
ruhber sheeting for Kelly pads bol- 
stered up with pillows. In the 
early years there was no water sup- 
ply from the city but it was pumped 
up by a windmill into a tank in the 
attiC. I remember on one occasion, 
the wind failed to blow enough to 
pump up the water. Consequently our 


supply ran short and we were reduced 
to such straits as steaming the lin- 
seed poultices over and over again 
instead of making fresh ones. Fomen- 
tation flannels were steamed too. 
The water for drinking purposes was 
hauled from town. 
As there was only one orderly, 
a nurse must needs take the other 
end of the stretcher when taking a 
patient up or down stairs. In those 
days nurses were often sent out on 
private duty. This reduced the staff 
to a minimum but the work had to 
be done for all that, which made 
hours off duty almost nil. vlaternity 
work was provided for in any single 
room that was vacant and night nurses 
were called to be present for the deliv- 
ery. They then returned to bed. They 
were also called for all operations as 
it was their only opportunity of seeing 
them. 
The nurses' home was built in 
1904-5. At first, it only accom- 
modated seven nurses, but before long 
had to be enlarged. 
Typhoid season was always a very 
strenuous time, with so much sponging 
and bathing and very trying to a nurse 
on account of such low beds then in 
use. It was almost backbreaking at 
times. One time a private patient 
came in who insisted on having a 
special nurse. There was not one to 
spare from their ward work but the 
matron, l\liss l\lcVicar, who was never 
at a loss to meet emergencies, bor- 
rowed a uniform belonging to one of 
the nurses out on private duty, dress- 
ed a probationer who had only been 
in the hospital about ten days and 
presented her to the patient who seem- 
ed perfectly satisfied with her special 
nurse. The matron charged a fee of 
$10 per week for her services. 


Dietary Deficiency Anemia 


This condition occurs in cases where pa- 
tients are on a milk diet for any length of 
time. I t is apt to occur in infants who are 
continued on a milk diet for a longer period 
than normal or in premature infants where 
no excess reserve of iron was stored in the 
blood before birth; and in peptic ulcer pa- 
tients on a milk and cream diet without 
supplemental iron. . . A daily dosage of 1 mg. 
of elemental copper to 25 mg. of elemental 


iron in milk for infan ts and small children 
is recommended. Larger doses are necessary 
for older children and adults. 
Anemia rarely follows starvation due to 
the fact that the body conserves its reserves 
of iron when the supply is eliminated . . . 
Pernicious anemia is relatively rare in children 
under twelve, although states resembling this 
condition have been observed. 
- J/Jedical Times 
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Notes from National ORice 


Executive Meeting 
_-\ meeting of the Executive Com- 
mi ttee of the Canadian :'\ urses' Asso- 
ciation is to be held at the Royal Alex- 
andra Hotel, \\ïnnipeg, 'larch 18-20, 
1948. 


Registrars' Conference 
For two days, immediately pre- 
ceding the meeting of the Executive 
Committee, C.N.A., a most valuable 
conference was convened where the 
executive secretaries of seven of the 
provinces met with the general secre- 
tarv of the Canadian 
 urses' 
-\sso- 
ciation to discuss problems of mutual 
interest. l\liss Lillian Grady, presi- 
dent of the R.
 .A"
 .S., represented 
her association. Present also, by in- 
vitation, were .\Iiss Edith Dick, 
director, 
 urse Registration Branch, 
Ontario; Sister Denise Lefebvre, hon- 
orary secretary, C.
 "
-\.; :\Iiss Eileen 
Flanagan, chairman of the national 
Committee on Constitution, By-Laws 
and Legislation; and .\Iiss 
Iargaret 
Kerr. 
The recurrent problems associated 
with reciprocal registration between 
provinces received much attention. 
_-\ resolution urging the implementa- 
tion of a form of Dominion examina- 
tion had been preseh ted to the Exec- 
utive Committee for consideration 
and, by it, was referred to the provin- 
cial associations for discussion. It 
was agreed that such an examination 
would have prestige value. However, 
since each provincial association would 
have to request its provincial legis- 
lature to amend the registered nurses' 
act to give legal standing to such ex- 
aminations, it was decided to seek 
other means to facilitate reciprocal 
registration. The following recom- 
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mendation was presen ted to the Exe- 
cutive and adopted: 
\VHEREAS the provincial association reg- 
istrars in meeting assembled have care- 
fully considered the implications of Dominion 
examinations, and 
\VHEREAS the consensus is that the time 
is not propitious for action, 
Be it resolved, That plans or proposals for 
Dominion examinations be held in abeyance 
for the time being. 
Discussion then focused on other 
aspects of this problem, such as 
the standardization of reciprocal 
registration application forms, the 
duplication of affiliation fees in re- 
turns to the C.N .A., etc. Differ- 
ences in the educational requirements 
for registration emerged as one of the 
principal difficulties. Educational 
requirements are established in the 
various provincial acts, but a survey 
of them seemed to provide for greater 
latitude than is at present exercised 
in some instances. Accordingly, the 
following recommendation was framed 
and adopted by the executive: 
\VHEREAS there are differences in the 
educational requirements for registration 
from province to province which appear in 
some instances to hamper free reciprocal 
registration, therefore 
Be it resolved, That the Canadi.m Nurses' 
Association recommend to the provincial 
nurses' associations that for the purpose of 
facilitating freer reciprocal registration of 
nurses, they adopt a more liberal and uniform 
interpretation of the academic requirements. 
The simplitication and standardiza- 
tion of the forms used by applicants 
for reciprocal registration was ap- 
proved in the following recommenda- 
tion: 
Resolved, That the committee formed from 
the provincidl registrars to stud," all the pro- 
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vincial application forms now in use for recip- 
rocal registration be approved, and that 
they be asked to prepare a simplified form 
for submission to the provincial nurses' asso- 
ciations for their consideration, with a view 
to its adoption. 
In an endeavor to promote sim- 
plification of registration for nurses 
emigra ting to Canada and to avoid 
their disappoin tmen t when their 
qualifications fail to meet provincial 
requirements, the executive adopted 
the resolution that: 
In view of the presen t problem of immi- 
grant nurses, who arrive in Canada without 
having clarified the requirements for recip- 
rocal registration in the various provinces, 
Be 1,t resolved, That the CN.A. approach 
the Canadian immigration authorities with 
the request that when any of these nurses 
make application for immigration papers, the 
authorities impress upon them the importance 
of establishing eligibility for registration prior 
to emigrating. 
The registrars also gave consider- 
able thought to the matter of com- 
puting reliable statistics concerning 
the wastage rate of student nurses 
during training and means of assem- 
bling information regarding the in- 
cidence of illness among student 
nurses. Two recommendations were 
referred to the Executive Committee 
and adopted: 
\VHEREAS it is imperative that the wastage 
of student nurses be reduced to a minimum, 
and 
WHEREAS there are well established psy- 
chometric tests available, therefore 
Be it resolved, That provincial nurses' 
associa tions be asked to recommend the use 
of these tests in the selection of students for 
schools of nursing wherever trained personnel 
is available to give and interpret these tests. 
\VHEREAS it is imperative that the wastage 
of student nurses be reduced to a minimum. 
and 
\VHEREAS there is a probable proportion 
of students withdrawing from schools of nurs- 
ing who might be retained in nursing, there- 
fore 
Be it resolved, That each provincial nurs@s' 
association be asked to assist the directors of 
schools of nursing by setting up a special com- 
mittee to which these students could be re- 
ferred for advice. 
I n considering the presen t short- 


age of nurses for general staff 
work in our hospitals, it was apparent 
to the conference that a broader 
basis for admission of students to our 
schools of nursing might' assist in 
meeting the need. l\Iany potential 
students, having normal school en- 
trance or similar high school certifi- 
cates, lack the university entrance 
qualifications which are essential for 
any graduate nurses wishing to pursue 
post-graduate study on the university 
level. It was, therefore, proposed 
that, where possible, the entering 
qualifications be broadened. The 
following recommendation was ap- 
proved: 
\VHEREAS there is a continuing need for 
more bedside nurses as well as a need for 
university trained nurses, therefore 
Be it resolved, That more liberal academic 
requirements for admission to schools of 
nursing be recommended to the provincial 
nurses' associations, and that a statement re- 
garding her eligibility for entranæ to uni- 
versity post-graduate nursing courses be 
given to each applicant to a school of nursing 
when her educational qualifications have been 
evaluated. 


Summary of Reports 
lVlany interesting reports were pre- 
sented to the Executive Committee 
at the meetings held December 5-6, 
1947. Space does not permit the pub- 
lication of these reports in full. Some 
of the pertinent data have been 
selected for inclusion here for the in- 
formation of the nurses of Canada: 
On the basis of affiliation fees received 
from the provincial associations, the Treas- 
urer's Report indicated that membership in 
the Canadian Nurses' Association was held 
by 22,700 nurses at September 30, 1947. 
The need for a larger number of commer- 
cial advertisements to augment the revenues 
of the Journal was stressed in the report of 
The Canadian Nurse. I t was recommended 
that the provincial registered nurses' asso- 
ciations set up special committees to canvass 
local possibilities. The payment of the regular 
commission on such advertising when publish- 
ed was authorized. The rates for professional 
advertising were studied and revised as fol- 
lows: "positions vacant" or "positions want- 
ed" advertisements: five dollars for three lines 
or less, one dollar for each additional line or 
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part line; Official Directory, five dollars for 
eight lines or less, fifty cents for each addi- 
tional line. 
The Educational Policy Committee reported 
that the details concerning the organization 
of the Metropolitan School of Nursing as the 
demonstration centre had occupied a great 
part of its time. The general plan for the 
operation of this school was described in the 
January, 1948, issue of the Journal. 
The Institutional Nursing Committee has 
made a very comprehensive study of the 
various titles designating institutional posi- 
tions for nurses. To promote effective place- 
ment, preparation, and functioning of per- 
sonnel, and to avoid cOtlfusion in comparing 
administrative practices of different institu- 
tions, they have reached agreement on certain 
common titles for nurse positions and have 
defined each. This information will be made 
available in the .-\pril issue. 
The Private Duty Nursing Committee re- 
ports a general decline in the number of 
nurses engaged in private duty nursing with 
an increased demand for their services. A 
study is being made of the possibility of 
establishing orientation programs tu assist 
the private duty nurses who undertake general 
staff duty in the hospitals to adjust more 
readily. 
The Public Health 
Vursing Committee 
pressed for implementation of the platl for 
the training of registered nurses in midwifery. 
This matter was referred to the Educational 
Policy Committee for study. 
The British Nurses Relief Fund Committee 
reports the closing of this fund as a wartime 
measure. There is a balance of $1,037 and 
donations are still being received. Provincial 
and alumnae associations are continuing their 
interest in supplying the necessities of life to 
their colleagues in Bri tain as well as making 
donations of furnishings for the Rest-Breaks 
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Homes. .\ new home is being planned for the 
north of England. These homes provide the 
opportunity for civilian nurses who were in- 
jured during war or whose health has been 
affected by it to rest for long or short periods 
as required. 
The Committee on Constitution, By-Laws 
and Legislation indicated that the majority 
of the provincial associations had favored the 
policy of dual representation, that is, of a 
member holding an office on the executive 
of the Canadian Xurses' Association and of a 
provincial association at the same time. In 
the light of this provincial approval the exec- 
utive endorsed the policy with the provision 
that the provinces so represented must re- 
spect their member's privilege of casting her 
vote as an individual C.
.A. officer. The 
regions from which members of the nursing 
sisterhoods are to be chosen for membership 
on the Executive Committee were defined as: 
Atlantic, Quebec, Ontario, the Prairies, and 
Pacific Regions. 
The Exchange of Xurses Committee is work- 
ing on the final draft of the legal contracts to 
govern exchange arrangemen ts. Progress has 
been made in planning for insurance to cover 
risks which may be incurred, by exchange 
nurses. Currency exchange problems are the 
chief obstacle to the developmen t of plans. 
The TV ar AI emorial Committee's report 
indicated that 57.9 per cent of the original 
objective has thus far been obtained. The 
executive decided that the money-raising 
program should be extended to cover the entire 
biennium in order to permit as many prov- 
inces as possible to reach their objective. In 
view of the prohibitive cost of such class- 
room equipment as wall charts, Chase dolls, 
models, etc., and the problems of their trans- 
portation overseas, the committee was di- 
rected to continue to spend the I1mney on the 
purchase of books for profes'iionallibraries. 


Notes du Secrétariat de I'A.I.C. 


LE COMITÉ ExÉcUTIF 
Le comité exécutif de l'Association des 
Infirmières du Canada tiendra sa prochaine 
assemblée du 18 au 20 mars à I'HôteJ Royal 
:\Iexandra, Winnipeg. 


LA CONFÉRENCE DES REGISTRAIRES 
Deux jours avant la dernière réunion du 
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comité exécutif de I'A.I.C., une conférence 
fut tenue par les registraires de sept pro- 
vinces. Les registraires discutèrent avec 
la secrétaire générale des questions d'un 
intérêt commun aux provinces. Les personnes 
suivantes avaient été aussi invitées à assis- 
ter à cette conférence: Mile E. Dick, direc- 
trice du bureau d'enregistrement des infir- 
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mières d'Ontario; Soeur Denise Lefebvre, 
secrétaire honoraire de I' A. L e. ; Mile E. 
Flanagan, convocatrice du comité national 
de législation et de règlements et statuts, et 
Mile M. Kerr, éditeur du Canadian Surse. 
On porta une grande attention au droit 
de réciprocité entre chaque province, ques- 
tion qui soulève si fréquemment un problème. 
La résolution demandant que I'on adopte 
une mode d'examens nationale a été présentée 
au comité exécutif pour étude et fut trans mise 
aux associations provinciales pour discussion. 
II fut décidé qu'un examen national donnerait 
un certain prestige. Cependant comme il 
serait nécessaire pour arriver à cette fin 
de demander aux législatures provinciales 
de modifier les lois des infirmières, afin de 
rendre légal un tel examen, il fut donc décidé 
de chercher d'autres moyens pour faciliter 
l'enregistrement entre les provinces. 
La recommandation suivante fut présentée 
au comité exécutif: 
Etant donné que les registraires des associ- 
ations provinciales réunies en assemblée ont 
étudié avec soin la portée d'un examen na- 
tional, et, étant donné que toutes sont d'avis 
que Ie temps n'est pas favorable à l'exécution 
d'un tel projet, 
Il Jut résolu, Que la proposition d'un projet 
d'examen national soit en suspens pour Ie 
temps présent. 
La discussion porta sur divers angles de 
cette question de réciprocité, tel que l'uni- 
formité des formules de demande d'enregistre- 
ment, la double contribution payée à 1':\,.I.e., 
etc. Les différents degrés d'instruction de- 
mandés par les provinces semblent être la 
grande difficulté dans l'enregistrement par 
réciprocité. Le degré d'instruction est déter- 
miné par chacune des lois provinciales. En 
examinant ces lois on voit qu'elles sont moins 
régides qu'elles paraissent et laissent une lati- 
tude plus grande que celie que I'on admet 
actuellement. Alors la recommendation sui- 
vante fut préparée et adoptée par l'exécutÍf: 
Etant donné que Ie différent degré d'ins- 
truction demandé par les provinces pour I'en- 
registrement semble empêcher les infirmières 
d'obtenir leur enregistrement par réciprocité, 
donc 
Il Jut résolu, Que l'A.Le. recommande 
aux associations provinciales, qu'afin de 
faciliter aux infirmières I'enregistrement par 
réciprocité, que les associations provinciales 
interprètent avec plus de largeur de vue 
I'instruction exigée des candidates. 
L'uniformité et la simplification des for- 


mules de demandè fut approuvée et la re- 
commandation suivante fut faite à ce suj,et: 
Il Jut résolu, Que Ie comité nommé par 
les registraires provinciales, pour étudier 
toutes les formules provinciales de demande 
d'enregistrement actuellement en usage, soit 
approuvé et que l'on demande a ce comité 
de préparer une formule simplifiée, et de la 
présenter aux associations provinciales pour 
adoption. 
Afin de faciliter l'enregistrement des 
infirmières émigrantes au Canada, et afin 
de leur éviter des désappointements, I'exé- 
cutif adopta la résolution suivante: 
Comme il existe actuellement un problème, 
du fait que des infirmières émigrantes au 
Canada, sans s'être assurées des conditions 
requises pour obtenir l'enregistrement par ré- 
ciprocité dans les diverses provinces, 
Il Jut résolu, Que l'A.Le. voit les auto- 
rités du Département de l'lmmigration du 
Canada et leur demande que lorsque des in- 
firmières demanderont des formules pour im- 
migrer au Canada, que les autorités insistent 
sur I'importance d'établir, en premier lieu, 
si elles sont éligibles à l'enregistrement. 
Les registraires ont aussi délibéré sur les 
moyens d'obtenir des statistiques exacts sur 
la cause de départ des étudiantes infirmières 
et la perte de temps encourus durant les trois 
années de cours par maladie. Deux recom- 
mandations furent faites au comité exécutif 
à ce sujet: 
Comme il est d'une grande importance que 
la perte de sujets comme élèves-infirmières 
soit réduite au minimum, et comme il y a des 
tests psychométriques à la disposition des 
élèves, donc 
Il Jut résolu, Que I'on demande aux asso- 
ciations provinciales de recommander l'usage 
de ces tests dans Ie choix des élèves infir- 
mières, là où iI y a une personne préparée 
pour donner et interpréter ces tests. 
Comme il est de la plus grande importance 
quela perte d'élèves-infirmières dans nos écoles 
soit réduite au minimum et comme il y a 
probablement un certain nombre d'élèves se 
retirant des écoles qui pourraient demeurer 
dans la profession, donc 
Il Jut résolu, Que l'on demande à chaque 
association provinciale d'aider les directrices 
de nos écoles en nommant un comité qui pour- 
rait être consulté par les étudiantes. 
Considérant que I'on manque d'infirmières 
pour Ie service général dans nos hôpitaux, 
il appert à la conférence, qu'une interpré- 
tation plus généreuse du degré d'instruction 
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eXlge des candidates à nos écoles soit un 
moyen d'aider à résoudre cette difficulté. 
Plusieurs candidates ont un diplôme d'écoles 
normes ou d'écoles primaires supérieures mais 
ne sont pas qualifiées pour entrer dans une 
université et poursuivre des études supé- 
rieures comme infirmières. II fut alors pro- 
posé qu'une interprétation plus large soit 
faite des qualifications académiques. La 
recommandation suivante fut approuvée: 
De même qu'il y a un besoin marqué pour 
un plus grand nombre d'infirmières auprès 
des malades, comme il y a un besoin d'infir- 
mières ayant reçu une formation universitaire, 
donc 
Il ju! résolu, Que I'on recommande aux 
associations provinciales une interprétation 
plus large des qualifications académiques 
requises pour I'admission à nos écoles d'in- 
firmières et après I'évaluation de son instruc- 
tion qu'on remette à chaque élève admise une 
déclaration à cet effete 


RÉsu}{É DES RAPPORTS 
Plusieurs rapports intéressants furent 
présentés au comité exécutif lurs de l'assem- 
blée du 5-6 décembre 19-17. Les points les 
plus importants de ces rapports sont réunis ici: 
Se basant sur les contributions reçues des 
provinces, la trésúrière rapporte que les mem- 
bres de I'A.I.C étaient au nombre de 22,700 
Ie 30 septembre 19-17. 
Du rapport du Canadian Nurse on voit que 
plus d'annonces commerciales sont néces- 
saires. Un comité devra être formé dans Ie 
but d'obtenir des annonces et une commission 
sera payée. Le taux pour les annonces pro- 
fessionnelles pour "positions offertes ou posi- 
tions demandées" sera comme suit: cinq 
dollars les trois lignes - un dollar pour 
chaque ligne de surplus. Pour les listes offi- 
cielles des différentes associations, Ie taux 
sera de cinq dollars les huit lignes et cinquante 
sous pour chaque ligne additionnelle. 
Le comité sur Ie programme éducationnel 
donna des détails concernant l'organisation 
de l'école de démonstration "
Ietropolitan 
School of 
ursing." Le comité a consacré 
tout son temps à ce projet. Les dispositions 
concernant cette école ont été données dans 
lenuméro de janvier, 19-18, du Canadian Nurse. 
Le comité du nursing des hôpitaux a fait 
une étude sur les différents titres employés 
pour désigner les infirmières uccupant des 
positions dans les hôpitaux. Le but de cette 
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étude est de promouvoir un meilleur place- 
men t des infirmières, en faisan t connaître 
la préparation nécessaire pour remplir une 
position déterminée, Ie travail et les respon- 
sabilités de cette position, et aussi afin d'éviter 
une confusion. Dans les différents hôpitaux 
on emploie pas toujours Ie même nom pour dé- 
signer la personne occupant la même position. 
Le comité du service pri'i,'é rapporte qu'il 
y a moins d'infirmières faisant de la pratique 
privée bien que leurs services soient de plus 
en plus en demande. C ne étude est faite actu- 
ellement pour tracer un programme d'orien- 
tation, afin que les infirmières du service privé, 
faisant ùu service à I'hôpital, puissent s'aùop- 
ter plus rapidement à ce nouveau milieu. 
Le comité d' hygiène publique demande de 
mettre en oeuvre un plan pour préparation 
d'Ínfirmières enregistrées à devenir sages- 
femmes. Cette question fut référée au comité 
de l'éducation pour étude. 
Le comité de secours aux infirmières de 
Grande-Bretagne cessera d'exister. II y a en 
banque une balance de $1,037 et on reçoit 
encore des dons. Les associations provin- 
ciales et les associations d'anciennes élèves 
montrent un grand intérêt envcrs les infir- 
mières de Grande-Bretagne. 
Le comité de législation et de règlemen/s et 
statuts rapporte que la majorité des provinces 
sont en faveur d'une double représentation, 
ce qui veut dire qu'elle peut être à la fois sur 
Ie conseil de l'A.I.C et sur Ie conseil provin- 
cial. .\ la suite de ce rapport des provinces, 
Ie comité exécutif adopte ce point de vue en 
autant que comme membre du conseil de 
I'.\.I.C la représentante soit libre de donner 
leur votc. Les régions d'uù devront être élues 
les représentantes des communautés reli- 
gieuses sunt définies comme suit: Atlantique, 
Québec, Ontario, les Prairies, et Ie i>acifique. 
Le comité d'échange d'infirmiJres est à 
terminer Ie contrat légal des détenninés, 
les arrangements à prendre dans ce cas. Un 
plan d'assurance prutégeant Ie:" infirmières 
durant leur séjour au pays est en voie de 
réalisation. Les restrictions sur l'échange 
monétaire est la plus grande difficulté. 
Le comité de souvenir rapporte que 57.9 
pour cent de I'objectif a été atteint. La cam- 
pagne de sou scription se prolongera jusqu 'au 
congrès biennal. La somme reçu servira à 
acheter des livres pour les intirmières des pays 
dévastés. 


FEBRUARY, 1948 


A bore is the kind of person who on being asked how he is, tells us. 



Our Social Welfare Workers 1 Association 


RUTH B. fHOMSOX 


A Social Welfare Workers' Association?? 
Of what does it consist?-what is its purpose? 
- its aim - accomplishments??? Such were 
the questions that came to my mind when 
I joined the Child Welfare 
ursing Service 
and became a member of the Social \Velfare 
Association. Graduating just recently, I 
worked on the general duty staff of the Gen- 
eral Hospital for several months. \Vhile in 
the hospital, we are not well acquainted with 
the social work done in the city - of which 
public health nursing is an integral part. 

ow, a child welfare nurse, I do see and 
appreciate the amount and type of work being 
done by the social organizations - thanks to 
my membership in the S.\V.\\'.A. I was 
amazed to learn the number of different organ- 
jzations represented - in all forty-five. 
How did such an association corne to be 
founded? In 1942, several of the social 
welfare workers met monthly to discuss the 
accomplishments and problems of interest 
to all. In November of that year, these 
workers decided to organize a social welfare 
workers' group which would be representative 
of all branches of social welfare work, the pur- 
pose of which would be to co-ordinate the 
work of all and to promote interest in social 
welfare. Thus, we have an active associa- 
tion holding monthly dinner meetings, mem- 
bership being limited to those persons who are 
professionally engaged in community work. 
These meetings have proven to be a great 
asset to the welfare work in Saint John. 
First, the members have become acquainted 
with one another and a more friendly at- 
mosphere is created. \'ery often a case picked 
up by one organization has to be referred to 
another in order to have complete data. 
How much easier it is to discuss the matter 
wi th a person whom YOll know! I t has also 
been found that greater things can be ac- 
complished as one large association and that 
their recommendations are held in higher 
esteem than those coming from one individual 


!\1iss Thomson is a child welfare nurse with 
the Saint John Board of Health, X.B. 


organization. For example - during the year 
1946 resolutions were unanimously approvecd 
by the association, calling for action to be 
taken as follows: 
1. The revision of the Illegitimate Chil- 
dren's Act of 1927. 
2. The revision of the N.B. Children's 
Protection Act of 1927. 
3. Provision of suitable care and training 
of the mentally deficient. 
4. Provision of a medical social worker 
at the provincial and general hospitals. 
5. Extension of the Juvenile Court work 
to include the county. 
6. Immediate erection of a health centre 
in the city. 
The organization has some actual accom- 
plishments, too, for example: 
1. Certain recommendations were made 
d.nd acted upon regarding a survey of the 
school attendance question. 
2. J d.il conditiuns fur female prisoners have 
been improved. 
3. A committee met with the municipal 
council to discuss conditions of a jail farm. 
Certain accomplishments resulted. 
4. {; nited action was taken on the question 
of pasteurized milk, and certain requirements 
resulted regarding this procedure. 
5. The association sponsored a very suc- 
cessful social workers' conference for the city 
and county of Saint John. 
6. The association also assisted to organ- 
ize a Maritime conference which met last fall. 
We well realize that "all work and no 
play" makes even professional workers dull 
people, so in Mayor June we all band to- 
gether for a grand picnic in the country. The 
next day, our work does suffer somewhat, 
due to the strain of fighting black flies, not 
to mention the quantity of "hot-dogs," lce- 
cream and "pop" consumed. 
:\Iany wrongs have been righted in our 
city due to the presentations made by the 
Social \Velfare Workers' Association. Those 
in authority realize the power which lies be- 
hind this one organization which represenb 
forty-five. 


The most vd.luable result of all education is the ability to make yourself do the thing you 
have to do, when it ought to be done, and whether you like it or not. - Huxley 
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A Visit to the Leprosarium 


JOAN R. AINSWORTH 


L EPROSY, one of the oldest diseases 
recorded in history, is a chronic, 
infective, granulomatous disease, 
caused by a specific bacterium. The 
disease is characterized by lesions of 
skin, nerves, and viscera, producing a 
local anesthesia, ulceration, or some 
other form of lesion. In the middle 
ages it was widely distributed through- 
ou t Europe and Asia, but the disease 
is now almost entirely confined to 
tropical and sub-tropical regions. 
\ny 
age group may be affected, but it 
most commonly occurs between the 
ages of ten an-d thirty. Climate is 
in no way a predisposing cause, but 
it has some influence in determining 
the type that the disease assumes; for 
example, the nodular form is more 
common in a cold, damp climate, the 
anesthetic form in warm or dry ones. 
Here in Bermuda, where the climate 
is sub-tropical, both types are found. 
The causative agent is B. Leprae, 
an acid-fast baciIfus, but the mode 
of transmission has been open to 
question. It is now generally conced- 
ed that contagion, i.e., direct contact 
from affected person to susceptible 
individual, is the only means of trans- 
mitting the disease, and then only 
following very intimate contact over a 
considerable period of time. The 
nodular type of the disease is poten- 
tially more infective than the anes- 
thetic form. 


Miss Ainsworth is a student nurse at the 
King Edward VII Memorial Hospital, Ber- 
muda. 
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In its early stages, leprosy is not 
usually a characteristic disease, and 
is, therefore, difficult to diagnose. 
The incubation period is long, often 
over a period of years (on an aver- 
age 7-10). The three main headings 
under which the disease may be de- 
scribed are: 
1. Primary infection and incubation 
period, the -disease remaining latent 
for a long time following initial in- 
fection. 
2. The prodromal stage, character- 
ized by pyrexia, often similar to mala- 
ria, dyspeptic troubles, general mal- 
aise, headache, vertigo, epistaxis, etc. 
3. The appearance of a primary 
exantherma, a skin eruption varying 
considerably in size and pigmentation. 
A striking feature in this stage is the 
loss of hair in affected areas. 
Following this eruption, a deposit 
stage is entered in which the tissue 
growths assume definite character- 
istics. The deposit occurs either in the 
skin or in the continuity of peripheral 
nerve trunks, or both. According to 
the site, nodular or anesthetic lep- 
rosy results. If both sites are in- 
volved both types of leprosy appear. 
In Bermuda, fortunately, the num- 
ber of lepers is small. At the presen t 
time, with one exception, the disease 
is confined to the colored race. The 
majority are of \Yest Indian extrac- 
tion, though Bermudian born. Pro- 
vision for their care is made in the 
Island's Leprosarium, a self-sufficient 
colony, situated on a beautifully 
wooded hilltop along the south shore 
with a clear view of the south Atlantic 
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Oh,yes -you look 
sweet enough to kiss r 
You're tempting, my sweet, but 
charm is more than smooth make- 
up. Why take chances of underarm 
odor? A bath washes away past 
perspiration, but Mum prevents 
risk of future underarm odor. 
( better because its Safe 
M 1. Safe for skin. No trn- 
tating crystals. Snow- 
white Mum is gentle, 
U m harmless to skin. 
2. Safe for clothes. No 
harsh ingredients in 
Mum to rot or discolor 
fine fabrics. 
3. Safe for charm. Mum 
gives sure protection 
against underarm odor 
all day or evening. 
For Sanitary NapkÙls. - 
Mum is gentle, safe, de- 
pendable . . . ideal for 
this use, too. 
Special to Public Health 
.....u,$... Nurses: Mum's Per- 
I". '-''''''',ZO,.,.", _, sonal Grooming 
.
 programme now 
"þf-- :

 includes "Groom- 
". ing For School" 
charts and leaflets. 
Write for your copy. 
Prndllct of BriJto/-M)"erJ Company of Canada Lid. 
3035 St. Antoine Street, Montreal 30, Que. 
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"nnger on1lie 
PUL.SE" 


Power of Suggestion-A gala rain- 
making demonstration in the St. 
Louis' Parks Air College was post- 
poned - on account of rain. 
Back Again-After three tedious 
months, Alzar Arndt of Spokane, 
Wash., had the cast removed from 
his broken back. Out celebrating, 
somebody slapped him on the back 
and he found himself back in the 
hospital for further treatment on his 
back. 
It Takes a Man-Frederick Newlings 
of Goulburn, New South Wales, was 
very proud of his feat when he was 
selected over eleven girls for the 
finals in a "lovely leg" contest. 
F
mily 
uarrel-It happened in Pei- 
pmg, Chma, where one sister had her 
mother arrested as an opium smoker 
. . . the second sister accused their 
sister-in-law of adultery . . . the 
sister-in-law killed these two sisters 
and committed suicide. She left a 
note explaining that she had not 
murdered her husband because he, 
.'unfortunately", was not at home. 


H Do you think it's a flattering 
picture of me?" 
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Ucean. Recently, my fellow students 
and I were fortunate in being able to 
visit and inspect the Leprosarium, on 
the kind invitation of Dr. Hookings 
of the Department of Public Health. 
\Ve certainly spent a most interesting 
morning, learning much about the 
disease and its treatment from Dr. 
Hookings. 
The colony is built in a wide clear- 
ing and consists of a series of self- 
con tained cottages, each arranged so 
that the occupant can from some 
window have an open view of the sea. 

\mong the buildings are the surgery, 
open every morning when Dr. Hook- 
ings and a public health nurse visit, 
and a simple but beautiful little 
chapel. Immediatelv outside the 
enclosed compound is the caretaker's 
house. His wife does man\" services 
for the cottagers, if the); are too 
ill or disabled to look after themselves. 
On arrival that morning, we went 
first to see the surgery, where Dr. 
Hookings and his nurse were bus) 
giving the daily injections of promin, 
a sulfonamide derivative. Promin is 
a ,vater-soluble, white or yellowish- 
white solid that is indefinitel" stable 
in a 40 per cent aqueous solution and 
may be sterilized by heat. I t is 
unpleasant to take orally because 
it has a bitter taste and is, there- 
fore, generally administered intra- 
venously in doses of one to five grams 
daily for five or six days a week, 
over a period of two to three weeks, 
followed by a rest period of one week. 
The fact that promin proved so ef- 
fective in bringing about resolution 
in tuberculosis suggested that the 
drug might be employed in the treat- 
men t of leprosy. 
The report from the 
ational Lep- 
rosarium, Carsville, La., has been so 
favorable that the drug is now being 
generally used in the treatment of the 
disease, having almost entirely super- 
seded the chaulmugra oil treatment. 
Promin frequently renders the disease 
non-infective, therefore permitting re- 
lease of patients during their periods 
of remission. Treatment with promin 
is necessarily long, often over a period 
of years, and the rlanger in its con- 
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tinual use is that a condition of leuko- 
penia may result, which clears up 
spontaneously on discontinuance of 
the drug. Hence the rest period of one 
week every month during the admin- 
istration of promin. 
Leaving the surgery we visited 
each of the cottages in turn, staying 
for a few moments to talk with the 
occupants. These daily visits from 
Dr. Hookings are looked forward to 
eagerly and from strangers even 
more so, for these people, nåturally, 
can have little contact with the 
outside world. Each cottage consist- 
ed of a bedroom, sitting-room, and 
kitchenette. All were very clean, 
being gaily decorated according to 
the owner's taste. A characteristic 
\\Test Indian homemade wall-paper 
was particularly popular. I t consisted 
of magazine pictures which entirely 
covered all wall space. :\Irs. Trott's 
cottage contained pictures of every 
famous person today from "pin-up 
girls" to the British Royal family, 1\1r. 
Churchill, and Stalin. l\lrs. Trott 
herself was suffering from the anes- 
thetic type of the disease, and had 
lived in the colony for twenty years. 
By now several of her fingers have 
atrophied and she frequently burns 
herself when cooking, but she still 
prefers to do these things for her- 
self. Her cottage and its little garden 
were very well kept. I t is too soon 
as yet to report how promin has help- 
ed her, her treatment having only 
recently begun. 
Following a tour of the cottages 
we came to the chapel in which the 
congregation is to this day separated 
from the priest, reminding us of 
Biblical times when no leper might 
enter a church. After this interest- 
ing but hot tour we came to the gate 
of the enclosure, where we noticed 
a watermelon patch cultivated by one 
of the inmates. Secure in our present- 
day knowledge of the modes of trans- 
mission and casting aside all though t 
of the old superstitions concerning 
leprosy, we were each very grateful 
to receive a large slice of delicious 
watermelon, before starting the bi- 
cycle ride home. 
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recommend with confidence 


From the very beginning Baby's Own Soap, 
Baby's Own Oil and Baby's Own Powder 
have been made especially for babies, with 
pure carefully-tested ingredients. 


8A8V
 OWN 


SOAP, 
OIL, POWDER 
The Soap is fleecy, soft 
and has an easily work- 
ed-up lather. The 
Powder is fluffy, white, 
absorbent and delicate- 
ly scented. The Oil is 
bland and pure, blend- 
ed with lanoline. 


MADE WITH THE 
STRICTEST CARE 


You can be sure that 
high standards of pur- 
ity and gentleness. . . 
close inspection and 
careful control in com- 
pounding, handling and 
packaging . . . worthy 
of your recommendation 
. . . will always be main- 
tained. We would like 
you to try the products 
and see for yourself. 


SA8YS OWN 


SOAp. OIL. POWDER 


The 
J. B. WILLIAMS CO. (Canada) LIMITED 
La Salle, P.Q. 
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Book Reviews 


The History of the Victorian Order of 
Nurses for Canada, by John Murray 
Gibbon. 124 pages. Available from the 
Victorian Order of Nurses for Canada, 
114 Wellington St., Ottawa, Onto 1947. 
Illustrated. Price $2.00. 
Fifty years of continuous service to Cana- 
dians is the proud record which is reflected 
in the pages of this history of the Victorian 
Order of Nurses for Canada. The rapid open- 
ing up of western Canada and the need of 
these settlers for medical and nursing care 
gave the impetus to the plan which Lady 
Aberdeen, wife of the Governor General, 
fostered and launched. The road was not 
easy, with strong opposition from unexpected 
quarters. One newspaper is reported to have 
stated at that time: "Only time is required 
to make the true nature of the Victorian 
Order of Nurses known, and then it will un- 
doubtedly secure unanimous and hearty ap- 
proval. .. 
That this prophecy has been abundantly 
fulfilled is clearly revealed as the story of the 
growth and expansion of this service organ- 
ization unfolds. The highlights from the early 
branch reports keep pace with the develop- 
ment of the various communities. The 
cottage hospitals seemed a logical first step, 
wi th the service expanding to the homes of 
those who were ill. During the influenza 
epidemic of 1918, the usefulness of a visiting 
nursing organization was demonstrated and 
proven. Financial problems confronted many 
branches following \Vorld War I and during 
the depression but public appreciation was so 
sincere and the opportunities for service so 
plentiful that the Order continued to expand. 
Pen-portraits of notable persons who gave 
unstintingly of their support and endeavor 
make this a very human document. It is pro- 
fusey illustrated which adds greatly to the 
interest. As a permanent record of a success- 
ful Canadian institution this small book 
merits a place in every school of nursing, 
hospital, and public health organization 
library. 


Modern Methods of Feeding in Infancy 
and Childhood, by Donald Paterson, 
M.D. and J. Forest Smith, F.R.C.P. (Lon- 
don). 184 pages. Published by Constable 
& Co. Ltd., Eng. Canadian agents: Long- 
mans, Green & Co., 215 Victoria St., 
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Laxative and Antacid Properties combine in Phillips' "i'> 



.\" 
 
 
Milk of Magnesia to provide thorough relief against con- '. 
 
1\ ""

 . 
,.- "J 
stipation and gastric hyperacidity. " . w.f[;... 
 '. 

 
Phillips' Milk of Magnesia isoneofthefastestneutralizersof '. 
,>,\ "\ ( 
excess stomach acidity known to science. Because it contains "- '.: . 
no carbonates, it produces no discomforting flatulence. 


v 
(
-
 ." 
,JI/ 
PHILLlPS'
 oI
 


DOSAGE: Laxative: 2 to 4 tablespoonfuls 


Antacid: 1 to 4 teospaonfuls, or 


lto 4 tablets 


PACKAGING 
Liquid T ablels 
4-oz. bottle box of 30's 
12-oz. bottle bottle of 75's 
26-oz.bottle bottle of 200's 


PREPARED ONLY BY THE CRAS. H. PHILLIPS CO. DIVISION OF STERLING DRUG INC. . 1019 ELLIOTT STREET, WEST, WINDSOR, oNT 


Toronto 1. 9th Ed. 1947. Illustrated. 
Price $2.50. 
Revüwed by l.11arian Cochran, Head Nurse, 
Children's Memorial Hospital, l.Iontreal. 
In the ninth edition of this book we are 
given a clear, concise presentation of infant 
and child feeding, with nutritional require- 
ments and values. The text, though small, is 
detailed and well illustrated. 
The chapters on maternal feeding are 
particularly good, and include advantages to 
mother and child, contraindications, ante- 
natal measures, diet of the nursing mother, 
and difficulties in breast feeding. Various 
forms of milk foods are described, including 
proprietary foods not in common use in this 
country. 
Mixed feeding, which in this text means 
the addition of other foods, is not the same 
as is practised in Canada, but the fundamental 
principles are the same and the differences 
are mainly due to au!'!terity conditions. 
There are valuable chapters on feeding 
in diarrhea and vomiting, in wasting and in 
prematurity, and for sick children. 
The appendices contain much useful in- 
formation, including procedures for various 
techniques such as gastric lavage, expression 
of breast milk, etc., and tables of caloric 
and vitamin requirements and growth. 
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This book would be a valuable addition 
to the library of anyone interested in infant 
and child feeding and nutrition. 


Infectious Diseases, with chapters on Ven- 
ereal Diseases, by .\. B. Christie, :\I.D. 
324 pages. Published by Faber & Faber 
Ltd., 24 Russell Sq., London W.e. I, Eng. 
1946. Price 12s. 6d. 
Reviewed by Pauline Capelle, Assistant 
Professor, Department of Nursing and 
Health, University of British Columbia. 
The book "Infectious Diseases" is obvious- 
ly the work of an authority. Facts are stated 
tersely and many involved concepts are simpli- 
fied. At times this simplification goes to 
extremes and the content becomes attenuated 
to the point that pertinent material is omit- 
ted. To illustrate - under the heading of 
Food Poisoning nO mention is made of botul- 
ism. In the same chapter, one questions the 
use of the terms Gaertner's and Aertrycke 
bacilli with reference to B. enteritides and B. 
typhimurium. The mOre modern classifica- 
tion is the Salmonella Group. 
Ioreover, only 
four lines are devoted to this important group 
of organisms. An otherwise apt summary 
of syphilis is marred by the omission of 
routine prenatal blood-testing as a means 
of eradicating prenatal syphilis. Oppor- 
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ROYAL VICTORIA 
HOSPIT AL 
SCHOOL OF NURSING 
MONTREAL 
COURSES FOR GRADUATE 
NURSES 


I. A four-month course in Obstetrical 
Nursing. 
2. A two-month course in Gyneco- 
logical Nursing. 
For further information apply to: 
Miss Caroline Barrett, R.N., Super- 
visor, Women's Pavilion, Royal 
Victoria Hospital, Montreal 2, 
P. Q. 
or 
Miss F. Munroe, R.N., Superin- 
tendent of Nurses, Royal Victoria 
Hospital, Montreal 2, P. Q. 


METROPOLITAN 
SCHOOL OF NURSING 


under the auspices of 
THE CANADIAN NURSES' 
ASSOCIATION 


in association with 


THE METROPOLITAN HOSPITAL 
WINDSOR, ONTARIO 
Twenty-five month basic course 
in 
ursing. Classes will enter 
in January 1948 and September 
1948. 


For further information write to: 
The 
Metropolitan School of Nursing 
849 Kildare Road 
Windsor, Ontario 


I tunities to emphasize the public health aspects 
of the control of various diseases have been 
lost by the division of material under too 
many different headings. The value of the 
book would be enhanced by more compre- 
hensive organization of material and the in- 
clusion of bibliography and reference readings 
at the end of chapters. 
On the positive side one finds a valuable 
synopsis of laboratory tests, comprehensive 
outlines of the various disease entities, their 
treatment and epidemiology, and thought- 
provoking chapters on the social aspects of 
venereal disease and tuberculosis. V,'hile I 
would not select it as a text, I feel that this 
book has merit and would be a valuable ad- 
dition to the nurse's library as reference 
ma terial. 


Nursing in Modern Society, by l\lary Elld 
Chayer, R.
" A.M. 288 pages. Pub- 
lished by G. P. Putnam's Sons, 2 West 
45th St., New York City 19. Canadian 
agents: McAinsh & Co. Ltd., 388 Yonge 
St., Toronto 1. 19-107. Price $-10.00. 
\Vith penetrating clarity, Miss Chayer has 
analyzed the problems confronting nursing 
at the present time - problems which exist 
both within and outside the profession itself. 
She has shown how the status of women has 
changed in the past decades. "
ow that 
women are welcomed in most of the profes- 
sions there is no longer available to teaching 
and nursing that large pool of women wanting 
employment." As a result of this and other 
factors greater reliance must be placed on 
those who are already members of the nursing 
profession. "\Vith the increasing demand for 
nursing skills and the shortage of nurses 
nursing must modify its personnel policies 
to make the best use of the contributions of 
the older persons in the profession." 
After discussing the various social forces 
affecting nursing, Miss Chayer indicates the 
ways in which nursing itself acts as a social 
force. The better utilization of nursing skills 
has brought recognition of a new type of aux- 
iliary worker for both hospital and community 
work. Careful definition of functions is essen- 
tial so that the public may be aware of the 
distinction between the various groups. 
"Once the functions of the auxiliary worker 
have been defined, the quality of performance 
of those functions should be as high for aux- 
iliary workers as for the professional nurse." 
"New proposals for extending and co- 
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ordinating hospital and public health facilities 
are going forward, forcing the attention of 
nurses toward new patterns of community 
service." How these new demands will alter 
the present pattern of the education of nurses 
is carefully considered. The second part of 
the book outlines the influence of social 
forces upon the community health needs. 
The last three chapters point the way to "a 
better future." 
Thought-stimulating questions are ap- 
pended to each chapter. The references are 
clearly marked with a comprehensive biblio- 
graphy at the end. The detailed index 
will make it very easy for nurses to find 
information which they will welcome when 
called upon to discuss present-day trends 
in nursing. Every nurse who is alive to 
the current problems will benefit from an 
opportunity to study and ponder the informa- 
tion available here. 


Course of lectures, 1891-92 
The course of lectures delivered by 
the medical and surgical staff at the 
Prince Edwarò Island Hospital during 
1891-92 was as follows: 


General and regional anatomy - four 
lectures. 
Circulation, pulse, respiration, temper- 
ature, secretions, excretions, examination of 
urine, digestion, the preparation and methods 
of serving various foods, etc. - four lectures. 
The sick room: Ventilation, temperature, 
disinfectants and deodorizers, contagious dis- 
eases; inflammation, suppuration, septicemia, 
pyemia and gangrene, etc., principles of anti- 
septic surgery - four lectures. 
Toxicology, common remedies, their doses 
and methods of administration - two lec- 
tures. 
.Administration of anesthetics, care of 
patients during and after operations with 
possible emergencies, (shock, hemorrhage and 
collapse) - two lectures. 
Surgical dressings, fractures, dislocations 
and their treatment, application of splints, 
bandages, etc. - four lectures. 
Diseases of the eye, ear and throat - two 
lectures. 
Mental and nervous diseases-two lectures. 
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The secret of 
VI-TONE'S wide 
acceptance by the 
medical profession 
is its Soya Bean 
base which provides 
a high content of 
proteins, vitamins, 
mineral salts, leci- 
thin, amino acids 
and unsaturated 
. fatty acids. This 
coupled with tempting chocolat
 
flavour and high digestibility. 
makes VI-TONE ideal for chil- 
dren and adults, as well as for 
invalids and convalescents. 
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THE MOUNTAIN 
SANATORIUM 
HAMILTON, ONTARIO 


THREE-MONTH POST-GRADU- 
ATE COURSE IN THE IMMUNO- 
LOGY, PREVENTION, AND 
TREATMENT OF TUBERCULOSIS 
is offered to Registered Nurses. This 
course is especially valuable to those 
contemplating public health, industrial, 
or tuberculosis nursing. 
Salary: 1st and 2nd months-$100; 
3rd month - $110 - plus full main- 
tenance. 


For further information apply to: 
Miss Ellen Ewart, 
Supt. of Nurses, 
Mountain Sanatorium, 
Hamilton, Ontario 


McGill University 
School for Graduate Nurses 
COURSES OFFERED 
-Degree Courses- 
Two-year courses leading to the degree, 
Bachelor of Nursing. Opportunity is 
provided for specialization in field of 
choice. 



 


-One-Year CertiRcate Courses- 
Teaching and Supervision in Schools of 
Nursing. 
Administration in Schools of Nursing. 
Supervision in Psychiatric Nursing. 
Supervision in Obstetrical Nursing. 
Public Health Nursing. 
Administration and Supervision in 
Public Health Nursing. 
For lnIormøfion tf'PIy to 
Scboollor Gradual. NUrI.. 
1266 Pine Ave. W. 
McGill UNIVERSITY, MONTREAL 25 
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Nursing Sisters' Association 


The r"ancouver Cnit has completed an 
active and interesting year - four general 
and eight executive meetings being held. 
Many nursing sisters of \\"orld \Var II have 
joined the unit, bringing with them much 
youthful enthusiasm. There are 125 paid-up 
members although at the social functions this 
number is greatly enlarged. 
There was a good attendance at the 1947 
annual meeting when a movie was shown de- 
picting some of the work being done at the 
Shaughnessy Hospital. Dr. Starr was the 
narrator. Later, tea was served and the mem- 
bers taken On a tour of the hospital. A 
bridge and rummage sale proved profitable 
and a tea at Hycroft Hospital, when the 
patients were guests, was much enjoyed. A 
wonderful time was reported by all who 
were present at the picnic held at the home 
of Mrs. Shepherd and Miss Conway Jones 
On Lulu Island. The street-car strike caused 
the cancellation of the Armistice banquet 
but many sisters attended the services and 
a poppy wreath was placed On the cenotaph 
by the president. A successful bazaar was 
held at the New Veterans Hall. This activ- 
ity entailed a great deal of work on the part 
of those who assisted in making this venture 
worthwhile. 
Apart from social activities, members have 
made supplies for the blood donor clinics and 
packed 60 pounds of uniforms which were 
sent to Europe. Socks are made regularly 
for the Shaughnessy and Hycroft patients. 
A contribution of $116 was raised for the \Var 
l\lemorial Fund and $25 donated to the Laura 
Holland Scholarship Fund. 
A portrait of the late Jean Matheson was 
presented to Shaughnessy Hospital and hung 
in the Jean 
Iatheson Pavilion dedicated to 
the memory of their first matron, the late 
Jean Matheson. 


Alberta 


The following are recent staff changes in 
the Division of Public Health Nursing, 
Alberta Department of Public Health: 
Appointments: Angela McIntosh (On- 
tario Hospital, Brockville), of Long Branch, 
Ont., to Hilda; Lillian Tweedie (Misericordia 
Hospital, Edmonton), of Sedgwick, Alta., to 
Wainwright; Dorothy (Colgan) Brickett part- 
time at Maloy; Almeda (Hincks) Kristensen 
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.Vø....fødured in C....ødø 611 
SI\"EA PHARMACEUTICALS LIMITED 
DÚlrilndi"ll All""" VA
ZANT &: COMPANY 
357 ('..olll!!re !'<treet, Toronto 


XÏ\'ea Cremp Rhould hs\'e a pennanent 
place in e\-ery nurse's cupboard. It serves 
all cosmetic purpo::;es and a1:;o has valuable 
soothing propertie8. NÏ\'ea is different from 
ether creams because it contains Eucerite, 
a substance that closely resembles the :-;kin's 
natural fatty elements. Aided by Eucerite, 
Nivea penetrates the epidennis and feeds 
back into the skin the nourishing elements 
taken out by washing, antiseptic fluids, 
chafing and daily wear and teal". For verydry 
skins, and for massage, use Nivea Skin OiL 



kln nseds N IVEA 


FOR SKIN-HEALTH AND BEAUTY 


. .Nlw:a' an4 . 1l..eeril4' regúlert1il TrlMÙ Møru 


(c.m 


(Grace Hospital, Toronto, and University of 
Toronto public health course) part-time at 
Dixonville. 
Leaves of Absence: Wilma McCordick, of 
Rocky Mountain House, to visit Ireland. 
Transfers: Mrs. Margaret Faulkner from 

ewbrook to Peers. 
Resignations: }\bs. Alice Jfurphy, at 
Breynat since 1940, to visit Texas; 11farjorie 
.Maynes, on leave of absence from Smith, to 
join Child \Velfare Clinic, Calgary; Betty Lea 
to join Child Welfare Clinic, Edmonton, as 
permanent staff m
mb
r; Helen Head from 


Dixonville to "special" in Edmonton. 
..lJarguerite Weder and Lillian White have 
rejoined the staff after four-month leave of 
absence to take the course in advanced ob- 
stetrics. 
Dr. Enid (Newland) Tredger, a graduate 
in medicine from the University of Alberta, 
and Ruth (Gilchrist) Stevens (University of 
Alberta School of 
ursing) have launched 
monthly well baby clinics in High Prairie and 
Girouxville as a basic service in the High 
Prairie health district which at present is not 
opera ting. 


Income Tax Deductions 


Private dut \' nurses have more responsi- 
bility in the matter of filing income tax 
returns than other groups of nurses whose 
tax is deducted at the source. It may be 
pertinent at this time, therefore, to present 
a few pointers which may be helpful. 
Private duty nurses are required to file 
a quarterly statement on their estimated 
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income for each period and an annual state- 
ment of their actual earnings. This income 
includes not only the total amount received 
per diem but also the sums received in pay- 
ment for their meals. 
Deductions are permitted on a wider 
range of items than nurses in other branches 
of nursing enjoy, For each deduction claimed, 
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TORONTO HOSPITAL 
FOR TUBERCULOSIS 


Weston, Ontario 


THREE-MONTH POST- 
GRADUATE COURSE IN THE 
NURSING CARE, PRE- 
VENTION AND CONTROL 
OF TUBERCULOSIS 


is offered to Registered Nurses. This 
includes organized theoretical instruc- 
tion and supervised clinical experience 
in all departments. 
Salary-$104.50 per month with full 
maintenance. Good living conditions. 
Positions available at conclusion of 
course. 


For further particulars apply to: 
Superintendent of Nurses, Toronto 
Hospital, Weston, Ontario. 


THE VICTORIAN ORDER 
OF NURSES FOR CANADA 


Has vacancies for supervisory and 
staff nurses in various parts of 
Canada. 
Applications will be welcomed from 
Registered Nurses with post-graduate 
preparation in public health nursing, 
with or without experience. 
Registered Nurses without public 
health preparation will be considered 
for temporary employment. 
Scholarships are offered to assist 
nurses to take public health courses. 


A pply to: 
Miss Maude H. Hall 
Chief Superintendent 
114 Wellington Street 
Ottawa. 


official receipts must be provided. De- 
ductions are allowable for: provincial and 
registry fees; laundry; professional maga- 
zines, including The Canadian 
Vurse; in- 
struments which are necessary in her work; 
and, of course, charitable donations. If 
no receipts are at hand for the laundering 
of uniforms, fifteen cents for each day worked 
may be deducted. No deductions are per- 
mitted for the purchase price of uniforms, 
shoes, etc. 


Nurses' Salaries in N.Z. 


The New Zealand Registered Nur",es' 
Association, in the October, 1947, issue of 
their official Nursing Journal, reports the 
formation of a governmental body known as 
the Hospital Board Nurses' Salaries Advisory 
Commi ttee. The association had approached 
the l\linister of Health in 1945 asking that 
considera tion be given to the possibility of 
setting up some type of Salary Board. repre- 
sentative of all nurse employer and employee 
interests, which could exercise the power of 
determining minimum and maximum salaries 
to be paid to nurses. The first meeting of the 
new committee was held last September. 
The l\linister of Health has recognized the 
N.Z.R..N..\. "as being constituted to promote 
or safeguard the interests of nurses employed 
I by hospital boards." 
"I t has been recommended by the execu- 
tive to all branches of the association that 
committees, whose function is to deal with 
all anomalies of salaries and working condi- 
tions of nurses, be set up within each branch, 
and recommenda tions forwarded through 
these committees to the executive of the 
association, which will co-ordinate all re- 
commendations before submitting them to the 
Salaries _-\dvisory Committee. In this way, 
all grades of nurses and nurses in all types of 
work will have a voice in preparing recom- 
mendations, and the whole responsibility will 
not be left to the central executive as has 
been in the past. Although the Advisory 
Committee will deal with hospital nurses in 
particular, any decision arrived at will in- 
directly affect all classes of nurses, and for 
this reason it is recommended that local com- 
mittees be representative of nurses in all 
avenues of employment." 


The Physiological Effects 
of Wounds 



ew principles in the treatment of the 
severely wounded, based on a review of more 
than 1,6QO cases from the Cassino and Anzio 
battles early in 1944, were described in a 
special study made of care of the wounded 
from the time of the injury until the patient 
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Photomicrograph of 
DIPLOCOCCUS 
PNEU,\j O!\'fAE 
(magnified 1,350 times). 
after "typing" with homo- 
logous antiserum by Neu- 
feld method. The swollen 
unstained, sharply outlined 
capsules contain the 
type-specific polysac- 
chdride, which is mixed 
with similar antigens from 
other types of pneumococci 
in the preparation of Solu- 
tion of Pneumococcus 
Polysaccharides. 
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successj'ulllctive l)]'e-Specific 
Ï1nll1Ullization against 
pneumococcal pneumonia 


''The evidence. . . demonstrates clearly that immuni. 
zation of man with the specific capsular polysac- 
charides of pneumococcus types I, II, V, and VII is 
etfective in preventing the development of pneumo- 
nia due to these types in the immunized subjects:' 
MacLeod, C. M.;Hodges, R. G.; Heidelberger,M.,dnd 
Bernhard, W. G.;]. Exp. Med. 82:44:; (Dec. 1) 194:;. 


In the above mentioned investigation on 17,035 suhjects with a preparation 
made by Squibb, pneumonia of the types represented in the \'accine was en- 
tirely eliminated in the immunized group (8,586), excepting for four cases 
which developed before specific immunity had been established. And in the 
non-immunized group of 8,449 controls, all of whom were closely asso- 
ciated with the immunized group, the incidence of these types of pneu- 
monia was greatly lowered through the reduction of .. carriers." Reactions 
were mild. The slight arm soreness reported by those injected lasted 
only 3 to 4 days. 


Solution oj' PNEU
IOCOCCUS 
POLYSACCHARIDES T)pe-specific 


SQ.UlßB 


supplied in twO combinations of types to which adults and children, 
respectively, are generally most susceptible. 


COMBINATION A: Containing types 1,2,3,5,7 and 8. (Primarily for adults) 
I.OMBINATION B: Containing types 1,4,6, 14, HI and 19. (Primarily for children) 
DOSAGE: A single subcutaneous injection of 1 cc. for adults, or children 
over 12 years of age; 0.:; cc. for children under that age. Im- 
munity usually develops within 6 to 9 days and is effective for 
at least one year. 
AVAILABLE: Each combination supplied in 1 cc. and:; cc. rubber-stoppered 
vials. 


Professional leaßet, "ActÙ'e Immunization Against 
Pneumococcal Pneumonia" is alailable upon request. 


lur I,ileralurf' u'rile 


}:. R. SQLIUn ...'( 
O,
 ("\'.\.1)\ LI\IITEU 
36-i8 C\LEun,. \ HO\U . TORO'TO 


MANUFAI."TURING CH";MISTS TO THE MEDICAL PROF";SSION SINCE 1858 
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" . . . 311d in add itioll 
follow these rOll tine illstructioIlS." 


H ERE is a time-saving way for doctors to give 
patients instructions on desired home 
procedures in the treatment of acne: they can 
use the Ivory Handy Pad on "Instructions for 
Routine Care of Acne," now made available, 
free, by Ivory Soap. Consistent reurders frum 
doctors indicate that this Handy Pad is an 
effective aid in obtaining patient cuoIJeratiun. 
50 Instrudioll Leaflets in Eaeh Hand)' Pael 
Ún each of the 50 leaflets in this Handy Pad 
 
are printed rules CO\ ering a group of appro' ed 99 1 . t/lUO % l"l nE . IT H 0 \TS 
 / 
 
 þ 
home routines that are supplementary to office )la.l(' in (:allada '" 
2 OTHER I\"OnY IIA:\DY .tAUS .\ \".\I1..\ULE-FnEE! I 


or clinic treatment. AmIJle space is IJrO\ ideJ 
for the doctor's additional written instructions. 


* * * 
Hlnstructions for Routine Care of Acne" is one 
of a bf'ries uf Free Handy Palls developed for the 
doctor by I \'ory 
oap. Throughout the serif's 
there is no COlltro, prsial matter. Unly IJrofes- 
sionally accepled illstructions for routine pro. 
cedurps are included. 
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P["octe[" &. Gamhle Co. of Cana.La, Ltd., J)ept. C, 10;;-;- I':I!:Iinton h eo, \\ 
.,.,t, Toronto, Ontario, Callada 
Plea.
e send, at no cmt or lIarlllv Pad ;\0. I: o'lnstnu.tion,; for Hontine Care of \erw." 
obli
ution, one of each ==lIarul
 Pad '\0 0 2: ""Instructions for Uathing a Patit'nt in Ued." 
Ivory Handy Pad checked: _Hand} Pad '\0. 3: "I nstrw.tiollS for Uathing lour Baby." 
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When you say"USEFUL"hands. LISP! 


KEEPI
G useful hands youthful is a problem, 
and no\\ here is this truer than in the nursing 
profession. Passive, useless hands require 
a minimum of care. Active hands need active measures. 
Counteract the innumerable washings m>ce

ary in any 
hospital and kpep your hands soft, white and attractive 
by using ." ellcome' BRAND Toilet Lanoline daily. 
l\1assaged gently into the hands every night and, 
used more sparingly, in the morning after washing, 
this soft, soothing cream will supplement the natural oils 
of the skin and give "on duty" hands that "ofT duty" look. 


Tubes of two sizes at all reliable pharmacies. 


'WELLCOME' 
BRAND 


Toilet Lanoline 



 


f - - - - - - - - - - - - - - - - - - -I 
J Please send me a free sample vf IVellcome BRAND 1 
J Th

M
 1 
J Name..................... .... .........,............................................. 1 
I 1 
J Address,....... ..........................................,.......................... 1 
J 1 
J ............................... ...... .,............. ...... ........... .... ................... , 


BURROUGHS WELLCOME 
& CO. 
(The Wellcome Foundation Ltd.) 
MONTREAL 


For a generous free samPle simPly mail ... 
Ihis card to P.O. Box 159, Montreal. ., 
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Save laundering 
with Johnson's DRAX* 


. 
. . . it makes fabrics resist clirt ancl soi!! 


Have you heard the new way to keep fabrics 
fresh and clean-Ioo'<ing longer. . . cut down 
on laundering costs? It's Johnson's DRAX and 
it's like nothing you've ever heard of before. 


less frequent trips to the laundry, and easier 
laundering. You save money both ways! 


DRAX is mode by the makers of Johnson's 
Wax. and has been used with omazing success 
in many Canadian hospitals, hotels, and 
restaurants. Wonderful for uniforms and 
tablecloths, too! It will pay you to find out 
about DRAX today! 


Actuolly, DRAX is an invisible wax. rinse that 
guards each thread of the fabric from dirt and 
soil. They stay sparKling-white longer. . . are 
easier to wash. . . t:asi",r i.o iron! This means 


DRAX is made by the makers of Johnson's Wax 
(a name everyone knows) 


S. C. JOHNSON & SON, LTD., BRANTFORD, CANADA 
*TRADCMARK RE:G. CANADA PAT. OFF 
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FOR VITAMIN B FACTORS 


To meet the varying requirements of vitamin B 
deficient patients, a wide variety of forms and 
dosages is incorporated in the "Beminal" group. 
Whether the patient suffers from a mild defi- 
ciency or exhibits a marked degree of avita- 
minosis-B, there is a "Beminal" preparation to 
suit his needs. 
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Organi/ed nursing has been on the defensive 
for a long time no\\. \Ye have endeavored to 
justify our decision to nl.limain the require- 
ments for admission to our schools of nursing. 
\Ve have worked long hours to provide ade- 
quate nursing care in the face of. often, des- 
perate staff shortages.' \Ye have financed 
programs promoting recruitment, studying 
working conditions - all of this to meet 
criticism and, frequently, condemnation from 
the public whom we serve. \11 of this has 
demonstrated that it is not enough to talk 
about the desirclbility of experimentation, to 
adopt platforms and principles. \Ye must 
offer something' tangible. Some suggestions 
of things we might be able to do are included 
in our lead article this month. 
The immediate reaction of nurses reading 
that editorial may be "\Ye've tried so often. 
What is the use?" One of the wisest philos- 
opher
 of modern 1 imes, Elbert Hubbard, 
has given the world some very sound advice 
that is very applicable to nursing at the 
present moment: 
"Genius is only the power of making 
continuous efforts. The line between failure 
and success is so ti.ne that we scarcely know 
when we pass it - so ti.ne that we arc often 
on the line and do not know it. How many 
a man has thrown up his hanùs at a time when 
a little more effort, a little more patience, 
would have elchieved success. .\s the tide 
goes clear out. so it comes clear in. In 
business, sometimes, prospects may seem 
darkest when really they are on the turn. .\ 
little more persistence, a little more effort, 
and what seemed hopeless failure may turn to 
glorious success. There is no failure except 
in no longer trying. There is no defeat except 
from within, no really insurmountable b:lrrier 
save our own inherent weakness of purpose." 
In football parlance, we, the members of 
the nursing profession in Canada, still have 
the ball, but time is fast running out. \Yhat 
are we going to do with it? Read 'not Spots' 
carefully and then let us really get down 
to brass tacks - all the nurses of Canada, 
not just the usual few. Th'!re is no failure ex- 
cept 1'n no longer trying. 


:\Iost daily papers and quite a few maga- 
zines have a regular feature of small ex- 
cerpts from their issues of ten, twenty or 
fifty years ago. Our Journal only goes 
back forty-three years but it has been sug- 
gested that it would be of interest to all 
nurses, the younger ones in particular, if 
we published brief excerpts from issues of 
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another day. \\'hat did nurses think about, 
write about in 1908, in 1918, etc.? Space 
does not permit us to reproduce much of any 
one article nor quotations from all of them, 
However, since there are relatively few copies 
of those early issues extant, we propose to 
add this feature to the Journal. Each item 
will be dated so that you ma\' place it in it:< 
proper perspcctive. For the time being, until 
we have an opportunity to hear from you 
regarding your interest in this development, 
we will limit the items to happenings and 
discussions of forty years ago. 


Our feature topic this month develops 
various aspects of the problems associated 
with Thyroidectomy. :\lany fears have 
arisen in the mind of the general public about 
the thyroid problem. Emph:1sis should be plac- 
ed on the fact that the thyroid is a gland 
which is essential to budy economy. During 
puberty, pregnancy, and often at the men- 
strual periods, the gland may seem to en- 
large slightly becausë of the increased de- 
mands made upon it. On the other hand, a 
gland of normal size and consistency ma) 
cause a lot of mischief through some dis- 
turbance in its function. The public will 
benetìt from the advice to take the problems 
to a doctor. The helpful information con- 
tained in Dr. Grace's and the accompanying 
articles will enlarge the nurse's tìeld of knowl- 
edge. 


Experience has proved that fewer mis- 
takes are made, and more efficient nursing 
care results, when the nurse understands 
not only what to do but also why certain 
procedures are carried out in certain ways. 
[f you accept this premise as true, you will 
enjoy reading Margaret McPhedran's dis- 
cussion on the teaching of medical and sur- 
gical nursing. Next month we will bring 
you another article along these same lines in 
Ella Howard's paper on the clinicell program. 


We are indebted to the California State 
Department of Public Health for their cour- 
tesyin permitting us to bring you the very use- 
ful material contained in the article by Dr. 
Palmer which was published in their bulletin, 
California's Health. While the material in this 
article is especially applicable to public health 
nursing organizations, the principles which are 
outlined have value also for the staffs of hos- 
pitals. \Ye heartily recommend this article 
to your careful study. 
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The MARK of EXCELLENCE... 


FOR OVER 46 YEARS 


:l\Iaking an acetylsalicylic acid 
tahlet is a relati, dy simple pro- 
cedure. But making an ASPIRI,," 
tablet illvohes meeting the e,-act- 
ing standards which have been 
established in over fortY-[o,ix years 
of e
perience in making this Lest- 
known of all analgesics. 
In the ultra-modern Bayer 
Laboratories seventy different 
tests and in5ppctions are emplo
-ed 
to insure the qllalit
, purity, uni- 
lonnity and fast disintegration for 
\\ hich A ..,PIRI:S tahlets are famuus. 


A.
pirin is the rPKistPred trademark 
in Canada of the Ba) er Company Limited 
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"ASPIRIN" 


THE ANALGESIC 
FOR HOME USE 
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BLanJ/t 
TAILORED UNIFORMS 


(MADE FROM BLAND'S FAMOUS 
DRESS COTTONS) 
Are Perfect 


. 


And this is as it should be, 


because it is only proper that 


uniforms of more than ordinary 


quality should be worn by nurses 


who do give and will give more 


than ordinarylservice. 


MADE ONLY BY 
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Õì1c1uty... oft duty -:-:-. _ 
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:\ urses must guard against 
pain that can interfere with 
thcir work and lake the 
pleasure out of their off- 
duty hours. Keep "217" 
Tabkts readil) availablE' for 
fast protection \\ hen pain 
threatens or strikps. The 
han(!) tube fits l'onvenipnt- 
ly in pocket or purse. The 
eronomv sizes of -to and 100 
tablets 'are ideal for home 
or office use. 
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WHEN PAIN 
THREATENSfJR 
STRIKES.'.. . 

 
TABLETS 
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Relieve 
HEADACHES 
NEURALGIA 
RHEUMATIC PAIN 
and COLDS 
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Vaseline 
TRADE MARK 
Ø
t2
LlN 


A recent addition to the family of reliable 
"Vaseline" brand products, this oil is speLÌall y 
processed for the skin care of infants. 
It is supplemented with Lanolin, making it 
ideal for keeping the skin soft and supple. 
"Vaseline" Baby Oil is readily absorbed, 
pleasant to use and will not turn rancid. 
Because it leaves no greasy residue, traces of 
the oil can be washed out easily from 
the baby's clothing. 


Bland 
Soothing. 
Safe 
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lvfade hy the makers of 
"Vaseline" Pe!rolettm Jelly 


CHESEBRO UGH MANt:FACTURING co. COliS'C 


'
ONTREAL 


CANADA 
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COPIES 
AVAILABLE 
IN QUANTITIES 
FOR 
DISTRIBUTION 
BY DOCTORS... 


Here's a time-saver for busy 
doctors! An informative, 
printed sheet of instructions 
on the preparation, serving 
and storing of baby foods. 
Compiled and edited by the 
Heinz Home Economics De- 
partment, it contains the 
answers to dozens of ques- 
tions . . . just the type of 
information mothers want 
when they start their babies 
on Strained Foods! 
Free reprints of this instruc- 
tion sheet, in convenient 
6-inch )\. 1 3-inch size, are 
now available for profes- 
sional use. If you would like 
copies for distribution to your 
patients simply write to H. J. 
Heinz Company of Canada 
Ltd., 420 Dupont Street, 
Toronto. 
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;: ctppnlnJe the Can 
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ad c:arf'fully th
 dlre'CtlOld oa eaeh c:an IIY1nl 
.-. \Y diß'er
nt mdhodø of 8ef'vinl or dilutinl the 

 
 . B.by Food.. to .uit your clJild'. oe<<l.. 1\ ith . 

 - c:1
an mOl.t cloth wi
 the top of tlw can. U.e 

1 
 _. ._::: ..h.rp. .trriii.eeI can oprnrr. but do not r.mon 
\ - 
 tM lid entir
ly. It may dwn bf' preMed back 
to IlerYC .. . cover when atorinl tbe food. 


"'armlng the Food :e':
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--1 
tard cup_ l!M' .- øtf'rihzrd øpoon to placc tM 
portion to Iv u
 at this fe-Nil\f!; in the cup. 
 -==::::0:::;. 
PiaU' ROmf' tv
 of lid or awer on th
 dish. 
II (Jrf''-cntA 10M of Vit..m;n C whilr ....rmin<<. _. ;:.
 fit, S æ <t 
Stand tlw did. in hot ""atcr for 3 or -t. minutn, ",-.- 
 ..." 
JUlit a. )ou would a boule. Babya food .hould 
bf' neitMr cold nor hot but tepid. "ben b.-b) 
I. oadf'r and u8Ìn<< a full 
n at a fe-Nin<<_ . .imple and rfl'f'Cti"e way i. to .und the 
d
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Oprn and I
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Feeding thp Baby 


If too younl to .il in.. hillh <"hair_ hold baby 
Dn your lap witb your ri,hl band free ID lIene 
the food. Vile a lIman lIpaon .udJ .. a coØee 
.poon. A broad llpoon may hurt. younl baby-. 
moutb .t1d the nc&' liDle you oØe:r tbe food 
it miliit be refuacd. A baby apooo may be 
uacd when tbe.child i.learmnl to feed hiauelf. 


Storing thp Food 
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t. it. ......our aDd yit....in 
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Baby .hould ha.-
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BLUE 
17lØCl/l4.- 



 POTENCY 
PROTECTION 


....,. 
'

t
"rpE N 10 RAL 
TABLETS 


J 


-- 


Protectecl FOUR ways against 
MOISTURE · ACIDITY · OXIDATION 


I 


Vial is sealed air-tight until 
opening. 


3 


Blue indicator turns pink when 
t""\.r(,!o'!o'iv(' mni!o'tur(' threatens full 
polenC) of lhe penirillin. 


2 


J)('sircant ahsorhlS moistur(' after 
v ial is OP(,II ('II. 



 


SlIIlium citrate.lhe hest in huffers. 
protects the penieiJlin from gastric 
acid. 


2.5,000 Int. l'nit Tahlets, vials of 12 tahlets 
50,000 Int. rnit TahJ.,ts, vials of 12 and 8 tablets 
100,000 Int. L nit Tahll'ts. "ial
 of 8 tablets 


PENICilliN (CALCIUM) 
IN Oil & WAX 


Supplied in 
1 C.c. TUBEX 
10 C.c. VIALS 


1 
e6f I 


(ROMANSKY FORMULA) 


Registered Trade Mark 
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Tampax solves a problem: 
36 x 2 x 365 = 26,280 . . . 


, 

 



 


In what probably is the most comprehensive clinical study 
yet made of intravaginal tamponage, an exhaustive check- 
was made on 42 women over a five-year period-36 of whom 
inserted Tampax twice daily for an entire year, using 730 
tampons each, for a grand total of 26,280! . . . As a result of 
this extraordinarily vigorous application (far exceeding nor- 
mal periodic use of catamenial tamponage), these-among 
other-highly significant conclusions are drawn: 
1. Tampons (Tampax) are comfortable and help the 
psychological attitude toward menstruation. 
2. Tampons (Tampax) overcome menstrual odor. 
3. Tampons (Tampax) do not irritate vaginal tissues. _ 
4. Tampons (Tampax) do not block the menstrual flow. 
. 
5. Tampons (Tampax) do not cause cancer, erosion 
or vaginitis. 
Stemming as they do.from a notably detailed series of clinical 
observations, and amply supported by vaginal biopsies, vagi- 
nal pH and glycogen determinations, bacteriologic studies and 
gross visual and pelvic examinations-these conclusions are \!l 
strikingly corroborative of the safety, adequacy, comfort and 
convenience of Tampax! 
.West. J. Surg., Obst. & Cyn., 51 :150,1943 
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.. .and gi
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nelf freedonl 10 
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l\'onlan! 


TAMPAX 


THREE ABSORBENCIES 
"Regular", "Super" and "J"nior" 


TIE IIITUIiAL IHIlSTlUAL GUAID 
If CIII'C( 


'\ 


CA 
 -\DIAX TAMP.-\X CORPOR -\ TIO
 LIMITED, 
Brampton, Ont. 
o Send professional samples and literature, including 
abo\'e clinical study. 
o 
end educational material for. !-tudents 


Sam/! 



 


I'lea"e Print 


Address, 
City" . 


.......PrOf'. 


. I'
-IO 


'ACCEPTEO FOR ADVERTISING 8Y THE JOURNAL 
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UNIVERSITY OF TORONTO 
SCHOOL OF NURSING 
SESSION 1947-48 


The following refresher courses, or 
institutes, will be given during the 
final term of this year: 
Public Health Nursing: the Family 
and its Needs 
Dates: February 25-28 (inclusive). 
This will be associated wi th the 
annual field work conference. 


Teaching of Home Nursing 
Dates: April 13-16 (inclusive). 


Nursing Education 
Dates: June 7-18 (inclusive). The 
philosophy and policy of a university 
school of nursing as applied in the 
school of the Cniversity of Toronto. 
For further information aPPly to 
The Secretary 


McGill University 
School for Graduate Nurses 


-Degree Courses- 
Two-year courses leading to the degree, 
Bachelor of Nursing. Opportunity is 
provided for specialization in field of 
choice. 


C"'+-S 


-One-Year Certificate Courses- 
Teaching and Supervision in Schools of 
Nursing. 
Administration in Schools of Nursing. 
Supervision in Psychiatric Nursing. 
Supervision in Obstetrical Nursing. 
Supervision in Pediatric Nursing. 
Public Health Nursing. 
Administration and Supervision in 
Public Health Nursing. 
fOl' information appfy to 
Scltoo/ for Graduate Nurse. 
1266 Pine Ave. W. 
McGill UNIVERSITY, MONTREAL 25 
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UNIVERSITY OF ALBERTA 
SCHOOL OF NURSING 
COURSES OFFERED 
Undergraduate 
1. Degree Course in Nursing: A five- 
year course leading to the degree, 
Bachelor of Science in Nursing. Op- 
portunity is provided in the final year 
for specialization. 
2. Diploma Course in Nursing: A 
three-year course leading to a Diploma 
in Nursing. 
Post-Graduate 
1. One-Year Diploma Courses: 
(a) Teaching and Supervision in 
Schools of Nursing 
(b) Public Heal th Nursing 
2. Four-month certificate course in 
Advanced Practical Obstetrics. 


For information aPPly to: 
The Director, 
School of Nursing, University of 
Alberta 
Edmonton, Alberta 


THE VICTORIAN ORDER 
OF NURSES FOR CANADA 


Has vacancies for supervisory and 
staff nurses in various parts of 
Canada. 
Applications will be welcomed from 
Registered Nurses with post-graduate 
preparation in public health nursing, 
with or without experience. 
Registered Nurses without public 
health preparation wilI be considered 
for temporary employment. 
Scholarships are offered to assist 
nurses to take public health courses. 


Apply to: 
Miss Maude H. Hall 
Chief Superintendent 
114 Wellington Street 
Ottawa. 
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THESE HELPING HANDS... 


The hands that care for the patient so skillfully deserve 
some extra care themselves. Miss E. H., registered nurse, says: 
<'I'd ha\-e had hospital hands long ago, except for Koxzema. 
But daily use of this medicated crcam has helped keep my 
hands smooth, soft and unroughened, despite all the hot water 
and strong solutions. I always use Nm.zema for chapping and 
many minor skin discomforts. I recommend it to patients, too:' 



. 


Let Noxzema nurse your hands 


1\. ru nSES were among the first to dis- 
1 
 cover Koxzema Medicated Skin 
Cream. Now thousands in the profession 
have proved how well Noxzema cares 
for the hands that care for the patient! 
Noxzema has a medicated fOlmub 
that not only helps soothe and soften red, 
rough skin, but actually helps heal the 
tiny cuts and cracks your hands get from 
strong hospital solutions. This soothing 
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cream smooths away that red, work-worn 
look. . . helps even badly chapped hands 
heal faster. And since Noxzema is grease- 
less-won't stain clothing or bed linen- 
you can use it as often and as generously 
as you like. 



 
 


Yes, there's real help for "helping hands" in 
Noxzema Medicated Skin Cream. Get a jar today, 
at any drug, cosmetic or toiletry counter. 
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For Jíttle people wíth bíg ídeas. . . 


A sick child, even at best, presents a problem-e
peciall) 
"\\hen it comes to dO\\ning unpleasant, hard-to-take medi- 
cation. That is why so man) doctors and parents have wel- 
comed Sulfadiazine Dulcet Tablets. These palatl>-tcmpting pink 
cubes \\ere designed from the ('hild's point of vipw as well as 
thc ph) sician's. In appearance. odor and tastc, thc) arc candies. 
As medication, the) are a('curately standardized to produce 
the same therapeutic results as sulfadiazine in ordinary form. 
Children likt' them, and so do adults who find it difficult 
to s\\ allow tablct
 or capsules. Sulfadiazine Dulcet Tablets 
ma) be chewed, dissolved in the mouth ab troches, or crushcd 
and taken in a spoonful of \\ater. Supplied in botdt's of 100. 
0.3 Gm. (5 grs.) tahlets. \RHOTT Lo\ßOR-\TOHIES LI\IITED, \Ionlreal. 


SULFADIAZINE t)
er\ABLETS 


{Medicated Sugar Tablets, Abbo"> 
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Hot Spots 


T HE RFPORT of the Resolutions 
Committee which was presented 
to the last session of the 1946 bien- 
n ial meeting of the Canadian .:\ urses' 
:\ssociation con tained a multi-para- 
graphed resolution which urgeò. each 
provincial association to set up 
a special committee which ,,"ould 
have very wide representation 
from every phase of provincial life. 
The range of persons suggested for 
membership on these committees in- 
cludeJ, you wi1I recall: II Represent- 
atives of aJl branches of nursing, 
hospi tal ad min istra tion and hospi tal 
associations, the medical profession, 
the provincial governments, includ- 
ing both Health and Education De- 
partnwn ts, and selected in tert'stf'd 
community organizations." The pur- 
pose behind the proposed formation 
of a committee along these broad lines 
was to provide a body akin to a citi- 
7ens' committee which woulò. be in- 
formed regarding and prepared to 
seek solutions for some of the 'hot 
spots' in nursing. 
\Ve are aJl a,,'are, in general terms, 
of what those particular 'hot spots' 
were and, in many instances, still are. 
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The shortage of graduate nurses: the 
intricate relationships between the 
provision of quality nursing service 
and the education of student nurses; 
the expanding use of nurses' aides and 
the problems related to their training 
and service in homes and hospitals; 
th(' equitable division of duties and 
responsibilities between the profes- 
sional and the non-professional group; 
these and other associated questions 
"ere proposed as suitable topics for 
study by these joint committees - 
citizens' committees, as distinct from 
purely professional committees. 
Some of the provincial associations 
acted on this resolution, other
 did 
not. The C.
.A. already had its joint 
committee on the national level. This 
group made dl'lì.nitc proposals seek- 
ing federal financial support for an 
intensive stmh- of the national as- 
pects of these -'hot spots.' They re- 
ceived a sympathetic hearing but no 
money, largely because public opinion 
had not been educated to the point 
where people could see past the im- 
mcdi,lte prohlems to any personal 
responsihilit
 for discon'ring solu- 
tions. Ç)\ Of 
 'tJ 

f:) f'. 
C:J(> 
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Perhaps the basic reason for this 
failure to secure public support lies 
much deeper. Perhaps we need first of 
all to have a more fuIlv informed bod,- 
of nurses. The quesdon is raised irri'- 
mediately, how can we ensure that 
nurses are informed? The great bulk 
of our association members never 
come to our meetings. Only a small 
percentage of the nurses really read 
their professional journal, The Cana- 
dian Nurse. \Yhat can we do? 
A very interesting description of 
how the memhers of a professional 
organization were educated tu the 
point that they assumed personal and 
practical responsibility fur dealing 
with 'hot spots' has recently been 
published. The program which was 
evolved by the Colorado Statr 
Iedi- 
cal Society pruvides a pattern ,,-hich 
might be emulated with profit by any 
one of our provincial nurses' associa- 
tions. Read "Revolutionan- Doctors," 
in Survey Jlidmonthly, D
cemher 15, 
1947, for all of the dramatic story. The 
following brief summation wiII, we 
hope, whet every nurse's curiosity for 
further details. The repercussions in 
medical circles in the {T nited States 
have been profound. "Present indica- 
tions are that Colorado's action may 
lead to a nationwide movement to 
abandon the archaic concepts of soci- 
ology and economics to which the 
medical profession has been accused 
of clinging." 
\\'hat has occurred that is so revo- 
!utionary? I t started when the doctors 
became - "serioush- concerned abuut 
the estrangement T of public opinion 
from the medical profession." Thuse 
phrases have a familiar ring! As a 
result of their concern, the :\ledical 
Society "authorized a major increase 
in membership dues and stipulated 
that for a minimum of five "cars the 
additional income was to go toward 
the financing of a 'public relations 
program.' " In other words, they 
were willing to pay for the privilege 
of locating possible 'hot spots' and en- 
deavoring to eliminate or at least 
neutralize them. 
Their first step was to employ a re- 
putable firm to assist in "analyzing 
their problems and devising solutions. " 


The final report contained "twenty- 
five recommendations for improving 
public relations together with man y 
detailed examples of huw the society 
should proceed." The next steps were 
up to the 
Iedical Society. 
The," could have done as so manv 
bodies T have done before them - ré- 
ceived the report, shuddered at some 
of the recommendations, then filed it 
for future reference. Instead, they 
got busy. Every member was sent a 
copy to read and analyze personally. 
For three months,"special meetings of 
coun t,. societies were held in which 
the dóctors discussed matters face to 
face with the men whu had made the 
study." \\'eekly bulletins "composed 
en tireh- uf letters of commen t both 
for and against the provisions of the 
repurt were mailed to every member 
in the state." By the time the society 
met last September, "every physician 
in the state had had an opportunity 
to examine the report, discuss it in 
open meeting, and express his opinion 
in writing to the rest of the member- 
ship if he so desired." As a result of 
all of this preparation, "the actions 
taken . . . ma\" be considered to re- 
present, not merely the decisions of 
a select grou p of leaders, bu t the 
strongl
 supported opinion of a rank- 
and-file movement. Therein lie both 
their significance and their strength." 
Space does not permit nor is a 
detailed accoun t of the developmen ts 
that followed necessan- here. Suffice 
it to say the Colorado -association has 
set up a "Board of Supervisors" to 
serve "as an impartial grand jury and 
receive cumplaints from anyone - pa- 
tient, relative, community leader, 
official, or physician. It examines the 
evidence and determines whether the 
facts call for disciplinary action." 
"Un predictability of medical fees" 
was another 'hot spot' that was dealt 
with. \[edical services, prepayment 
plans, overcharging, etc., were re- 
ferred for immediate action. The 
challenge to doctors to give greater 
civic leadership in remedying 'hot 
spots' in community health conditions 
and practices was accepted. Setting 
up adequate diagnostic facilities was 
another step. 
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How can nursing in Canada profit 
by this example of organized thinking-, 
planning, and action? No one will 
deny that we have our 'hot spots.' 
Complaints go unanswered in the 
majority of instances; in fact, most of 
the complaints regarding nurses and 
nursing are aired in the daily papers. 
Though each provincial registration 
act carries penalties for such things as 
misrepresentation, gross negligence, 
etc., there is no provision made for a 
committee to which complainan ts can 
go with their grievances; there is no 
machinery, either permissive or man- 
datory, to handle minor grouches. 
Each hospital or public health organ- 
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ization endeavors to handle these 
matters individually. Is there a place 
for a "Board of Supervisors" to whom 
all these inciden ts might be referred? 
\Vould better public relations be de- 
veloped if the public were given an 
opportunity to express itself freely 
to an official body with a sure realiza- 
tion of not only 
a hearing but reme- 
dial action where necessary? \Vould a 
broadly conceived joint committee 
in each province be helpful in inter- 
preting nursing and clearing up these 
and other 'hot spots'? I t is very \VeIl 
worth careful stud" bv every nurses' 
organization - by 
very -nurse in 
Canada. 


Thyroidectomy 
.-\. J. GR.\CE, B.
I., B.CH., F.R.C.S. 


I 
 GENER.\L, operations on the 
th yroid en tail partial removal of 
the gland because of one of the follow- 
ing fairly well-defined morbid condi- 
tions: Simple enlargement may pro- 
duce undesirable cosmetic disfigure- 
ment; it may cause pressure on nearby 
structures, either within the base of 
the neck, or in the mediastinum where 
intrathoracic extension of the goitre 
has taken place. In this group, it is 
the trachea which, in particular, 
suffers either from compression or 
distortion, or a combination of these. 
The leading symptom will be some 
degree of dyspnea, especially brought 
on by certain positions, as lying on 
one side in beel. In other cases, ful- 
ness of the veins in the base of the 
neck may be a due to venous com- 
pression at the thoracic inlet. 
1a- 
lignant goitres and certain chronic 
inflammatory types call for operative 


Dr. Grace, a native of Saskatchewan, was a 
Rhodes Scholar to Oxford University, where 
he obtained a formidable list of degrees. He 
was appointed associate professor of surgery 
in the l\.1edical School of the to niversity of 
\Vestern Ontario in 1938. 
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assistance. Solitan- nodules in the 
thyroid gland, usuaÍI y adenomas, call 
fort removal in most cases because 
these benign growths have a very defi- 
nite danger of malig-nant transforma- 
tion with the passage of time, as well 
as having possibilities of other UlHle- 
sirable complications. Hyperthyroid- 
ism, or exophthalmic goitre, furnishes 
an important group of cases. In these, 
operation on the thyroid gland is de- 
signed to remove some nine-tenths of 
the functioning tissue in order to re- 
duce the out-pouring of glandular 
secretion, which passes into the blood 
stream and causes c('rtain charac- 
teristic speeding-up of the nervous 
and circulatory systems, and fre- 
quently other disturbances cIse,,-here 
in the body. 


PREP.\RATION FOR OPER.\TIO
 
Each case must be handled as an 
individual problem throughout, but 
certain general principles can be ap- 
plied. Thyroid patients who are 
hyperactive, or undernourished for 
any reason, need special physical 
building up through the provision 
of a high caloric diet, with extra 
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feedings, and often special nourish- 
ment rich in carbJhydrates and pro- 
teins. The," need extra fluids to main- 
tain the wåter balance because of ex- 
cess water loss ,yith their high rate of 
metabolism. They need also a high 
in take of vitamins and minerals. 
During the preparatory period, hyper- 
active cases should be kept quiet, 
preferably in bed and usually in hos- 
pital. They should havf' a consider- 
able amount of sedation, often much 
larger doses than ordinary patiL"'I1ts 
need. Special drugs should be given 
to help to quiet the thyroid activity 
in order to achieve the best possible 
condition at the time of operation; 
those commcmly used are Lugol's 
iodine and, more recently propyl- 
thiouracil. 
During this preparation for thy- 
roidectomy, these patients require 
special handling from the psycho- 
logical point of \Tiew. In many cases 
they are inclined to be nervous, excit- 
able, anx.ious, and emotionally upset 
at the slightest thing. They need to 
be managed sympathetically and in a 
friendly manner, with positive re- 
assurance continually. It is most im- 
p8rtan t that they shou Id be treated 
cheerfully and brightly at all times. 
I t is wise to shield them from an," 
unpleasantness, from intervie,,'s with 
over-anx.ious and apprehensive rcla- 
tive3 a 1 ld friends, and from anything 
which might cause any degree of 
anxiety or unhappiness. Frequently 
this means limiting the number of 
visitors, and restricting their time 
with the patient, while cautioning 
them to dvoid remarks which might 
tend to unsettle the sick one. 
I t is wise to watch c1oseh' certain 
aspects which help one to ássess the 
progress of the patient and which 
indicate that the course is satis- 
factory or otherwise. This is espe- 
cially dPplicable to the hyperthyroid 
patients. The pulse is taken fre- 
quently, with the patient relaxed and 
quiet and not paying too much atten- 
tion, and its trend observed. The 
blood pressure. checked each day, 
or every second day, helps to indicate 
when any circulatory upset is bf'ing 
rectified satisfactorily. The ,n'igh t 


of the patient, ",hen considered in 
conjunction with the appetite and 
intake of food, provides a very valu- 
able guide. Csually patients who arc 
doing ""ell show a steady gain, or at 
least the weigh t is stationary while 
they are on this regime. In addition, 
these patients should feel better and 
look better, in general. fhey should 
sho\\ a more normal mental and phy- 
sical attitude to\\'ard their illness and 
surroundings. Furthermore, the basal 
metabolic rate should show a definite 
diminution where it has been elevated 
to an y great exten t. I t is wise not 
to attach too much importance to the 
basal metabolic ratf' alone, but a 
series of values, interpreted in the 
light of the other clinical points men- 
tioned above, will serve as a real 
basis in judging when a patient is 
truly ready for operation. The pur- 
pose behind such emphasis on prep- 
aration with these patif'nts is our 
desire to improve the prospects of 
success, while minimizing possible 
risks at the time of operation and pre- 
venting complications. The well- 
preparecl patient, given a skilful oper- 
ation, will usually make a smooth, 
rapid, and uneventful recovery. Those 
less perfectly prepared, or respond- 
ing less ideally to preparatory meas- 
ures, are more likelv to run into 
trouble and prove un
atisfactory and 
worrisome to their attendants. 


THE OPER.\TlON 
This is preceded by the usual prep- 
arations for any operation. The 
skin of the area should be prepared 
in keeping with the general plan ac- 
cepted by the indiviclual surgeon and 
hospital. The patient should be en- 
sured a good night's sleep before- 
hand and the other usual preparations 
should be carried out. Heavy pre- 
operative sedation is valuable. It 
is desirable that the anesthetist be 
experienced and alert. The anesthetic 
agen t of choice varies, bu t the writer 
prefers cyclopropane with plenty of 
oxygen. Local or infiltration anes- 
thesia is ideal for many patients who 
are not lInrluly apprehensive. In 
some cases an intratracheal tube is 
advisable, especially where there is 
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tracheal deviation or compression. 
In general, the operation involves 
subtotal removal of the thyroid gland, 
the amount being judged carefully 
for the individual case. The technique 
of this operation involves essentially 
an adequate and thorough exposure 
of the thyroid gland, careful inspec- 
tion and palpation of all parts of both 
lobes and the isthmus, perfect con- 
trol of bleeding, meticulous dissec- 
tion, with preservation of the im- 
portant structures in the neighbor- 
hood (particularly the recurrent la- 
ryngeal nerves on both sides and the 
parathyroid glands), and finally the 
amoun t of gland regarded as desir- 
able is taken a,,-ay carefully with 
sharp scalpel dissection while the 
blood vessels concerned are tied off, 
with fine suture material, preferably 
of the unabsorbable type, as cotton 
or silk. Raw surfaces left on the lateral 
thyroid lobes are oversewn and the 
shape of each is reconstituted as far 
as possible by folding over the rem- 
nant of lobe medially, and suturing 
it to the fascia overlying the trachea. 
Lastly, the muscles are carefully 
brough t together by meansof in terru pi- 
ed fine su tures, and the skin is closed, 
usually with clips of the 
Iichcl type. 
The dressing should be applied so as 
to avoid pressure over the trachea 
but so placed as to exert a moderate 
amount of compression on each side, 
thus obliterating any dead space 
where the lateral lobes have been 
removed, squeezing the tissues back- 
wards against the skeletal structures 
and muscles. I t is very seldom neces- 
sary, today, to draiiI any thyroid 
operation; where drains are used they 
should be removed in one or two days. 


_-\FTER-TREAn,IEXT FOLLOWI
G 
OPER..\TlO
 
The after-care starts immediately 
the operation is completed - in th
 
operating-room. At the outset it in- 
volves supervision of. the patient's 
breathing- and color, and care in 
regard to all the ordinary details 
of post-operative managenwnt. It 
is most important to see that these 
patients arc placed in a suitahle posi- 
tion, prcferdhly on the side, so that 
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secretions will run out of the corner 
of the mouth, and thus minimize any 
danger of aspirating saliva or vom- 
itus into the airways. From the 
beginning, the puls
, temperature, 
blood pressure, and general reaction 
of the patient should be watched with 
special care; any great disturbance 
should be particularly noted and 
drawn to the attention of the attend- 
ing doctor. ::\Iost thyroid cases re- 
quire continuance of the measures 
mentioned in the pre-operative phase, 
namely, special sympathetic manage- 
men t and reassurance, attendance to 
details which increase their comfort, 
extra sedation in order to lower the 
metabolism, and adequate rest. It 
is usually wise to continue LugoI's 
iodine (S to 15 minims) three times 
a day in hyperthyroid cases through- 
out the post-operative period, and 
smaller doses for a further period 
of weeks or months. Some surgeons 
do not like their th yroid patien ts 
moving early; others, including my- 
self, like to have them moving actively 
and gently from the beginning, avoid- 
ing as far as possible unnecessary rota- 
tion or movemen t in the neck segmen t, 
but encouraging movement of the 
body as a whole. It is desirable that 
they should take nourishment well and 
from an early stage; if this is not 
possible by mouth with freedom, then 
they should be given intravenous 
fluids with glucose and possibly with 
LugoI's iodine added to it. The 
wouncl usually requires no attention 
for a period of two days. Then all skin 
clips should be removed and a light 
dressing applied for a period of 
twenty-four hours, after which it 
should be left open to the air. The 
wound needs no further special treat- 
ment except that the patient should 
massage it himself. aided by the nurse, 
in order to loosen up the skin from any 
adherence to the deep structures. This 
should be done daih. for increasing 
periods and as firmly. as can be toler- 
ated, even to the point of discolllfort. 


('()\I PLlC\ TH )
S 
Serious complications following 
th\Toidectolll\' are uncommon tOd
lY. 
:\;'yerthdess: all of the complica- 
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tions that may fo II 0 \\- any opercltion 
should be watched for and certain 
special possibilities shou Id be an tici- 
pated. Respiratory difficulty may 
occur at certain times. It is most 
important to make sure that there is 
a clear airway, free from excess 
secr<.>tions and from undue pressur(' 
from without by the dressings. Uxygen 
should be available by anv of the ac- 
cepted routes in case
 \\'h
re dyspnea 
or perhaps cyanosis show an y sign of 
appearing. The rare case may r('quire 
tracheotomy or possibly intubation, 
bu t only most exceptionally and where 
there has been damage to the recurren t 
laryngeal nerves. Hemorrhage in to 
the wound is a very rare event today 
and should not occur where good sur- 
gery has been practised. The re- 
sponses of the heart should be speciallv 
watched and any irregularity noted. 
This is not uncommon in hyperthyroid 
patients, occurring from one to three 
days following operation. Usually 
it will subside itself with further 
rest, heavy sedation, and adequate 
dosage with LugoI's iodine. Occa- 
sionally digitalis is given, but most 
clinicians experienced in this t) pe of 
work do not use this drug for these 
cases will respond to the other meas- 
ures. There is a sligh t bu t real 
danger of a so-called "storm," or 
"thyroid crisis," in the post-operative 
period. This should not occur in 
cases that have been wiselv selected 
for operation, properly prepared, and 
where the operation has been adapted 
to the individual patient's condi- 
tion and requirement. However, if 
a patient, shortly after a thyroid 
operation (usually within eighteen 
hours), shows signs of being unusually 
alert and apprehensive, and there is 
evirlence of increasing nervous excite- 
ment and tension, with restless activ- 
ity, and quite likely a rising pulse 
and temperature, the possibility of 
an impending "storm" should be sus- 
pected. The patient should be placed 
at once on exceptionally heavy doses 
of sedation, with intravenous fluids in 
large amount, including glucose, and 
all the requirements for excessive 
metabolism. This complication is 
rare and usually can be handled ef- 


fectivcl) and quickly if recognized 
at the outset. Sometimes the approach 
of a "storm" is indicated by the ap- 
pearance of diarrhea, vomiting, and 
. mental confusion, perhaps going on 
to delirium and even coma. Occasional 
cases will show a very considerable 
lethargy, and apathy, and prove most 
unresponsive. This is a dangerous 
condition and one which is somewhat 
hidden by the lack of the ordinary 
evidences of toxicity. These cases 
must be recognized and treated ef- 
fectively at once or they are likely 
to die. 


RESULTS 
Adherence to the principles laid 
dO\vn of inrlivid ualized manage men t 
of goitre patients, has made this 
one of the most successful branches 
of surgery today. Experienced sur- 
geons, with the aid of competent in- 
ternists, and with modern hospital fa- 
cilities, have large series of cases oper- 
ated upon with a mortality of under 1 
per cent. Grave risks exist in certain 
groups, such as late hyperthyroidism 
with serious complications including 
heart failure, in malignant goitre, or 
in neglected intrathoracic cases where 
there is interference with certain 
vital functions. It is important that 
these serious cases be recognized 
early and be treated before complica- 
tions develop. In simple hyperthy- 
roidism, splendid results should be 
obtained in almost 90 per cen t, while 
even in the advanced stage, with 
complications already present, the 
outlook is now remarkably bright. 
Auricular fibrillation will often yield 
only after thyroidectomy, and a 
normal rhythm may be expected in 
approximately 7S per cent of cases. 
Patients with heart failure, far from 
being too sick for operation, should be 
treated effectively and medically at 
once and be operated upon as soon as 
that can be safcIy done. 
1:inor post- 
operative disabilities should be few in 
number; these will include cases in 
which too much reduction of thyroid 
activity has been brought about, with 
some degree of hypothyroidism. These 
may have to take a small amount of 
thyroid extract in their later years. 
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Careful operating will prevent most of 
the serious technical complications. 
The scar should not prove disfiguring, 
providing that it has been properly 
placed, and closed meticulously, with 
care to relax the skin later by means 
of massage. 
In many localities operation is 
being withheld from patients with 
hyperthyroidism in favor of the newer 
drugs. However, these drugs possess 
certain risks in themselves and the 
larger clinics of this continent are 
still carrying out thousands of thy- 
roidectomies every year. I t is evi- 
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dent that thyroidectomy is a proven 
procedun', relatively safe, and de- 
pendent for a successful outcome upon 
the co-operative teamwork of every 
person assisting in the care of each in- 
dividual patient. 
Iy exhortation to 
the nursing staff and residents is sum- 
med up in the words: "Keep her alive. 
:\Iake her comfortable. Do everv- 
thing to accelerate her return to no"r- 
mal life." This text will be better 
applied if intelligent thought and the 
exercise of commonsense are allowed 
to fill in the many important details 
which have been omitted here. 


Surgery of the Thyroid Gland 


ANNETT.-\. S_\.V.\GE 


T HE THYROID is a gland of internal 
secretion, its active principle, thy- 
roxin, going directly into the blood 
stream. It is situated in the neck, an- 
terior to and partially surrounding the 
upper trachea. It is composed of two 
lobes united across the trachea by an 
isthmus. Thyroxin controls and aids 
in the metabolism of the body,reg- 
ula ting the flow of food and oxygen 
to the body cells. \Yhen th
 roxin is 
secreted in insufficient or in over- 
abundant quantities, it produces defi- 
nite pathological symptoms. 
C"nderactivity of the thyroid gland, 
hypothyroidism, if present from birth, 
causes cretinism which is character- 
ized by lack of growth in body and 
mind; if marked underactivity de- 
velops in adult life it produces myxe- 
dema, characterized by obesity, thick- 
ened features, mental dullness, and 
general decrease in activity. 
Overactivity of the thyroid gland, 
hyperthyroidism, Occurs in varying 
degrees, and is almost invariably ac- 
companied by enlargement of the 


:\Irs. Savage is a graduate of \Ïctoria Hos- 
pital, London, Ont., who has interrupted her 
nursing activities to look after her own home 
and children. 
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gland. Sometimes enlargement Occurs 
without producing any symptoms. 
Occasionally this is corrected by sur- 
gery for cosmetic reasons. However, 
when surgery is performed, it is 
usually to treat a condition such as ex- 
oph thalmic goi tre or Graves' disease. 
In exophthalmic goitre there are def- 
inite signs and symptoms to indicate 
hypersecretion of the thyroid gland. 
The chief signs are: enlargement of the 
gland, increase in pulse rate, promi- 
nence of the eyes (exophthalmos), fine 
tremor of the extremities, and general 
nervous irritabilit,- and insomnia. 
o- 
table symptoms are fatigue, loss of 
weight, excessive perspiration, and 
marked increase in the basal metab- 
olic rate. If not treated, the disease 
is usually prugressive and may result 
in the death of the patien t. 
The treatment for this disease is es- 
sentiallva combination of medical and 
surgicaÍ care. Prior to surgery, in most 
cases, there must be a period of prepa- 
ration. The patient should be placed 
in a quiet, \vell-ventilated roo 111 , care 
being taken to prevent excitement of 
any kind. The nurse should be quietl
 
cheerful, making an effort to keep from 
the room any noises, unusual events, 
or tactless visitors, which might upset 



lï4 


l' I I E (' _ \ 
 4-\ D I 4-\ 
 ]\ U R S E 


the patien t. Sedatives are adminis- 
tered to aid in absolute rest, and iodine 
is given to reduce the activity of the 
thyroid gland. Frequent metabolic 
tests are taken to determine when the 
maximum effect of the treatment has 
been reached. 
Surgery of the thyroid gland is bas- 
ed on the principle that if enough of 
the glancl is removed the patient will 
be restored to normal or nearlv normal. 
The amoun t of gland. to be - removed 
varies with each case. During opera- 
tion a portion of each lohe of the thy- 
roid is removed, great care being tak- 
en not to injure the parathyroid. glands 
which lie behind. Extreme care must 
also be taken not to damage the re- 
current laryngeal nerve which lies 
beneath the thyroid gland. 
Immecliately following operation the 
patient's pulse, respirations, and blood 
pressure are carefully watched and any 
untoward symptoms such as tachy- 
cardia, fever, difficult respirations, or 
bleeding are reported at once. The 
nurse must also be able to recognize 
the symptoms of tetany, thyroid crisis, 
ancl recurrent laryngeal nerve injury. 
Tetany may be due to operative 
trauma and disturbance of the para- 
thyroid bodies, which control the cal- 
cium metabolism of the body. The 
symptoms are muscle twitching and 
weakness, associated with a low blood 
calcium. It is treated b\" the adminis- 
tration of soluble calcfum salts and 
even tuaII y subsides. 


Thyroid crisis is the term used to 
describe a group of symptoms thought 
to be due to acute hyperthyroidism. 
The patient may develop high tem- 
perature, rapid pulse, profuse dia- 
phoresis, and delirium. In such toxic 
conditions, ice packs and cold colonic 
irrigations are given to reduce the 
temperature. Lugol's solution may be 
ordered as well as sedatives to de- 
crease the pulse rate and overcome the 
general tension. 
Hoarseness or cough may develop 
due either to injury to the recurrent 
laryngeal nerve or to pressure on the 
nerve if there is post-operative hemor- 
rhage and edema. This may be reliev- 
ed by inhalations or a cough sedative 
mixture. In rare instances, dyspnea 
, and cyanosis may result from col- 
lapse of the trachea. This condition 
must be immediately noted and re- 
lieved by tracheotomy. 
After the operation has been suc- 
cessfully completed and the imme- 
diate post-operative conditions ob- 
served and treated, skilful and under- 
standing nursing care is required. The 
patient must have limited activity in 
a cheerful, quiet atmosphere. Occu- 
pational therapy is of benefit in the 
period of convalescence. The nurse 
should encourage interest in books, 
radio, or light manual occupations 
which will keep the patient interested 
in something other than his own con- 
dition, yet will cause no mental excite- 
ment or physical strain. 


Nursing a Thyroidectomy Patient 


GRACE l\lcLAGAN 


W HEN :\Iiss 
1 was admitted to hos- 
pital, she had a noticeably en- 
larged thyroid gland. She was fifty- 
seven years old and stated that this 


Miss l\1cLagan has recently completed her 
undergraduate experience at the \Ïctoria 
Hospital, London, Onto 


enlargement had started when she was 
twelve. Two years ago she had notic- 
ed a small nodule in the right lobe. 
This nod.ule gradually enlarged to 
about three-quarters of an inch in dia- 
meter, and at that time she consulted 
a physician who advised her to come 
into hospital. 
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Her other complaints included gen- 
eral weakness, a periodic smothering 
feeling in her chest, and some diffi- 
culty in swallowing. She said she 
perspired freely and preferred cool 
weather to warm. Her hands were 
moist and warm. 
In carrying on a conversation with 
her, we found she had a jumpy but 
pleasing personality. She had some 
tachycardia, her pulse rate being 140; 
her blood pressure was 240 '130. She 
was placed in a private room \\,here 
she would be cool, quiet, and have 
complete bed rest. Phenobarbital, 

 gr. t.i.d. and 1 1 2 gr. h.s., was given 
for sedation. Her weight on admission 
was 118 pounds, which was slightly 
less than her usual weight, and she had 
a very poor appetite. A high caloric 
diet was ordered, also Elixir-B com- 
plex, 2 dr. t.i.d., to improve her appe- 
tite. 
.-\n x-ray of her chest showed an 
almost fist-sized, soft tissue mass in 
the upper mediastinum, extending 
from the neck in to the thorax, ob- 
viously corresponding to a substernal 
goitre. The x-ray also showed the 
trachea markedly displaced towards 
the left side and. apparently slightly 
narrowed. The aorta projected to the 
left side which it was thought might 
be due, in part, to. pressure from the 
thyroid, in part, was exaggerated by a 
marked kypho-scoliosis. I t was also 
suggested that there was a slight Icft- 
sided cardiac hYIJertrophy. 
To enlarge upon these lat.ter find- 
ings, an electrocardiograph was taken, 
\\.hich indicated hypertrophy of the 
left ven tricle, premature ventricular 
beats, and very slight first degree 
heart block. 
Her basal metabolic rate was plus 
32 per cent. 
ormal B.:\I.R.. is minus 
10 per cent to plus 10 per cent. To 
help reduce this excess rate, she was 
gin'n propylthiouracil, SO mgm. t.i.d. 
Thirteen dé.l\'s later her B.:\I. R. was 
plus 19 per c
'nt, pulse 96, and she was 
not so nervous. In two months, her 
B.:\I.R. was dO\nl to plus 14 per cent, 
pulse rate 88 and regular, and her 
blood pressure \\'as t 90/ 90. Her appe- 
tite was greatl
 improved. She was 
started on Lugol's solution, 15 minims 
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t.i.d. This is an iodine preparation, 
the administration of which results in 
a decreased output of thyroid hor- 
mone. It \\ as given in orange juice to 
remove the taste and color of the io- 
dine, and to make it less irritating to 
the gastro-intestinal tract. 
In a verv short time, her B.:\I.R. 
was down to plus 10 per cent. How- 
ever at this time she developed a 
throat infection. \\ïth penicillin 
therdPY (50,000 units, intramuscular- 
ly, every three hours), gargles and 
mouth washes, this condition im- 
proved. Two weeks later the propyl- 
thiouracil and Lugol's solution were 
discontinued. l\liss 1\1 had developed 
a swelling of the joints in both her 
hands, which was thought might be a 
reaction from the propylthiouracil. 
\Yhen her physician examined her a 
\\'eek after, it was not considered that 
the stopping of the thiouracil had ma- 
terially helped her. At this time she 
was watched carefullv for an\' in- 
crease in the severity õf symptoms of 
her thvrotoxicosis. However, she 
improv
d, and soon was put back on 
LugoI's solution in preparation for a 
thyroidectomy. 
The morning of the operation, sed- 
ative was given in' the form of mor- 
phia gr. 1/6 with atropine gr. 1/150, 
one hour before the operation. In the 
operating-room she was given pen- 
tothal intran>nously, cyclopropane. 
and oxygen intratracheally. A trans- 
verse incision was made across the 
neck about t\\ 0 and a half inches 
above the upper end of the sternum. 
The right lobe of the thyroid was dis- 
sected free. Th\Toid vessels wen> iden- 
tified and ligatéd and the en tire righ t 
lobe of the thyroid, with the excep- 
tion of a small portion of the superior 
pole, was removed. The left lobe \\'as 
removed in a similar n1<lnm'r. \Yhat 
appeared to be one of the parathyroid 
glands was identified following re- 
moval of the th\ roid. Bleeding \\as 
not excessive and was adequately con- 
trolled. The wound \\'as dosed in lay- 
ers, a short piece of half-inch cigarf'tte 
drain being placed midline in the in- 
cision, the skin sutured with fine zytor 
suture material. Sulfathia..wle powder 
and a sterile dressing were applied, 
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:;\Iicroscopic examination of thp 
specimens revealed multiple colloid 
adenomas, but no malignancy. 
During the operation, 
Iiss 
I re- 
ceived SO cc. of whole blood in tra- 
venously, followed by a solution of 
glucose in normal saline and distilled 
water. Her condition immediatelv 
following operation was considered 
satisfacton o . 
LugoI's 0 solution, 45 minims, and 
paraldehyde, 4 dL in olive oil 4 OZ., 
were administered rectally immediate- 
ly on return from the operating-room 
and Lugol's ,,'as continued for twenty- 
four hours in dosage of 15 minims t.i.d. 
::\Iorphia and nembutal were adminis- 
tered as sedatives and shp was placed 
in an oxygen tent, ,,"hich eased her 
breathing considerably. It greatly in- 
creased her general comfort also, since 
everyone else ""as sO uncomfortable 
from the heat and humidit\". 
To lessen the strain on t"he su tures, 
the bed was put up in semi-Fowler 
position, with her head supported on 
pillows. The dressing was watched 
closely for pxcessive bleeding and in 
twelve hours the cigarette drain was 
removed, 
Post-.operatively, her pulse rate was 
88 and fairly steady. Her temperature 
was normal. On the following cIav, her 
temperature climbed to over 103 0 , but 
receded again fairly quickly. Her 
. pulse was 130 and she had some diffi- 
culty in breathing, but she was kept 
in the oxygen tent and given steam 
inhalations with balsam of Peru. _\ 


tracheotomy set and suction appa- 
ratus were prepared but were not 
neede'd. She experienced some hoarse- 
ness of voice and had a cough with 
considerable thick, tenacious sputum. 
To relieve this, a cough mixture of 
ammonium chloride was given. 
On the third day, her temperature 
rose suddenly to 105 0 , pulse 130. She 
perspired profusely, and seemed very 
restless and nervous, indicatï"ve of a 
"tl1\Toid crisis." ('on tin uous cool air 
by "oxyge'n ten t, tepid sponges, and 
forced fluids relieved this condition. 
The following day her temperature' 
was down to 101 0 , and her general 
condition seemed much improved. 
Oxygen was discontinued on th.. 
fifth day, and on the seventh day, 
the sutu
es were removed from the i;l- 
cision which had healecI verv well. An 
x-ray taken at this time sho
ved no ap- 
paren t changes from the previous pic- 
ture except for the absencp of the med- 
iastinal shadow. 
On the seventh day, she was helped 
to sit up in a chair, and from then on 
she recovered steadily. A fortnight 
after the operation her B.
1.R. was 
minus 9 per cent, and she had gained 
ten pounds. .\ week later she was dis- 
charged by her surgeon doctor and 
transferred to a medical ward for tests 
and physiotherapy to help her joints 
which were still giving her consider- 
able trouble. 
Before saying goodbye to :;\Iiss 
I, 
we explained to her the necessity for 
rest, relaxation, and an adequate diet. 


Propylthiouracir 


Although iodine had been employed for 
more than a century in the treatment of 
goitre, it apparently did not attain much 
popularity for hyperthyroidism until about 
twenty-five years ago. I ts most advantageous 
use has been as an aid in preparing patients 
for thyroidectomy. Here it usually produces 
a striking amelioration of symptoms and a 
fall in basal metabolic rate. 


However, iodine seldom provides either 
complete or prolonged control, and for this 
reason it has not been entirely satisfactory. 
The clinical use of thiourea and thiouracil 
marked a great step forward, for it introduced 
a series of compounds which provided com- 
plete control of hyperthyroidism for indefi- 
nitely prolonged periods. Both thiourea and 
thiouracil have the serious disadvantage of 
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producing disagreeable side-effects. The only 
dangerous reaction has been granulocytopenia 
(agranulocytosis), which, however, may be 
expected in about 3 per cent. Therefore, it 
was only natural that the sea.rch should con- 
tinue for an effective antithyroid drug with 
minimal toxicity. 
Propylthiouracil has the greatest potency 
of any of the substituted thiouracils shown. 
I n clinical use, propyl thiOlIracil has turned 
out to be three or four times as potent as 
thiouracil. The incidence of side-effects with 
propylthiouracil is only a fraction of that with 
thiouracil, with the single exception of 
pruritus. 
It is evident, then, that propylthiouracil 
is both more potent and safer then thiouracil. 
.\verage initial dosage is 100 to 150 mg. daily, 
subdivided into four portions given at six- 
hour intervals. There seems to be no advan- 
tage in exceeding 250 mg. daily, and the 
advisability of exceeding 150 mg. is ques- 
tioned. After the hyperthyroidism is fully 
under control, the dosage should be reduced 
to 50 to 75 mg. daily, distributed over two 
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or three administrations. The patient must 
be under observation e\en during mainte- 
nance therapy, for underdosage will result 
in return of h
 perthyroidism, whereas ex- 
cessively large maintenance dosage may 
result in hypothyroidism. 
With propylthiouracil, as with thiouracil, 
it is advantageous to a 110\\. a longer period 
of preoperative preparation than was prac- 
ticable with iodine. Five weeks should be 
considered a minimum. Operation should 
not be scheduled until there has been com- 
plete regres
ion of the h, perthyroid ism and 
maximal regression of complications such as 
cardiovascular and hepatic disturba.nces, plus 
replenishment of depleted body stores of pro- 
tein, vitamins, and minerals. 
The status of propylthiouracil as a sub- 
stitute for thyroidectomy in the treatment 
of hyperthyroidism is still unsettled. C ntil 
more experience has been obtained, opera- 
tion is still recommended for those in whom 
it is not contraindicated. 
- ABSTRACTED FRO}[ Physician's 
Bulletin.Yol. XII, Xo. 6. 


Refresher Course for Industrial Nurses 


.\ well attended refresher course for in- 
dustrial nurses was held at the School of 
Xursing, Cniversity of Toronto, 
ovember 
19-22. The course was requested by the 
Public Health Section of the Registered 
X urses Association of Ontario and arranged 
by the school of nursing with the co-opera- 
tion of the Division of Industrial Hygiene, 
Ontario Department of Health. [otal attend- 
ance at the course was 127 nurses repre- 
senting 36 centres in Ontario, three from 
Quebec and one from Xew Brunswick. 
Similar courses have been arranged upon 
request in the past by the university and 
it has been noted that, to an increasing ex- 
tent, employers are paying the expenses and 
making arrangements for their nurses to 
attend these courses. This year a large 
proportion of nurses had their expenses paid 
in full. By thus making it possible for 
nurses to attend, management is making a 
real contribution to industrial nursing, in a 
practical form to suit industrial needs. 
The course covered various phases of 
industrial hygiene and welfare, including the 
mental, physical, and socia.l well-being of the 
worker. Considerahle time was spent in dis- 
cussion of industrial nursing and its relation 
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to the \\ hole field of public health. Increasing- 
ly, the industrial health worker is realizing 
the importance of the health service within 
industry in relation to the community's total 
program for health. Technical methods and 
procedures were studied in detail. Records 
and community resources were topics for two 
lively round-table discussion periods. 
One of the highlights of the course wa.s a 
visit to the Rehabilitation Centre of the 
\Vorkmen's Compensation Board at its new 
location in l\Ia.lton. This centre, which is 
one of the best of its kind on the continent, 
was of great interest to the nurses and several 
saw injured workmen from their own plants. 
The visit gave the nurses an opportunity 
to see wha.t is done for these men and how 
nursing care, physiotherapy. and occupational 
therapy, under medical direction, are com- 
bined to help return the worker, mentally 
as well as physically, to his former job or 
if necessary to a new type of job. This \\ ill 
be of value to nurses in re-assuring in- 
jureè workers when it is necessary for them 
to receive treatment at the clinic. 
The response from the standpoint of both 
attendance and interest WclS very gratifying 
to those respon::ihle for the arrangements. 



Teaching Medical and Surgical Nursing 
in the Classroom 


\L\RG.\RET G. :\IcPHEDR.-\K 


T HE classroom is no longer the 
only place in which the teaching is 
given. It js common knowledge that 
theory and practice should take place 
concurrently. 
Iany writers on educa- 
tion emphasize this point strongly. 
Sir Richard Livingstone in "On Edu- 
cation" uses the phrase "cross-fertili- 
zation of theory and practice." Con- 
sequently, the classroom lectures must 
be cons'derer] only a part of the whole 
teaching program. 

Iedical and surgical nursing are 
basic to all clinical fields. 
-\s soon as 
the prpliminary term is completed, an 
introductory COurse in medical nurs- 
ing and, pérhaps a little later, sur- 
gical nursing should be commenced. 
ßoth these aspects of nursing provide 
opportunities for applying the general 
principles learned in nursing arts dur- 
ing the preliminary term. The stu- 
dents, at this point, are ready to be 
in troduced to a more complex situa- 
tion, although in assigning patients 
it is still necessary to see that the 
nursing problE'ms a;e relatively simple. 
In a few months the students \\ ill be 
readv to receive the lectures from 
doctórs in general medicine and gen- 
eral surgery, with lectures in medical 
and surgical nursing going on con- 
currently. In the more senior months 
of her ri'ursing course, the student is 
introduced to the clinical specialties- 
urology, gynE'cology, ear, eye, nose 
and throat, and others. The study of 
these specialties must be approached 
in a slightly different manner. Both 
nwdical and surgical aspects may be 
presented by the same patient. So 
the nurse must be taught and encour- 
aged to apply her knowledge of basic 
medical and surgical nursing to a 
particular person presenting certain 
symptoms and needs. 


"\Ii
s l\IcPhedran is on the faculty of the L ni- 
\Tersity of Toronto School of 
 ursing. 
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Briefl
 then, the classroom teach- 
ing of medical and surgical nursing 
falls in to two divisions: 
1. A basic course, including introductory 
lectures of the general principles in medical 
dnd surgical nursing; later, common medical 
and surgical conditions with further lectures 
in nursing. 
2. Advanced medical anù surgical nursing 
in the clinical specialties or, as some describe 
this study, "adaptations of medical and sur- 
gical nursing to clinical specialties." \Yhat- 
ever phrase is used it is simply an applica- 
tion of general principles to a complex situa- 
tion. 
First, \\ e will cunsider the basic 
course in medical and surgical nurs- 
ing. In order that the maximum 
benefit may be obtained from a study 
of these 
linical fields, courses i
 
pharmacology and diet therapy should 
be in progress at the same time. These 
subjects arc basic, too, since in the 
present era curative and preventive 
treatment are dependent on one or 
both of these branches of medicine. 
I t is only reasonable to suppose that 
the student nUrsp will gi\'e more in- 
telligen t care to a person if she under- 
stands the reason for giving drugs and 
the action which is likeh- to occur. 
Similarly, there is likely to be a great- 
er effort made tu see that the correct 
diet is given if the student under- 
stands the general principles of the 
dietary treatment. 
The instructor who is responsible 
for the teaching of medical and sur J 
gical nursing, in either the classroom 
or clinical field, must be fulh- aware 
of the student's progress and know- 
ledge in these subjects. Every effort 
should be made to help the student to 
utilize her knowledge and to apply 
knowledge gained from earlier lectures 
to new situations. _\natomy and phy- 
siology, chemistry and bacteriology 
 
psychology and mental hygiene take 
on a new importance and value if the 
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student can make the application her- 
self, or at least make it under the 
guidance of the instructor. Questions 
carefully planned in advance or the 
arrangement of a problem to be solved 
through class activity provides just such 
an opportunity and the student has a 
pleasurable feeling of achievement. 
In order to make the best use of the 
content of all lectures it is essential 
that all the teaching staff be fully 
aware of what is being taught. This 
suggests the need for closest co- 
operation of the entire staff in plan- 
ning and carrying out the teaching 
program. The clinical instructor 
should know her own clinical field 
well and have a good understanding 
of related fields; in other words, 
she must he a well-prepared person. 
I t is desirable, if at all possible, for 
the instructor to attend the doctor's 
lectures so she may be aware of the 
con ten t given. 
\Vhen arranging the con ten t of her 
own lectures for the classroom, it is 
well for the instructor to remind her- 
self that she is giving nursing lectures 
and is not merely repeating material 
already given by the doctor. If fur- 
ther explanation of the content of the 
doctor's lectures is essential, addition- 
al lectures must be arranged. The in- 
structor's lectures deal on Iv with the 
nursing aspects of medicaÍ and sur- 
gical conditions. This docs not impl) 
that there should be no correlation 
bet\\ cen the doctor's and the in- 
structor's lectures. On the contrary, 
there should be the closest correlation. 
I t is preferable if medical and nurs- 
ing lecturers work out their courses 
together so that each lecture supple- 
ments the other. This is not always 
possible and cannot be insisted ôn 
until the medical lecturers are paid. 
However, many doctors recognize the 
value of having the nursing instructor 
assist in making the selection of the 
lecture content. From the symptoms, 
treatments, and complications out- 
lined by the doctor, the nursing in- 
structor develops the nursing care 
required, such as the observation and 
recording of symptoms, the prodecures 
involved in treatments, with adapta- 
tions necessary for individual patien ts. 
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Added to these are the countless op- 
portunities for showing the student 
where she can teach health to the pa- 
tient in a positive way. This includes 
mental as well as physical health. 
\\ïth such an analysis of the pos- 
sible content of the nursing lectures, 
the few hours at the disposal of the 
instructor become all too short to 
cover more than the essentials. How- 
ever, by careful planning these essen- 
tials can be included and details 
which require further development 
carried over to the ward teaching 
program. Usually poin ts concerned 
with procedures and nursing care are 
better understood when discussed on 
the ward in relation to a particular 
patient. 
It is well, too, that in arranging 
lecture content the instructor should 
have a deep appreciation of the fact 
that she is teaching basic nursing. She 
is applying procedures already learned 
in the preliminary term to the medical 
Or surgical patients. \Yha( the student 
learns at this point of her training 
will be used in all the varying situa- 
tions she will meet throughout her 
nursing career. It is impossible to 
adequately care for a normal ob- 
stetrical patient, for instance, if basic 
surgical procedures are not under- 
stood. Then there is the obstetrical 
patien t suffering from medical com- 
plications, cardiac conditions, toxe- 
mias, nephritis, and so on. l'\ot only 
must the nurse know how to nurse 
an obstetrical patient but she is no\\' 
required to care for a person with a 
medical condition as well. In the 
pediatric ward a similar combination 
of skills is required. 
The foundation in basic subjects 
must be well laid if the more complex 
nursing situations are to be ade- 
quately met. The interest and en- 
thusiasm of the instructor for medical 
and surgical nursing creates a similar 
in terest in the studen t as well as an 
appreciation of gaining all the know- 
ledge possihle from these lectures and 
the clinical experience available. The' 
lectures given in the classroom should 
provide the initial stimulus and create 
the necessary enthusiasm to do good 
work. .\ carefully plannC'd ward pro- 
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gram of teaching and patien t assign- 
ment presents a challenge to the stu- 
dent and provides an opportunity for 
her interest and enthusiasm for nurs- 
ing to be satisfied. 
\Vith this idea underlying the in- 
struction to these students, the in- 
structor prepares an analysis of the 
content with a view to seeking the 
most logical arrangement for presenta- 
tion. \Vith the vast increase in the 
body of medical science, and conse- 
qupntly in nursing, it has become ne- 
cessary to select the essential material. 
I t is both impossihle and unnecessary 
to attempt to teach everything. The 
student nUrse should he receiving a 
basic course in nursing, not one de- 
signed to make her a "specialist" in 
any clinical field. Further study may 
be made through carefully assigned 
reading or can be gained at a later 
time if desired. 
By making a careful study of the 
actual nursing care provided for va- 
rious conditions, it is apparent that 
there are many common poin ts. The 
instructor must select these common 
points, arrange them in a logical 
order, and discuss them in detail. 
This discussion will include the value, 
the method of procedure to follow in 
carrying out the doctor's orders for 
treatment, observations which must 
be made, and adaptations required in 
caring for individual patients. This 
helps the student to learn to plan the 
nursing care she is to give the indi- 
vidual person. Nursing care should 
then be mOre effective. 
By way of illustration let us think 
of one phase of medical nursing. 
Elimination of fluid wastes and meas- 
urement of intake of fluids is impor- 
tant when nursing patients suffering 
from cardiac conditions, nephritis, 
diabetes mellitus, and acute infec- 
tion. It is equally important when 
patients are receiving drugs such as 
sulphonamide preparations. There 
are numerous points about measuring 
fluids which the student should know: 
1. She should know the exact qUdntity 
of fluid the patient is to receive, under- 
standing the meaning of terms "forced" and 
"restricted." Some teaching should be given 
regarding the distribution of the total fluid 


intake over the full twenty-four hours. This 
avoids the difficulty of having a patient face 
an entire night with no allowance made for 
fluids. 
2. The student should know why fluid in- 
take and elimination are to be measured. 
Previous knowledge of chemistry, physiology, 
etc., are utilized at this point. 
3. I t is essential that the co-operation 
of the patient and his relatives be gained. 
Frequently the patient is disturbed over t'he 
emphasis put on measuring intake and elimina- 
tion of fluids. There may be attempts made 
to obtain more fluid than is permitted by the 
doctor's order. 
Or the patient's diet may present a 
problem. Even if the patient is not 
receiving special dietary treatment, 
ample opportunity arises to show him 
how improved food habits may do 
much to keep him in good health. If 
the diet is a special one, there is the 
added problem of seeing that all food 
is eaten. It may be necessary for the 
nurse to interpret to the patient the 
reason for or value of a restricted, and 
frequently what appears to be an un- 
palatable diet. Some help in planning 
to meet the home situation is often 
valuable. During lectures on nutri- 
tion and diets in disease, the student 
has been taught a great deal about 
food. 
ow she is provided with an 
opportunity of applying such know- 
ledge to actual nursing situations. 
Surgical nursing has general prin- 
ciples which are common to many 
situations. There are definite points 
to observe in all surgical conditions 
regardless of whether the operation 
has been a so-called major or minor. 
There is the preliminary preparation 
both mental and physical, post-oper- 
ative shock, hemorrhage, pain, vomit- 
ing, temperature, problems of elimina- 
tion, prevention of infection of wounds, 
both clean and those already infected. 
The preliminary physical p
eparation 
may vary in complexity and area in- 
volved but the underlying principles 
remain unchanged. The mental prep- 
aration is similar although even here 
variations may occur depending on 
the individual, the seriousness of the 
impending operation, and the general 
philosophy of the patient. 
\Vhen the patient returns from the 
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operating-room, th(' necessary care 
must be observed s,'stematicallv. 
There may be drainage- tubes requi
- 
ing special attention, but regardless 
of organ or cavity drained the under- 
lying principles of care will be the 
same. 
[ental apprehension of the 
patient must be considered. .-\I1 the 
uncertain ties of the outcome of the 
operation must be faced. The relatives 
must be reassured. 
Thus, in medical and surgical nurs- 
ing, a great deal can be taught in a 
general way without in troducing any 
specific reference to diseases or condi- 
tions. Then the doctor's lectures com- 
mence. The nursing instructor pro- 
ceeds to apply the general principles 
to specific conditions. This is not n('- 
cessary with all topics included in the 
doctor's lecture course but only for a 
disease which is represen tative of the 
nursing care for several conditions af- 
fecting the same organ or system. Dis- 
cussion and demonstrations regarding 
equipment and procedures can best be 
given in the ward teaching program. 
Conferences can be planned to include 
man, small details which are neces- 
sary - for good care in particular cases 
but which are difficult for the student 
to grasp away from the actual situa- 
tion. Procedures such as thoracen tesis 
and paracentesis are more readily un- 
derstood when seen on the wards, pro- 
vided the general principles of such 
procedures have been explained be- 
forehand. 
In presenting the content of the 
classroom lectures to the students, 
there are certain factors which require 
emphasis and merit more attention 
than is sometimes giyen to them. It 
is relatively easy to slip into the habit 
of teaching techniques and procedures 
which relate onh- to the curative care 
of the patient. \ursing today is more 
than merely providing curative care. 
"It is a community service, including 
health supervision of individuals and 
families, as "'ell as nursing the sick 
in the home and hospital." \Yith this 
broader interpretation of nursing the 
studen t must be led to think of the 
patient as an individual with social, 
economic, and health problpms. It is 
essen tial that the studcn t b(' provided 
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with information so that she can give 
positive health teaching. I t is desir- 
able that the patient leave the hos- 
pital with some added kno\\ ledge 
which may improve his general health 
and probably influence the health of 
his whole famity as ,,-ell. This is just 
as important as kno,,-ing a few facts 
of how to preven t recurrence of his 
disease or condition. Probably it may 
be even more importan t. 
In the classroom, then, the student 
is made aware of this need for physical 
and mental health teaching. The ward 
teaching program further enlarges the 
topic and re-emphasizes the need, pro- 
viding actual practice under super- 
vision. At the same time the student 
is shown how other people interested 
in health may help us in our work. The 
initial interest must be aroused in the 
classroom lectures, however, and some, 
at least, of the required knowledge 
provided. 
Just as importan t as health teach- 
ing is the realization of the social needs 
of the patient. He is returning to a 
home in the communit\-. There may 
be need of adjustment- in his way óf 
living, his relationship with his family. 
Consider the cardiac patient who has 
been the breadwinner of the home. 
Xow, on release from hospital, he must 
stay in a ground-floor room, his activ- 
ities are curtailed, he must have a de- 
gr('e of mental and physical quiet. The 
studen t must be led to think of this 
since she is the person who will hear 
much of these problems and who, in- 
ciden tally, can do a great deal in set- 
ting problems aright. I t is the task 
of the classroom teacher to initiate this 
thinking. Later it will be followed up 

n community visits and ward teach- 
mg. 
These extra points add considerably 
to the content of classroom lectures 
and yet they are essen tial. Selection 
of the content, with stress on general 
principles, provides the necessary time 
for this and, what is more important, 
the lectures take on greater meaning 
and in terest for the studen t. I t is prob- 
able that medical and surgical nursing 
taught in this way will be remembered 
much longer than an endless list of 
points in nursing carc. 
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After arousing the student's interest 
by a discussion of general principles, 
the instructor directs the attention 
to further study. The ward teaching 
program is kept before her. There she 
will have more opportunity to partici- 
pate, bringing in her own observations 
and recommendations. This suggests 
to the student that she has still more 
to learn and keeps up her enthusiasm 
for seeking new knowledge. Carefully 
selected reference reading lists give her 
tools to find out more details than 
lectures can or should provide. 
Following the basic course in mecl- 
ical and surgical nursing, the stu- 
dent receives experience in clinical 
fields where she may apply the gen- 
eral principles in a variety of situa- 
tions. As she approaches the more 
senior part of her course she is ready 
for experience and lectures in advanc- 
ed medical and surgical nursing and 
the clinical specialties. Since many of 
the patients in these services will pre- 
sen t both medical and surgical prob- 
lems, it is probably best to correlate 
both phases in relation to each spe- 
cial ty. 
It has bee
 suggested that it is ad- 
visable to have several doctors give 
the lectures instead of having one 
doctor provide the entire course as 
is so frequently the custom. Instruc- 
tion regarding the clinical specialties 
can be given best by one who has made 
a special study of the subject. \Yhere 
the clinical services are segregatecl, 


the clinical instructor in each service 
would be responsible for nursing lec- 
tures both in classroom and ward. In 
smaller hospitals with non-segregated 
sen-ices the same instructor would, 
undoubtedly, be responsible for teach- 
ing nursing for several specialties. 
To summarize the points which have 
been made: 
1. Classroom instruction is only one phase' 
of the total program of teaching medical and 
sur
ðcal nursing. 
2. Lectures given by the instructor should 
be nursing lectures - nothing more. 
3. Selection of the general principles of 
medical and surgical nursing should be made 
and then applied to specific cases. 
4. \Vhen at all possible, assistance should 
be given to the doctor in selecting the essential 
topics and content for the lectures he gives 
to the nurses. 
5. There should be continual interweaving 
of other courses which have preced
d and are 
accompanying the teaching of medical and 
surgical nursing until the student sees these 
as a part of the whole field of nursing. 
6. The instructor should realize that med- 
dical and surgical nursing are basic to all 
other clinical studies. Because of the en- 
thusiasm shown by the instructor, the stu- 
dent will recognize that these aspects of nurs- 
ing care are funõamental to the whole field 
of nursing. 
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The waste products of the body are urine, 
feces, excess tears, and ear-wax. 
The function of lymph is to help carry 
blood and to keep the body bathed in a steady 
state. 
The heart is a heart-shaped muscular 
gland divided into the aorta, three pulmo- 
nary \"eins, and the right and left pulmo- 
nary arteries. The bottom cavities are 
known as the vena cavas. The blood leaves 
the body to enter the heart through the left 
ventricle. 
.-\ throat irrigation is ordered if the patient 
has a cerebral hemorrhage. 
Tuberculosis may be spread in the milk 


of a cow that has not been pasteuriæd. 
If an insect is lodged in the ear: 
(a) cut off its oxygen supply. 
(b) kill by means of cotton-batten on the 
finger and then remove hy aural irrigation. 
(c) use turpentine, a few drops, at 105 0 
for the irrigation. 
(d) instil an insecticide powder. 
(e) call the doctor. 
Pregnancy is an illness that la
t,.. nine 
months and usually cures itself. 
The morbidity rate is anything that makes 
mothers morbid. 
Chills may indicate streamline infection. 
-\ well-halanced diet \\ ill prevent bulging. 
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What Do Preventive Health Services 
Mean to You? 


G. KIXXE.\l<ü, G.B.E., :\1.0., D.P.lI. 


WT HEX WE SPE.\K of preventive med- 
" icine we are very apt to think 
primarily of the brillian t s\\ eep of 
modern public health science across 
the coun try, reducing or eliminating 
\\-ater-borne or milk-borne infections, 
,'enereal diseases and diphtheria. Im- 
portant as these are, they by no means 
cover the \\,hole picture. roday, the 
newer kno\\ ledge has broadened our 
conception of health - we no longer 
think of it as a mere absence of dis- 
ease, but as a radiant positive concli- 
tion. Today public health is turning 
progressi H.-I y toward those heal th prob- 
lems that can be sohed onh, b, deal- 
ing directly \\,ith the indi,:idu.aI. If 
health services are going to assume 
their proper place they have to be a 
highly personal service, motivating 
the individual toward healthy living, 
stimulating public action towards con- 
ditions conducive to health and de- 
vdoping effective use of our ,-ast re- 
sources. That is not an eas,- task. 
If we are to understancl the puten- 
tial scope of prevention by the modern 
tt-'chnique \\-e must agree that any pro- 
cedun> \\-hich serves to ward off dis- 
ease or maintain health is to be con- 
sidered preventive medicine. \Ve can- 
not wall off preven tive scrvices in 
water-tight compartments. The
 
range from personal measures of en- 
vironmental sanitation to curative 
medicine for the individual. Suppo
- 
ing a man has a joh where he eats 
irregularly, tends to get indigestion, 
and finalh- sees his doctur. .\s a result 
of this v{sit he gains insight into his 
an"iet
, is placed on a different job 
in his industry, gops on a better diet, 
and gets w('II. Is this a triumph for 
the stomach doctor or industrial 11\'- 
giene or nutrition or a case of mental 
healing? Is it curati,e of an
iety Qr 


Dr. Kinneard is :\Iedical Health Officer of 
Health Region '\0. Ó in :\Io(J
e Jaw, \\ ith the 
Saskatchewan I )cpartmcnt of Puhlic He<dth. 
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preventive of a'stomach ulcer? 1'h<- 
point is obviousl
 that preventin' and 
curative medicine are not separable. 
Both must be included in ,anything 
we wish to recognize as complete med- 
ical care. 
l
nder the old traditional stde of 
medical practice much of the poten- 
tial value of medical science was lost 
because, for financial reasons, the 
people did not go to the physician for 
examination and for early diagnosis 
and trea tmen t. I t has another d ra \\ - 
back too. Illness cannot be predicted 
and hudgeted for in ad,"ance. .\s a 
result, in an,- one "ear, almost half 
of the total - medicãl hills are being 
borne by abuut 10 per cent of the peo- 
ple. These are, of course, the 10 per 
cent who happen to be ill that year 
and, therefore, who can least afford 
to pay. Doing things that way, \\T 
have had a large bill of medical costs. 
\Yc have had this large bill becau
e 
we have been treating people after 
the,. fell ill and have left undone those 
thiñgs which \\'olIld have pre'T'nted 
illness or have reduced it. 
to n til we become more realistic on 
a broad scale ahou t this husiness of 
prevention, we shall continue to pour 
out more huge sums on hospitaliza- 
tion. Alread, there is concern abou t 
the expanding capital cost of provid- 
ing more and more hospital beds.' 
Should we not try tu keep people out 
of hospital beds instead of putting 
more of them into hospital beds? Sup- 
pOSl' by spending more money, \H' in- 
crease the n 11 mher of beds in hospitals 
from tht=' present rate of 4 or 5 per 
thousand of the population to 9 or 10 
per thousand, \\'ould that he a matter 
for congratulation? The thing \\"(' 
should be asking ourselves is: \\"h
 are 
all these people trying to get a bed in a 
hospital? \'"hy <ire all these peoplt. 
sick? Healthy people do not need hos- 
pital heds and medical carl'. 
The fact of the matter i
 that in 
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only a few cases, notably with tuber- 
culosis and venereal disease, are we 
actively trying to find out why the 
patient fell ill. In your own case when 
you fell sick, was not your first thought 
treatment? Do you ever ask why did 
I get sick, or how could this trouble 
ha ve been a voided? 
Asking that question in dealing 
with acute and infeCtious disease has 
paid off handsomely. In 1849, cholera 
and typhus were so prevalent in Can- 
ada that there were 3,226 deaths from 
typhus alone. By finding out why 
typhus and cholera occurred they 
were prevented. This process has been 
repeated over and over again in quell- 
ing certain communicable diseases. 
Had this not been done, people" ould 
be requiring care for typhus and chol- 
era and smallpox today just as they 
were a hundred years ago. Actually, 
the important infections are coming 
under con trol and much illness from 
these causes is being eliminated. Put- 
ting matters on the lowest possible 
level, that of money saved, have you 
considered what the bill would be for 
hospitalization and medical care if we 
had not controlled illness due to in- 
fections of a communicable character? 
As a special example, let us consider 
something that has occurrecl in Sas- 
katchewan, which indicates what a 
policy of vision has actualk accom- 
plished in the field of preven-tion over 
the past thirty years. I speak of the 
work of the Anti-Tuberculosis League. 
The following is a paragraph from the 
current report of the president of the 
League: 
The League since its founding has prac- 
tised an advanced preventive program in con- 
junction with adequate treatment facilities, 
and every advancement that would assist in 
preventing infection and raising resistance 
has been adopted. That the founders were 
farsighted and that the leadership within 
the League has been virile is reflected in 
these statistics for the period: The death 
rate among the non-Indian population of the 
province has fallen from .H.5 in 1917 to 17 
per 100,000 in 19-15; the new active cases 
found yearly among the civilian non-Indian 
population has fallen from 686 in 1930 - 
the first year after free treatment - to 
399 in 19-16; the infection rate as determined 


by the tuberculin tests has been reduced 
to the point where one out of every two 
persons escapes infection entirely during 
a lifetime, whereas in 1917, infection was 
uf\Îversal at the age of thirty. All this 
progress has occurred within the lifetime 
of the founders of the League. . . These men 
must feel a great deal of satisfaction and 
pride in the work accomplished. They are 
aware that the measure of success which the 
League has experienced in these three decades 
has been made possible through the outstand- 
ing co-operation given them by all the people 
of the province. · 
I want to draw your attention par- 
ticularlv to the final words of that 
quotati
n. The success of the League 
"has been made possible through the 
outstanding co-operation given them 
by all the people of the province." If 
we tackled our other medical prohlems 
in the Sd.me wa\- and with the same 
vigor and leade;ship, in fields such as 
dental hygiene, mental hygiene, nutri- 
tion, and chronic illness, we could 
bring about similar accomplishments 
in a comparable period of time. Every 
hospital we build is a monument to 
many disease conditions that are need- 
less and preventable. 
Somehow or other the man on the 
street must be made to feel that oUl- 
vital need is not so much for treat- 
ment, important as that is, but for 
the prevention of illness and the pro- 
motion of health. Our present machin- 
ery for preven tion is hopelessly feeble 
as compared with what it should be. 
I t will continue to be hopelessly feeble 
until the people demand preventive 
senTicps in the same wa \T as the\ are 
now demanding hospitálization- ancl 
medical care. 
If we arc to embark, as we have al- 
ready embarked, on a nation-wide pol- 
icy of what may be called paternalism; 
if ,,-e are going to pay baby bonuses 
at the beginning of life and old age 
pensions at the end of life; if we are 
going to look after the halt and lame 
and the blind, we ought to approach 
the problem in an in telligen t objective 
manner. There should be no exploita- 
tion of the national interest. There 
should be no question of jockeying for 
economic or political advantage. \Ve 
must have "honor and faith and a pure 


Vol. -14, Xo. 3 



PRE\E:\TIVE HEALTH 


lIltent." If we do all this, and I do not 
for a moment suggest that we should 
not, the bill of costs is going to be high. 
Does it not strike you, therefore, that 
it is high time ,,"e set about establish- 
ing preventive health services that 
would ensure that our babies are well 
born and well reared, and that our 
adult population is kept healthy? 
That way the bill of costs will be kept 
low. For, make no mistake about it, 
the cost must be paid from the pro- 
duce of those gainfully employed. 
Children, old people, sick people, crip- 
pled people, men tally deranged peo- 
ple, live on capital, their own or some- 
one else's. They do not produce. By 
prolonging life, by insisting that old 
people stop work and go on pension, 
we are deliberately aggravating this 
problem. Only 17 per cent of the popu- 
lation was over 45 in 1900; in 1940, 
26.5 per cent of the population was 
over 45, and it is estimated that b\T 
1980 more than 40 per cen t will be 
over that age. \Vith the wage-earning 
period of life extending from 25 to 55, 
it is estimated that the upkeep of the 
nation falls on 50 per cent of the popu- 
lation. 
Preventive medicine should be re- 
garded as one of the bases of the more 
abun.dant life. The new public health 
is interested in promoting the concep- 
tion of health as the development of 
the individual's potentialities - phy- 
sical, intellectual, and emotional and 
not as the mere absence of disease. 
Our victories in the past have been 
notable. \Ve have secured, or know 
how to secure, safe water and clean 
milk. \Ve have brought infection under 
control. The new public health is be- 
coming more and more a personal 
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matter. \Ye are about at the end of our 
tether regarding ,,"hat we can do for 
people without effort on their part. 
The victories of the fu tun' are going to 
depend more and more on their personal 
co-operation. Preventive health serv- 
ice is not a thing that can he "laid on" 
in its most productive aspects. I t is 
something that people must person- 
allv desire. Let us not ,,'or[\' about 
where the money is going to come 
from. . \ctuaIly, taking the long \'iew, 
these measures will be the me
l1lS of 
effecting huge savings. 
\Ye who work in the field of public 
health usual1\- have 011 our desks a 
large volumé entitled "Preventivl> 

'1edicine and Hygiene" written by 
Dr. :\Iilton J. Rosenau. professor of 
Preventive 
Icdicine at Harvard :\Ied- 
ical School. I would like you to read 
Dr. Rosenau's creed: 
Preventive medicine dreams of a time 
when there shall be enough for all. and 
every man shall bear his share of labor in 
accordance with his ability. and every mdn 
shall possess sufficient for the needs of his 
body and the demands of health. These 
things he shall have as a matter of justice 
and not of charity. Preventive medicine 
dreams of a time when there shall be no 
unnecessary suffering and no premature 
deaths; when the welfare of the people shall 
be our highest concern; when humclnity and 
mercy shall replace greed and selfishness; 
and it dreams that all these things will be 
accomplished through the wisdom of man. 
Preventive medicine dreams of these things, 
not with the hope that we, individually, 
may participate in them, but with the joy 
that we may aid in their coming to those 
who shall live after liS. \Vhen young men 
have vision. the dreams of old men come 
true. 


Flip a Switch 


Some handicdPped veterans in college 
don't have to scribble lecture notes hur- 
riedly. 
ote-taking is a little easier for 
them - they just flip a switch and a portable 
recording machine Cdptures the professor's 
words. 
The \'eterans .\dministrcltion supplies 
the recorders to school-guing veterans who 
.ire armless, paralyzed, blind, or hard of 
hearing. 
The recording machines - called audo- 
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graphs - originallv were designed for re- 
cording telephone conversdtions. \'.\ dis- 
covered thev could be used successfullv bv 
students an
1 began supplying handicapped 
veterans. 
The machines weigh 15 pounds, record 
a 30-minute transcript on each side of an 
eight-inch disk .lUd plug into an electric 
outlet. The \-.\ said the\" could he fitted 
with batterie
, too. 


- {"eterans' .lffnirs 



Helping People to Help Themselves 


N"OREN.-\ l\L
CKENZIE 


O l'<E OF THE FI
EST experiences in 
human fellowship which we 
havp had camp from our relationship 
with nurses who were among the dis- 
placed persons in Germany. It was 
our privilege to assist, in a small way, 
in preparing these nurses to replace 
UK RR.\ in the care of their own sick. 
"\\ïth UXRRA in Germanv"- 
Lyle Creelman's excellent series w"hich 
was published in the Journal last year 
- revealed the immense problem of 
organizing a nursing service for a peo- 
ple who had been the victims of one 
or another kind of torture and long 
since displaced in a country no\\" con- 
fused by defeat. .-\mong these folk 
were qualified nurses, some of 'whom 
had assisted in the care of the sick 
from the moment hostilities had ceas- 
ed. Thev were nurses like ourselves. 
Some had splendid professional prep- 
aration and wide experience; others 
had just finished training when they 
were caught up in the dreadful trans- 
fer of populations. _ \s a consequence 
during their years of displacement, 
what professional experience they had 
did not include the refinements of nurs- 
ing as we understand the term. Others 
fell between these two groups. They 
\\'ere women like ourselves; some were 
women of yeoman stock to whom a 
trust was s;cred; others were refined, 
cultured women who had studied be- 
\'ond their own shores; some were 

-ounger fun-loving girls for whom the 
world was a glorious adventure until 
1939. 
These women, representing at least 
three age groups with their different 
backgrounds, their different sensi- 
bilities and different plans for the 
future, lived and worked in D.P. 
camps or sick-bays and bore the scars 
of suffering with varying degrees of 
visibility but mostly with fortitude. 


Miss Mackenzie served for two years with 
UNRRA before returning to Canada to take 
charge of the Teaching Department at the 
Montreal General Hospital. 
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Some \\ere quiet, gentle and with- 
drawn - the immediate past too 
dreadful to think about and the future 
too uncertain or perhaps too certain. 
One could depend on them. Others 
were bright, cheerful. and stead v for a 
time but surrendered occasion
lly to 
the depression induced by memory - 
and then one was forbearing. But 
the young, with the elasticity of youth, 
resolutely set their sights of faith and 
hope and behaved like all young folk. 
They gave evidence of a fine sense of 
responsibility. They also had their 
moments of irresponsibility but noth- 
ing dimmed their picture of the future. 
\\Te may be excused for the partic- 
ular pleasure we had in assisting 
with the rehabilitation of these nurses. 
The,- were our "ain folk." 
"To help people help themselves" 
was the doctrinal pivot of U
RRA 
and the main text of the director of 
the British Zone. \Yhen planning for 
the future became possible we real- 
ized that fulfilment of thiS" policy was 
to be obtained by "helping people to 
help themselves" to the extent that 
they replaced us in caring for their 
own people. Interpretation of that 
principle in the nursing division 
meant the rehabilitation of the qual- 
ified nurses by means of refresher 
courses. These \vere plan ned for 
Baltic and Polish qualified nurses in 
order to prepare them to assume re- 
sponsibility for the nursing service 
of the "hard core" in the assembh- 
centres of their O\\"n national group
. 
The preparation of the courses 
envisioned more than just refresh- 
ment in nursing. \\Thile we deter- 
mined that the instruction should be 
as comprehensive in content and as 
efficier.tly administered as our abil- 
ity and other conditions provided, we 
were equally determined that we 
should try, in the ten weeks allotted 
to the course, to make the entire ex- 
perience one which allowed for as 
graceful a wa
 of life as possible. 
Therefore, a good cleal of attention 
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was given to the IUCdtion of the teach- 
ing centre, not only with regard to the 
experience it would provide but also 
in the arrangement of living quarters, 
social and intellectual opportunities. 
The lovely old Hanseatic port of 
Lübeck, on the river Trave, was a 
veritable oasis. In the Lübeck area, 
there were some forty thousand dis- 
placed persons, among them a large 
population of Baltic people. Here, 
a German hospital had been taken 
over for the Latvians. _\11 the staff, 
induding nurses and doctors, were 
Baits. Xext door, a lovely house, 
set in a beautiful garden and with a 
splendid view of the river, had been 
requisitioned some months before as 
a training centre for nurses' aides 
and now it was refitted with as many 
amenities as possible for a refresher 
course for qualified Baltic nurses. 
The Baltic population of Lübeck 
boasted a great many professional 
men and women. Also there was a 
large number of talented and experi- 
enced artists - singers, musicians, 
dancers. So our nurses ,,'ere able not 
only to enjoy the friendship of their 
own intellectual equals, but also 
ballet, opera, symphonic music, and 
other forms of en tertain men t. 
Close to \\'olfenbüttel and the 
beautiful old town of Goslar in Bruns- 
wick region there was a large Polish 
population. Situated in about the 
middle of the area was a Polish hos- 
pital - that is, one which cared for 
Polish patients and was staffed by 
Polish doctors and nurses. It was 
planned that this was to become the 
centre for the refresher course for 
the Polish nurses who would thus en- 
joy the same social advantages as the 
Baltic nurses. 
The principles observed m the 
selection of candidates for the re- 
fresher course, the teaching centres, 
the teaching personnel, and planning 
the programs were all directed to the 
idea of "refreshing" these women so 
that they might more efficiently care 
for the ill in sick-bays and assist in 
main taining health in the camps. To 
that end, health teaching and prac- 
tice were integrated into each unit of 
the program. Subjects and courses, 
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as far as possible, complemented each 
other. On the one hand there were 
lectures, demonstrations, and related 
ward experience in the care of the sick; 
on the other hand, demonstrations and 
experience in camp hygiene and sani- 
tation, camp feeding, prevention and 
control of communicable diseases, and 
experience in infant welfare, ante- and 
post-natal dinics. 
Fortunately, thF health division 
of U)JRRA in the British Zone had 
some qualified, experienced teachers 
who had had the personal discipline 
of teaching nurses' aides through an 
in terpreter. One of these teachers was 
charged with the administration of 
the Lübeck cen tre. The Polish nurses 
were very fortunate because their 
instructor '(vas an exceedingly well- 
prepared Polish nurse whom we had 
known when she was a Rockfeller fel- 
low on this con tinen t. The Polish and 
Baltic doctors were delighted to as- 
sume the revision of the material in 
physiology and pharmacology as well 
as the dinical teaching. UNRRA pub- 
lic health nurses and welfare officers 
also assisted with the teaching in their 
specialties and the hospitals and 
camps provided practical experience. 
In normal circumstances the result 
of any refresher course is difficult to 
assess. \Ye hoped, like all teachers, 
that there would be some indication 
of the value of the experimen t. There 
was! \Ye soon observed the resilienn 
of the human spirit in the delightfúl 
in timacies of study, in the pleasure 
of work and the camaraderie of play. 
That, in itself, was sufficient to justify 
the effort. 
But another result, prophetic of 
the enduring effect, was the rebirth 
of professional responsibility. Among 
thos(' registering for the refresher 
courses were several \\'ell-prepared 
nurses and some "Old Internationals" 
who, by virtue of background and ex- 
perience, gave stability to the groups. 
They were jealous that there should 
be no doubt as to their own as well as 
their colleagues' professional status 
and they showed kC'en in terC'st for the 
profession at large, although so re- 
moved from it. So, before the with- 
drawal of the (':\ R.R.\ nurses from 
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the British Zone, it was decided to 
compile a register of those 'women 
who had qualified for state registra- 
tion in their own countries. A com- 
mittee was appointed to screen those 
who professed themselves to be qual- 
ified nurses and to register them. All 
who claimed to be trained nurses were 
intervie\n>d and all credentials - and 
few, by the \,-ar, had lost their certif- 
icates - were evaluated b,- the com- 
mittee. The three members of this 
committee are now occupying posi- 
tions of trust - one in each of the 
regions of the British Zone - and the 
registrar and president of the com- 
mittee is at Zone Headquarters. 
How could we ever have hoped 
for such a response under such abnor- 


mal conditions? The answer is that 
the qUdlified nurses among the dis- 
placed persons in Germany are women 
and nurses like ourselves - refined 
women ,,"ho in camp life have little 
opportunity for the lu
ury of privacy; 
studious womcn \\,ho have no profes- 
sional literature, and hopeful women 
- hoping that the future will hold 
something more than camp life in an 
occupied country. In helping nurses 
to help themselves l
XRR
--\ created 
a response beyond our hopes. Ko\\" 
it is we who have a responsibility - 
as displaced persons surely they han- 
a claim on the world's generosity; a
 
displaced nurses they merit the gen- 
erosity of organized nursing in Can- 
ada and throughout the world. 


In the Good Old Days 


(The Cånadian Surse, :\Iarch, 1908) 


SOIlll' nurses dPparently were not too 
happy ahout the affiliation of schools of 
nursing with visiting nursing organi7ations- 
"Those of liS who have been so fortunate as 
to helve had it, sincerely hope that \Ïsiting 
X ursing as a regular pelrt of the training 
has come to stay, and as a branch of the 
profession it certelinly seems to open up el 
great field of usefulness to those nurses 
who either do not care, or are not fitted 
for pri\-ate nursing or institutional work. 
The benefits derived from this course, by the 
nurse in training, are of great value, as even 
those who do not care for it must admit." 
Could this have been forty yeelrs ago? 
The short, snelpPY editorial that m0nth puints 
a little mordl that is probably as true today 
as it was then: 
".\n English nurse who arrived at Halifax 
the other day and speedily made her way to 
:\Iontreal, says of Us in a contemporary: · .\s 
to Canadian nurses, to me they appeared very 
keen, intensely loyal to their own training 
school, and ,,'ery thoroughly trained. They 
are aiming at the highest possible standard, 
yet their buoyant belief in the perfection of 
their own hospital somewhat hinders their 
appreciation of any methods but their own. 
But it is quite possible that other countries 


and other hospitals nMY have a few ideas and 
methods which the
 wOl1ld even do well to 
adopt!' 
"That is quite true. There are very fe\\ 
people who can take advice. but we hope 
Canadian nurses can and will." 
The Toronto Graduate 
urses' Club were 
holding a fete "which it is hoped will almost 
if not quite, prm'ide the money for the much- 
needed and much-desired :\ un-es' Club- 
house. " 
Private duty brought in an income of 
"eighteen to twenty dollars a week." 
"The Alumnae _-\ssociation of Toronto 
\"e:item Hospital is in a fburishing con- 
dition, having twenty-eight members, in- 
cluding at least half of all the gradllate
 
of the hospita1." 
".\ cable dispatch from EngIand states 
that the freedom of the city of London is to 
be conferred on :\liss :\ightin
ale." 
"I t is possible to procure fairly clean milk 
from a questionable dairy by sending a ster- 
ilized . self-sealer' under the cover of which 
has been tied a piece of sterilized cheese- 
cloth, with instructions to have the milk 
drawn directly into the jar. Cheesecloth i" 
removed by the milkman hAore the glass 
cover i-; repldced," 
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The Seeds and Fruits of In-service Training 


GEORGE T. P.-\.L
IER, D.P.H. 


Effective public health work calls 
for trained people. For the profes- 
sional staff this means a broad aca- 
demic training followed by special- 
ized training in public health. :\Iore 
and more we are recognizing the 
value also of a brief period of field 
training to smooth the transition from 
the university to the job. 
But training cannot stop here. 
Inevitably it continues on the job, 
whether we recognize it and cultivatF 
it formally or not. The field of pub- 
lic health, as with so many other 
fields, is in a continuous state of 
change. 
e\\ knowledge is evolving 
from ne\\" discoveries, from constan t 
additions to former d
scoveries, from 
new adaptations in procedures in the 
light of new discoveries, from expe- 
rience, from studies, from the reassess- 
ment of values and end results. Long 
existing needs are being rerecognized 
and given a place in the growing pro- 
gram. Additional financial support 
is being received to implement pro- 
grams. The public health program 
cannot be static, nor can learning 
and training have an end point. 
Learning, of course, takes place 
naturally during work experience. 
Thus \\"e ma,' sa\" that in-service 
training of a s(;rt is being carried on in 
all health departments. But the 
pace of learning can be stepped up and 
learning itself can be guided into more 
productive channels by conscious 


Dr, Pcllmer is a consultd.nt in public hecllth in 
the Cnited States. 



L\RCH. 1948 


and planned effort. If we recognize 
and value certain desirable goals in 
learning, and are not content with the 
haphazards of experience alone as a 
teaching method, then we must de- 
velop a plan of training that heads to- 
ward these goals. 
\'"hat are these desirahle goals? 
The primary goal, it seems to me, 
is to develop people. Improvement 
in people is the first step toward an 
improved program. 
In developing people, it must be 
decided first what are the qualities 
and skills that are desired in a staff. 
\Yhat does the administrator want to 
see developed? 
X ext we shall need to know the 
avenue of development. \Yhat is it 
that brings forth responses in peo- 
ple? \Yhat is it that the human beings 
who constitute a staff want? Per- 
haps a road to staff development can 
be found through the \\"ants of a staff. 
\\ïth goals and staff \\'ants iden- 
tified, then we may consider how one 
goes about to set up or implement an 
in-sen ice training program. 


THE GO.\LS OF STAFF DEVELOP:.\IE
T 
\Ye want the people on a staff, 
do \\T not, to kno\\- their field. to 
keep up to date. But our objective, 
you will rememher. is to develop 
people. Something more is necessary 
than content and information. Some 
of the things we would like to see in 
a staff arc: 
.\ deep personal interest in the job. 
.\ recognition on their part of the need for 
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cl certain uniformity in procedure and yet an 
alertness to ways of impro" ing methods of 
work. 
An awareness that improvement means 
change, and yet a fearlessness of constructive 
change. 
An understanding of the need for acquir- 
ing supporting data for opinions. 
:\n understanding of how to get along 
with people - colleagues and the public. 
Some discernment into why people behave 
as they do. 


THE XATCRAL \YANTS OF .\ STAFF 
Some, at least, of the major wants 
of staff members, over and beyond 
remuneration and security, are: 
fo be respected as a person. 
To be regarded as a responsible member of 
the team. 
To experience satisfactions in their work. 
To receive recognition. 
To have their ideas welcomed. 
To be thought important enough to be in- 
cluded in planning and in carrying out new 
programs. 
These are natural, fundamental, 
universal desires of human beings. 
They are the foundations of good 
rnorãle, of interest, of lift, of drive. 
Their recognition calls for an aware- 
ness on the part of the director that 
these desires are existent, are not to be 
ignored, and that these wants can be 
used profitably for the developmen t 
of a strong, forward-looking staff. 
Too much cannot be said for giv- 
ing people the opportunity for seIf- 
expression and participation in the 
planning of a program. 
\ll will not 
respond equally, hut the growth pro- 
cess is afforded a chance to operate 
within the climate of such oppor- 
tun it,.. \Ye know well that the denial 
of these satisfactions discourages ini- 
tiative and the desire for growth. 
The problem here is one of keeping 
a recognition of these values in the 
forefront of thinking, not only on the 
part of the director but of his sub- 
chiefs and supervisors. Perhaps fram- 
ed mottoes on the wall are not the 
answer to keeping these principles 
alive, but in some more subtle fashion 
they must not be permitted to be 
forgotten. 
Responsible participation in plan- 


ning to the limit of a person's capa- 
bility not only brings a sense of satis- 
faction but it COIl\"erts a director's 
program or a supen"isor's program 
In to a staff program. Tht're is a 
heightened interest upon the part 
of an individual in the success of a 
program \\,hich that individual has 
had a part in constructing. It is then 
his program - his program to carr
 
out, his program to support. 


hIPLE
IENTATIO
 OF I
-SERVICE 
TR.\I
IKG 
The starting point in an in-service 
training program is an interest 
and a willingness on the part of the 
staff chief to provide the time and the 
facilities for its establishment. \Ve 
must not gloss over this point. In- 
terest is one thing, but standing 
firmly behind training efforts is some- 
thing else. A staff training program 
does take the time of workers awa,' 
from the routine duties of the da,:. 
Time siphoned off from routine is the 
greatest objection to be overcome. 
\Yhen pressures mount in the load 
carried it takes loval faith in the 
virtues of a training- program to hold 
to the line. There are temptations to 
postpone and to encroach upon the 
training program in favor of seemingly 
more pressing duties. 
The spirit behind in-service train- 
ing must rest with the chief but for 
the immediate leader or better, the 
director of arrangements, someone on 
the staff must be designated, and the 
health educator is the logical person 
professionally to step into this role. 


TYPES OF IN-SER\1CE TRAINING 
1. Orientation training: One form 
of in-service training is the orienta- 
tion of new members of the staff. 
Here is an opportunity during the 
first week or mon th of service to 
display to the newcomers the scope 
of the department's field of work. 
Visits to the various offices, lab- 
oratories, and clinics, with brief in- 
formatorv remarks. b,' the heads of 
differen t J services, open a vista to 
the newcomer of the importance of 
his new occupation. Favorable im- 
pressions ought to be created at this 
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time. The various chiefs are on trial 
in a sense and their presentations 
ought to be spriously considered in ad- 
vance. The orientation program, 
crowded as it is into a few da\"
, is a 
full one for the newly-employed work- 
er. Remarks ought to focus on 
the purposes and breadth and inter- 
esting features of the work rather 
than being a drab recital of second- 
ary details. 
Time, again, is the poten tial barrier 
to the orientation program for it does 
take time. The health educator, as the 
guide and consultant, must think and 
learn from experience how best to 
design the program to sustain the 
feeling of value for all concerned and 
thus avoid the possible sense of in- 
trusion in the minds of bureau chiefs 
and the sense of "nothing gained" on 
the part of the trainees. 
2. Staff meetings: :\h..etings of the 
staff, the en tire staff or limited to a 
single professional grou p, arc in- 
strun1f'ntal in in-service training. 
l\Ieetings can be set up for .different 
purposes however. 
The staff conference may be con- 
fined to instructions or interpreta- 
tions by a chief or supervisor. \Yhile 
tl1('> instructions in themselves may 
constitute a part of staff training, 
many additional learning values are 
introduced if staff members are en- 
couraged to discuss freely any and all 
materials that are presented. The 
learning features are reduced under 
a dominating presiding officer who 
"tells" but does not welcome criti- 
cisms or comments. 
Two other types of meetings are 
of value in the training program. 
One is the Ilinformational" meeting 
planned for the purpose of enlarging 
the entire staff's horizons on present- 
day thinking and new devt-'Iopments 
in their own and related fields. Ex- 
perts outside the health department 
may be brought in to present recent 
devclopmen ts in such specialized fields 
as orthopedics or cardiology or med- 
ical social work or housing. This type 
of meeting brings home to the staff 
a realization that other professional 
people and groups in the community 
are likewise engaged in important 
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undertakings and that reliable sources 
of information can be found outside 
the health department. 
The seminar type of meeting serves 
still a different purpose. It is neither 
a staff conference nor an iI.1formational 
meeting but an occasion in which in- 
dividuals are chosen to prepare orig- 
inal material for presentation and to 
lead discussions. Such occasions like- 
wise provide the experience of de- 
fcnding one's views in the face of 
challenges. This con tribu tes to the 
growth of the individual and assists 
him in distinguishing between per- 
sonal and professional criticism. It 
is this type of meeting which pro- 
vides the satisfaction of recognition, 
of being respected as a person, of being 
a member of the team. 
3. Staff participation in solving prob- 
lems: The in-service training program 
cannot rest wholly on meetings how- 
ever. There is also the learning ex- 
perience which a small group of per- 
sons may derive from delving into 
a specific problem. Here is an oppor- 
tunity in which several nurses, sani- 
tarians, and physicians may work to- 
gether in developing new techniques, 
or in seeking bases for forming new 
policies. This may call for an anal- 
ysis of office records, or the gathering 
of field records, or conducting inter- 
views with people, or even in making 
time studies of procedures or opera- 
tions. 
I t is in such special studies that 
a group learns the value of consulta- 
tion. :\Ian y studies will call for team 
work. Perhaps the nursing super- 
visor, the health educator, and the 
pu blic health analyst can assist in 
planning the study and in securing 
and evaluating data. From such stud- 
ies the group also learns the value of 
orderly procedures and the difference 
between subjective and objective ap- 
praisal. 
Perhaps the most important out- 
comes, however, which stem from the 
problem solving method is through 
participation in working on a prob- 
lem. Subtle changes are developed 
in the attitudes of staff members who 
hitherto h.ld seemed impervious to 
change by other methods of in-service 
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training such as lectures or seminars. 
4. Demonstrations: Still another 
method of in-service training which 
yields good returns is the demonstra- 
tion. Learning is facilitated through 
seeing a thing done first hand, A 
demonstration centre for teaching 
purpo
es may be established in which 
a small staff works together in set- 
ting up new procedures and trying 
out nc\\' ideas. As these practices 
prove their worth in the hands of a 
few staff members, their usefulness 
may be extended by rotating other 
staff members through the centre: 
This gin-s others a chance to learn, 
not by hearing the procedures de- 
scribed but through actual participa- 
tion in the procedures. . 
5. Day-to-day in-service tra1n1ng: 
\Ye ha\Te been discussing the special, 
formal methods of in-service training. 
But objectives of in-service training 
can be cultivated also in a less formal 
manner by the relationships estab- 
lished between supervisor and staff 
in their da\'-to-dav routine tasks. 
Respect -for the- employee as an in- 
dividual, recognition, provision for 
participation in group planning, spe- 
cial tasks, assignments to represent 
the staff on committees and at meet- 
ings - all these expressions of in- 
terest are in themselves part of an 
in-service training program that 
stimulates growth and team work. 
.-\11 these measures that we have 
discussed are desirable in implan ting 
a true spirit of team play. They 
will encourage staff members to undo 
the wrappings on their hirlrlen ideas 
about program betterment. 
Team plan or ,,'orking in concert 
is a principle highly stressed by the 
leaders of progressive thought in in- 
dustry. In the Technology Review of 
:\Iay, 1947, Alvin 8ro\\'n points out 
that "it has been a long time since 
the individual, unaided by his fellows, 
has been a significant factor in in- 
d ustrial en terprise. [t has even come 
to the point where research in the 
laboratory - yes, even the thinker 
in his study - depends for success 
on the association of effort. The time 
is past when one man, alone,. except 
.in unusual cases, can make any sign if- 


icant contribution to human pro- 
gress. " 
He sums up the idea of collab- 
orative working in these words: 
"Human progress depends upon con- 
cert of endeavor. For all that we have, 
for all that we hope to gain, we de- 
pend upon associated effort. Civiliza- 
tion depends upon the endeavour of 
individuals associated in their res pec- 
tive enterprises." 


ST.\FF RESPü
SlBILITY 
The health educator has been re- 
fured to as the logical leader in 
helping the director and the super- 
visor
 staff with these various types 
of educational effort. His work is 
with the communitv, ves, but with 
the staff of a health department as 
well. ...-\s a leader in a program, how- 
ever, it should be understood that 
the health educator is in no wa
 to 
be held responsible for staff training 
within a bureau. His services are 
those of a guide and consultant. 
His contribution is in furnishing 
suggestions on suitable educational 
techniques to meet the problems out- 
lined in a bureau training program, 
The chief of sanitation ma\" elect to 
set up an educational cours
 for food 
handlers. He should look upon the 
health educator as a consultant in 
this enterprise, one who as a resource- 
ful person can assist in suggesting 
appropriate teaching methods, and in 
recommending ne'" teaching materials, 
This assistanct' throughout is vital 
in view of the fact that so much de- 
pendence has been placed hitherto 
solely on the lecture style of teaching. 
In summarizing may I say that [ 
have pointed out that the major ob- 
stade to be encountered in conduct- 
ing staff in-service training will be 
tht' time that it takes awa\' from 
regular duties. Compensating re- 
turns are not immediately perceptible 
to the harriecI director or bureau chief 
and are not easih' demonstrated. The 
rewards that wé seck are postponed 
rewards to be collected progressivel} 
over a stretch of time. Developmen t 
is a slow process. However, even 
planning takes time, and chiefs and 
su pervisors are expected to spend 
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time in planning for training-. 
Faced with the necessit," of answer- 
ing the challenge of encróachment on 
staff time, it is ohvious that hap- 
hazard, makeshift programs of in- 
service trainil1g will not justify them- 
seh-es. l
he structure of training must 


LIBRARiES 


be soundly concc'ived, and the train- 
ing program conscien tiously carried 
forward. Training develops the in- 
dividual staff member. The quality 
of the program is bu t the reflection of 
the quality of staff responsihle for the 
program. 


War Memorial Libraries 


\Vith four of the provincial associations 
over the top in the drive for funds for the 
\Yar :\Iemorial of the nurses of Canada, we are 
within four months of the campaign's end, 
with 65.5-1 per cent of our objective reached. 
rhe latest official figures at the end of Jan- 
uary showed the accompanying totab. 


found a library , I t will prove a valuable 
assistance to the nurses all over the country 
and a new important link between our asso- 
ciations and the members." 
Czechoslovakia ---.J "The books have been 
passed over to some of our nursing schools. . . 
Thev are most deeply appreciated." 


Province 
.\lberta 
British Columbia. 
:\lanitoba. 
Xew Brunswick. 
X ova Scotia. . 
On tario. , 
Prince Edward Island_ 
Quebec. . 
Saska tche\\ an 
:\Iidland Dietetic .\ssociation 
Xursing Sisters' .\ssociation 


rot:Jls. , . 


Objective Donations Percentage 
$ 2,000 $ 2,001.00 100 
3,700 1.982.00 53.3 
2,000 2,162.90 108.1 
900 962.35 106.9 
1,600 737.00 46 
10,000 10,050,00 100.5 
200 10 1.00 50,5 
10,000 1,121.00 11.2 
1,600 7-l3.5-l 46.5 
10.00 
500.00 


$32,000 $20,370.79 


65.5-l 


. \11 provinces excepting Saskatchewan have 
shown an increase since the last figures were 
published in October. 
.\cknowledgements have been received 
from most of the t\\enty countries to which 
the token libraries of fifty books were sent. 
If anyone needed reassurance as to the value 
of this contribution by Canadian nurses 
these letters of simple gratitude would sup- 
ply it. Here are quotations from a few of 
them: 
Roumania -"Your thought to help our 
nurses' schools with teaching nnterial is 
wonderf ul. " 
..Vorway....:..- "How extremely kind of your 
association to remember us with professional 
textbooks, of which we are very much in need, 
and am sure they will be of great value to 
our nurses. . . \Ve shall distribute the books 
to 1 he best of our knowledge." 
Denmark - "\Ve ask you to accept our 
warm thanks for the grand gift .. \Ve will 
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Belgium - "That case of fifty wonderful 
books was delivered safely . . . I t is most 
welcome anù we are deeply grateful. . . These 
books will be of such a help. . . They are for 
us of double a warth, as being received from 
our Canadian colleagues." 
The first thousand baaks have gone. The 
committee has ordered thous.l1lds more books, 
including duplicates of those alreaùy sent 
and many new titles. The nurses of Canada 
will feel very humble in the face of the over- 
whelming gratitude expressed by our col- 
leagues in distant lands. \Ve have told 
them that the first fifty books were only 
"token" libraries. Let us not disappoint 
them about the larger supply. 


Annual Meeting 
Registered Nurses Association of Ontario. 
\pril 22-24, 19-18. 
Royal York Hotel, Toronto. 
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Contributed by the Committee on Institutional Nursing of the 
Canadian Nurses' Association 


. 
Value of Adequate Supervision 


SISTER .:\1. ROSARJE 


(Continued from February issue) 
SUPERVISOR 
The supervisor is the specialist 
in her particular clinical field and 
she is responsible for the maintenance 
of a high standard of nursing care 
within her department. The changing 
conception of su pervision, and the 
increasing demanrl for more and 
better ward teaching has given to the 
supervisor a definite teaching func- 
tion, It is recommended that the 
supervisor teach the theory and prac- 
tice relating to her nursing specialty. 
Two definite values are implied in 
such a plan: (1) the supervisor is, or 
should be, the most highly qualified 
person to teach the nursing practice 
relating to her clinical specialty; (2) 
ward experiences ,,"ould be more defi- 
nitply utilized and integrated into the 
learning process. The adoption of 
such a policy would necessitate the 
organization and development of a 
teaching program within the depart- 
ment which should be planned in con- 
sultation with the superintendent of 
nurses and the head of the teaching 
department, The supervisor is re- 
sponsible for a staff education program 
which should include the head nurses 
and other graduates within her unit of 
supervision. She is also responsible 
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for the training of ward helpers, maids, 
and orderlies employed in her depart- 
ment. 
Supervisors in special departments 
of the hospital, such as outdoor 
department and operating-room, wiII 
carry administrative as welJ as super- 
visory responsihilities and will be 
definitely responsible for the organ- 
ization and carrying out of a teach- 
ing program for students and grad- 
uates in their department. \Vhile 
the head nurse is in charge of a ward, 
the supervisor has the general ad- 
ministration and supervision of a 
larger unit. It is, therefore, neces- 
sary that she pos
ess good organizing 
ability. She must have previous ex- 
perience in headnurse
hip and a com- 
plete and thorough understanding of 
her clinical specialty. 
There should be a democratic work- 
ing relationship between the super- 
visor, the head of the teaching depart- 
ment, and head nurses within her de- 
partment. The) are co-workers with 
the same fundamental objectives in 
vie,,", but, because of the broader 
experience and qualifications of the 
supervisor, she holds the seniority and 
is in the position of authority. The 
su pervisor shou Id provide the type of 
leadership that wiII allow the head 
nurse to fulfil her rightful responsibil- 
ities in regard to the significance and 
importance of her position. Students 
should regard the supervisor as a 
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teacher, one from ,,'hom the) may 
expect constructive criticism and 
guidance. I t is vitally important, 
too, that the supervisor make good 
contacts with the patients and that 
she merit the co-operation and re- 
spect of the medical staff. 
Constant supervision is the- best 
known method of improving the qual- 
ity of nursing. Super\Tisory activities 
are constantly changing as adminis- 
trative and educational policies and 
philosophies change. Head nurses, 
assistants, and staff nurses need the 
daily stimulation which comes from a 
high quality of supervision. Super- 
vision, as mentioned previously, is not 
merely inspection. Supervisors who 
inspect only are not doing a complete 
job. Detailed inspection becomes the 
basis for su pervision and, in order to 
reach the high standard of supervision 
as required in our modern institutions, 
the supervisor must not only have 
educational and professional experi- 
ence but she must also develop ini- 
tiative, industry, and perseverance. 
She must display self-reliance and 
enthusiasm in her projects. She must 
possess patience, tact and, above all, 
a sense of humor in meeting success- 
fully the many daily irritations. She 
must strive to gain the contidence of 
those under supervision, as well as 
those to whom she is directly re- 
sponsible. Confirlence develops from 
sincerity and reliability. Loyalty is 
an important personal characteristic 
for aHyone in a supervisory position- 
loyalty to the school of nursing and to 
the hospital where she is employed; 
loyalty to those above her and to 
those whose work she su pervises. 
Firmness and exactness, tempered 
with kindness and consideration for 
those she is commanding, wiII help the 
supervisor toward the goal for which 
she is striving daily - perfect super- 
vision in her unit. 


. 
TEACHING STAFF 
A democratic conception of educa- 
tion as applied to nursing education 
should be maintained by every mem- 
ber of the teaching faculty. Educa- 
tion, taken in a general sense, is a 
process by which the individual de- 
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velops as fully as his potentialities 
will permit to,,'ard desired ends. It 
is likewise a process which enables the 
individual to live most and serve best. 
I t is the wholesome developmen t of 
personality - a progressive experi- 
ence through which the individual ac- 
quires an ever-increasing organization 
of understandings, skills, and attitudes. 
The development of ideals and atti- 
tudes consti tu tes the chief work of 
education. I t is a process which en- 
ables the individual to live in harmony 
with herself, society, and her Creator; 
hencf' the importance of a qualified 
staff. X ursing education demands 
that administrators, teachers, and 
su pervisors possess broad and varied 
experience, as their ability to guide 
and share their experience with the 
less experienced places them in tlwir 
respective positions of leadership. The 
teaching faculty of a school of nursing 
must provide for the developmen t 
of initiative, independent thinking, 
and creative accomplishment in their 
studen ts. 
The selection of staff members 
should be in direct relation to the 
needs of the particular positions to 
be filled. Ko matter how well 
organized the curriculum of education 
may be, it can only become really 
effective through the interest, per- 
sonality, professional experience, and 
ability of those responsible for its 
direction. Those responsible for the 
education of a nurse should possess 
not only good personal qualities but 
special professional qualifications and 
e-xperience. Though formulation of 
professional opinion and the process 
of education is gradual, it is apparent 
that the future status of the pro- 
fessional school of nursing will de- 
pend in a large measure upon the 
leadership of women with a broad 
educational outlook. Enrolment of 
graduates from different schools, who 
possess tlw necessary qualifications, 
has a beneficial effect on the policy 
of the school. Such action will in- 
evitably prove enriching to the educa- 
tional program and may even be found 
to bf' advantageous from the service 
point of view. The inclusion on the 
teaching staff of a qualified nurse 
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with teaching ability and with special 
preparation and experience in public 
health nursing is receiving general 
approbation. Her con tribu tion to the 
field of undergraduate nursing educa- 
tion would greatly assist in provid- 
ing those social, community, and 
health contacts which should become 
an integral part of student experience, 
Provision should be made for con- 
tinued post-graduate development 
during the period of teaching serv- 
ice. Every member of the teaching 
staff, regardless of age, whether 
junior or sf'nior, should be made to 
feel that she has a part to play and 
a contribution to make to the insti- 
tution as a whole and the nursing 
profession at large. A planned pro- 
gram of staff education is a means 
of assembling the teaching staff 
for discussion of educational and serv- 
ice problems. In addition to this, 
there should be opportunity for cul- 
tural and social development through 
provision of library facilities, recrea- 
tional, and social activities. 


THE ScHOOL OF 
URSING FACULTY 
The personnel of a school of nurs- 
ing includes all those who contri- 
bute directly to educational programs 
and includes the following members: 
superintendC'nt of nurses, assistants 
to the superintendent of nurses (day 
and night), the head instructor, other 
instructors, head nurses, supervisors, 
public health nurse, dietitian, and 
social director. :\Iembers of the 
medical profession are also included 
in the school facult,-. 
The superintende
t of nurses is usu- 
ally principal of the school and di- 
rector of nursing service. Her major 
responsibilities include the determina- 
tion of the educational policies of the 
school, the administration of the 
school of nursing, and the efficient 
main tenance of a good standard of 
nursing care at all times. She is also 
directly responsible for the selection 
and maintenance of a fully qualified 
nursing staff. It is her duty to arouse 
in her staff an in terest in and a sense 
of responsibility towards the school, 
the hospital, and the community, as 
well as towards nursing organizations 


and the advancement of the profession. 
As superintendent of an approved 
nursing school, with recognized stand- 
ards, 
he must possess a hroad, 
liberal ecIucation. l Tniversitv train- 
ing is desirable. She shouÌd be a 
registered nurse, graduate of. an 
approved school and in good standing 
in professional associations. She 
should have special training in 
educational administration as applied 
to schools of nursing. Her dual posi- 
tion requires dignity and strength 
of character, ability to inspire con- 
fidence and command respect, emo- 
tional stability, balanced judgmen t 
and tact, together with all the essen- 
tials of a stable and well-balanced 
personality. She must have ability 
to delegate responsibility and to se- 
cure and main tain the best co- 
operative relationships. The super- 
intpndent of nurses should establish 
at all times a professional and demo- 
cratic relationship with her staff and 
studen ts and a good working rela- 
tionship with the superintendent of 
the hospital and with the medical 
staff. She should have the confidence 
and respect of the board of manage- 
men t and, through the medium of 
the school of nursing council of which 
she is a member, she should endeavor 
to gain the support, confidence, and 
co-operation of all members ()f the 
teaching faculty. 
The head instructor is responsible 
for the organizing and manipulation 
of the educational program in the 
school. Personalitv is an essential 
quality in this trying position. Teach- 
ing is largely a matter of student- 
teacher relationship ancI a curri- 
culum remains a static thing unless 
vitalized through the personality of 
an inspiring teacher. Besides forn'ful 
personality and special aptitudes, the 
head instructor must have a thorough 
understanding and complete mastery 
of the subjects she teaches. She must 
have a sympathetic understanding of 
the students and of their individual 
needs. She must possess capacity for 
leadership as well as administrative 
ability if she is to function efficiently 
in her partiCl! lar field. The head of 
the education department is expected 
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to have a broad cultural and liberal 
education. She should have availed 
herself of special training and prepa- 
ration to fit her for this important 
work and in order to plan and organ- 
ize a fully rounded-out educational 
program. She must have had previous 
experience in headnurseship together 
with clinical supervision. 

-\ valuable part of the students' 
education takes place on the wards; 
therefore the head instructor must 
,,'ork in close harmony with the head 
nurses and superyisors in the various 
departments and \\-ards. :\Iutual 
understanding must exist between her 
and the superintendE'nt of nurses and 
her assistants in regard to the curricu- 
lum and she should have a sympa- 
thetic understanding of the practical 
problems of the administrati,,"e aspect 
of nursing service. Her personal con- 
tact with the other staff members 
in the school, as \\'ell as on the floors, 
should be such as to inspire respect 
and confidence and freedom of access. 
:\Iembers of the medical staff who 
assist as lecturers in the nursing 
school are also subject to the head 
instructor concerning the curriculum, 
selection of texts, and determining 
of subjects and matter to be taught. 
Her position in the school should im- 
part reassurance and confidence to 
these members of the medical pro- 
fession, together with experien ced 
assistance and support in their teach- 
ing and instructing capacity. 
Assistants to the superintendent of 
nurses (day and night): .-\s ,,"ith the 
superintendent of nurses 11l:'rself, her 
assistants, either day or night, should 
ha"'e had special post-graduate train- 
ing of at least one 
 ear. The assist- 
ants may substitute for the super- 
in tenden t and represen t her, if neces- 
sary, at nwetings, etc. They should 
be noted for their exemplary conduct 
and cultural attainments. The night 
assistant is directly responsible to the 
superinte:ldent of nurses, but as she 
is in complete charge of the hospital at 
night she is personally responsible for 
directing and supervising the nurs- 
ing care. She should possess mature 
experience in the clinical field, in- 
cluding headl1urseship. Roth assist- 
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ants, day and night, must be partic- 
ularh- resourceful, able to think 
quickly in order to adjust to emer- 
gene) situations, and have good 
mental balance. 
Other instructors: The personal qual- 
ities necessary for every good teacher 
are likewise necpssary for all members 
of the nursing schoõl facult
. They 
must aspire to meet the educational 
standards required by approved 
schools. :\Iastery of the subjects 
taught is of vital importance. The 
science teacher needs a particularly 
strong science background in order 
that 
he ma,- be able to select and 
adapt subject matter to the needs of 
the nursing school curriculum. 
.-\s nursing is the core of the curri- 
culum, the teacher of nursing arts 
should be carefully selected and pre- 
pared. She must possess skill in nurs- 
ing and have a thorough under- 
standing of the scientific principles 
underlying the art of nursing. Spe- 
cialization in this art is always indi- 
cated" Both of these teachers should 
work closely together in ord
r that 
good integration and application of 
subject matter may be ensured" There 
must likewise be co-operation with 
the other staff members and polite 
and cultured relationship with all. 
Dietitian: The primary duty of the 
dietitian is supervising the food serv- 
ice in the hospital but she is also re- 
sponsible for the dietary teaching and 
guidance of the student nurses. Be- 
cause of her particular line of training, 
she has a valuable contribution to 
make to the educational program of 
the school and it is the usual practice 
that she conduct the courses in nutri- 
tion and dietetics. The dietitian, as a 
graduate of an approved university, 
must have a sound kno\\ ledge of nutri- 
tion and diet in health as weJI as diet 
in disease. Her courses should be 
linked up with the science course and 
the clinical experiences of the students. 
Public health nurse: The nature of 
her position on the staff suggests 
that she requirf's qualities of leaùer- 
ship and diplomacy, together with 
spcrial preparation in puhlic health 
nursing. She assumes responsibility 
for the general plan of fielù expe- 
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rience .lnd should ,,'ork in close co- 
operation with the public health 
nursing agencies in which students 
are placed for observation periods. 
The public health nurse directs the 
visits of the students in the com- 
munity, and in addition she would 
seem to be the logical person to 
take charge of the student health 
service. The public health nurse 
should co-operate with other faculty 
members in strf'ngthening and co- 
ordinating the preventive and health 
aspects of the students' education. 
Social director: The social director 
is responsible for the organization 
and functioning of social activities 
in the nursing school. Students en- 
dowed with special artistic talen ts 
should be> encouraged to continue their 
interest in Sllrh cultural activities, It 
is her duty to make the life in resi- 
dence as happy and normal an e>n- 
vironment as possible. Frequently, 
the social director is capable of con- 
ducting physical education classes. 
Co-operation with other members of 
the faculty and a general congeniality 
with all hospital executives and staff 
members are essential to happy living. 
Group faculty meetings for a better 
understanding of current problems 
are helpful. It is very important that 
the personnel of the nursing school 
understand administrative problems 
related to the present transitional pe- 
riod. An explanation by the dietitian 
regarding food shortages and diffi- 
culties in purchasing and securing 
certain foods would make the person- 
nel much more sympathetic toward 
these problems. Like>wise, a talk on 
the understaffing of a particular unit 
or department l\'iIl make the faculty 
members realize the necessity for a 
studen t missing an occasiona( lecture 
or not having sufficient time to spend 
on a project. \Vhen reasons are shown 
for certain factors in the employment 
situation that may not be satisfactory, 
faculty personnel will be co-operative 
and loyal. 
Individual conferences with the 
head instructor at stated intervals 
are conducive to good working re- 
lationship. Inexperienced facult\' 
members particularly need such as- 


sistance. During these conferences 
the head instructor should express ap- 
preciation of good work, constructive- 
ly criticize unsatisfactory or faulty 
teaching, offer suggestions for im- 
provement and give general profes- 
sional counselling. If individual 
facult," members believe that those 
who å'dminister the school are inter- 
ested in them as individuals, value 
their contributions, and wish to 
assist them in correcting their mis- 
takes, then their loyalty to the school 
ancI the institution will be increased. 
A school of nursing which hopes 
to maintain its service at a constant 
level of efficiency, and to stimulate 
its personnel toward progressively 
higher levels of achievement and 
supervision, must provide in-service 
educational opportunities. In-service 
programs of education should be a 
form of group or social activity 
whereby all share in the planning, 
in the execu tion of the plan, and in 
the benefits resulting from the pro- 
gram. Faculty in-service programs 
may Le concerned with specific sub- 
jects or with study and investiga- 
tion of problems related to the 
educational program of the school. 
Committee activity on problems of 
curriculum, educational facilities, 
testing and evaluation, admission 
standards, activities for the students, 
and other major prohlems will not 
only contribute to the more efficient 
fun"ctioning of the school but will 
unite the members of the faculty and 
help them to grow professionally. 
The exchange of experiences and 
poin ts of view between younger 
faculty members and those of greater 
and wider expnience is one of the 
direct benefits of faculty in-service 
programs. ;\dministrators of schools 
of nursing must consider, realistically, 
ways and means of keeping their 
faculties satisfied and happy in their 
employment, if they are to promote 
a higher level of efficiency in service, 
growth, and development of person- 
nel, improved programs of education, 
and satisfaction in working relation- 
ships. 
In terminating this topic I repeat- 
to give to the staff is to get in service. 
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Les Vieux Cas de Syphilis 


:\1. P.-\TLE :\IcLEAX 


(Suite de l'édition defévrier) 
J E vous DIRAI un mot des médecins 
pratiquants dans la hate contre 
les maladies vénériennes. lntitulons 
ce paragraphe: L'assistante socialc et 
Ie médecin pratiquant. II est regret- 
table de constater que Ie côté social de 
la question maladies vénériennes n'in- 
téresse pas Ie méclecin. 11 trai te bien 
les cas que Ie hasard lui envoie, ou il 
les dirige vel'S un spécialiste. A cela 
cependant se limite son effort. \Ialgré 
les leçons qui lui sont servies au sein 
même de sa clientèle, il ouvre ks 
 eux 
un moment pour les refermer aussitôt. 
Peu de médecins tiennent un dossier 
des malades qu'ils traitent. C'est Ie 
patient qui connait Ie mieux Ie nombre 
d'injections qu'il a reçues. Les ré- 
sumés de traitement nous sont donnés 
de mémoire quand nous en ayons be- 
soin pour un transfert. [l se fait, aussi, 
peu de travail au point de vue dépis- 
tage. Les cas de gonorrhée ne son t pas 
dédarés dans les bureaux pri\'és et il 
en serait de même pour les cas de sy- 
philis si la Division nt' fournissait pa
 
les médicamen ts. . 
('ependant j'ai réussi à faire dan
 
certains cas les enquêtes sur les sources 
et les contacts, et il m'arrive soun'nl 
d'être reçu dans Ie bureau (run mé- 
decin par ces mots: "Garcle,j'ai un nom 
pour vous." I mmédiatt'men t com- 
mencent des recherches très actives 
au milieu d'un tas de paperasses, pen- 
dant que moi, je tremble de crainte à 
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l'idée que Ie précieux papier ne soit 
égaré ou introuvable. Je suppo
 que 
cette rrainte envahit aussi I'esprit du 
médecin car, tout en cherchant, je 
l'entends murmurer: "
Iais où done 
ai-je mis ce billet-Ià, c'est bien ici 
pourtant, quel était donc son nom? 

Iarie? Aline? Jeanne?" Et les mains 
cherchent toujours. Je dois ajouter, 
en toute justice pour Ie médecin, que, 
s'il n 'cst pas un bon teneur de livres, 
il est clu moins conservateur, car, à 
date, tous lcs billets ont été retrouvés. 
Souvent, on me confiera I'enquête, ce 
que je préfère IJclr-dessus tout. Ceci 
étant d'ailleurs mon travail, j'y peux 
consacrer plus de temps et, comme 
c'est moi qui fais les recherches, je 
connais les écueils auxquels je me suis 
déjà heurtés et je peux pousser plus 
loin mes investigations. 
Jc fais, pour les médecins qui trai- 
tent Ie plus de cas, Ull genre de folIo\\'- 
up. Jc passe à leur bureau une fois la 
scmaine, je note les noms de leurs dé- 
linquants ou des patients qui ont dis- 
continué leur traitement. Ce travail 
marche de front an
c celui du dispen- 
saire d est possible dans une région 
comme la nôtre OÙ il y a peu de mé- 
decins à voir. J'ai de plus obtenu ell' 
faire lcs enquêtes pour tous les cas 
de gonorrhée qui sont hospitalisés (cas 
pri\Oés ou non). Jc préparc les cdrtes 
de déclaration et Ie médecin n'a qu'à 
indiquer Ie diagnustic et à y apposer sa 
signature. Cette façon de procéder est 
\OieilIe de deux ans, et s'est avérée effi- 
cace. J e retrace ainsi dps sources que 
je pcrdrais autrcment. Si je me base 
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là-dessus et sur l'accueil qui m'est ré- 
servé dans les bureaux des médecins, 
je puis dire que mes relations avec ces 
derniers sont bonnes. II reste néan- 
moins que, si nous recevions un plus 
grand appui de la part des médecins 
en général, notre travail serait grande- 
ment facilité. Cepend(mt, on peut 
s'expliquer un peu l'attitude de ceux- 
ci si on songe que, dans Chicoutimi, 
par exemple, abstraction faite ell'S 
motifs que tous connaissent, Ie man- 
que de médecins vau t à la profession 
médicale un indiscutable surcroit de 
travail. 11 y a aussi ce fait que les gens 
ne tiennent aucun compte des heures 
de bureau, ce qui amène un elésordre 
réeI dans la vie d u médecin. Aussi 
comment voulez-vous que cclui-cÏ soit 
disposé à faire du travail de dépistage 
quand il n'a pas trois nuits "rondl's" 
par semaine, qu'il mange sur Ie pouce 
et qu'il doit tenir son bureau seul ou 
avec I'airlc d'une personne plus ou 
moins compétente, ou du moins qu'il 
ne peut mettre au courant de ses 
affaires médicales. 
lVIais si Ie facteur temps peut être 
considéré comml' un motif sérieux, il y 
a à côté, un autre facteur que l'on 
pourrait appeler: la non-arlaptation 
des médecins pratiquants à la méde- 
cine préventive. Aussi ne faut-il pas 
s'étonner si Ie médecin ne s'intéresse 
pas au dépistagc rle la syphilis quand 
nous savons que Ie plus grand nombre 
néglige encore de donner aux ('nfants, 
même à ceux qui naissen t dans un 
milieu tuberculeux, Ie B.C.G. pourtant 
si recommandé dans la lutte contre la 
tuberculose, vaccin fourni gratuite- 
ment, que la garde-malade va porter 
à la maison, sans autre dérangement 
pour Ie médecin que celui d'en faire 
la demande par téléphone à I'Unité 
Sanitaire de son comté. 
Ceci m'amène à vous parler du bel 
appui que je reçois de la part rles mé- 
decins de I'unité sanitaire. C'est à 
eux que je confie mes prohlèmes, mes 
difficultés quand Ie sujet est rl'ordre 
local ou qu'il exige une solution ra- 
pide, (l\lontréal est si loin!) et, aussi, 
quand je prévois que pour arriver à 
mes fins, Ie poids de leur autorité me 
sera nécessaire. 
Pn beau travail de prévention est 


fait par les infirmières de l'unité sani- 
taire, qui sont au nombre de dix. Sur 
l'avis de leur médecin-hygiéniste, dies 
on t indus, dans leurs conseils aux 
mères de famille, celui de la prise elf' 
sang ell' routine, surtout chez Ie pré- 
natale. Aux cliniques de puériculture 
note est prise des bébés d'aspect dou- 
teux. Les noms me son t remis et la mère 
est avisée de ma visite, ce qui facilite 
granelement mon introduction. C'est 
aussi avec Ie concours des méelecins 
hygiénistes que j'ai pu en mars dernier 
organiser une campagne de préven- 
tion des maladies vénériennes elont 
je vais vous dire un mot. 
Je désire auparavant vous parler ell' 
la période de construction in tense que 
la guerre a amenée dans notre région. 
II y eut alors de nombreux cas d'in- 
fections récentes. J'ai rcIevé des 
chiffres pour I'année 1943 à ce sujet, 
mais on ne peut se baser sur eux pour 
établir ell'S statistiques officielles parce 
que Ie plus grand nombre ele patients 
étaient traités chez les médecins privés. 
Je me souviens qu'à cette époque je 
faisais du service d'hygiènp puhlique 
dans Kénogami-Jonquière. On ne peut 
sc faire une idée de l'encombremcnt 
des maisons et de la manière peu 
humaine elont vivaient un grand 
nombre de familIes dans ces maisons 
ou dans de petits taudis appclés 
"Schacks." Avec I'argent et la bois- 
son, la luxure perçait à travers les 
murs cIe certaines ell' ces habitations et 
je me rappelle que je disais à mes com- 
pagnes que l'oeleur qui s'en échappait 
scntait Ie vice. Deux compagnies de 
solùats installées à Arvida et près de 
Shipshaw complétaient avec les camp
 
de la Compagnie Crawley, remplis de 
filles de service, ce magnifique tableau. 
A vrai dire, lorsque je suis entréc à 
la Division en 1944, cet état ùe choses 
était déjà passé à J'état de souvenir, 
les travaux de Shipshaw ayan t pris 
fin. Les viIles de Kénogami, Jonquière, 
et Arvirla plus spécialement touchées 
par la bourrasque avaient presque re- 
pris leur visage d'avant-guerre, mais 
elles gardaient dans leurs murs un 
nombre insoupçonné d'infections vé- 
nériennes et bien des ans auron t passé. 
et nous découvrirons encore des vic- 
times de ces temps exceptionnels. 
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Le travail de dépistdge devait être 
alors très difficile si j'en juge par mes 
débuts dans ce domaine. II n'y avait 
pas de prostitution organisée, -mais il 
existait une foule d'endroits louches, 
et un grand nombre de chauffeurs de 
taxi jouaient Ie rôle d'entremc>tteurs. 
Ceux-ci et ceux-Ià ont beaucoup di- 
minué mais il en reste assez pour tenir 
l'assistance sociale sur Ie qui-vive. 
Aujourd'hui cepc>ndant, j'ai I'avan- 
tage de connaître les coins et les en- 
droits de prédilc>ction de ces gens, et. 
surtout, je connais les plus populaires 
des filles de vie; dIes aussi me con- 
nais
ent et ne craignent pas de me 
suivre au dispensaire, voir même d'y 
envoyer leurs amies. 
Enfin, mon travail, dois-je concIure, 
est loin de présenter aujourd'hui Ips 
difficultés auxquelles j 'avais alors à 
faire face pt ce, non seulemen t parce 
que j'apporte à son exécution une ex- 
périence de près de trois ans, mais 
aussi, parce que Ie va-et-vient n 'c>st 
plus aujourd'hui dans notre région cc> 
qu'il était duran t les années 1942-44, 
la prostitution nc s'opère plus sur une 
échelle aussi grande, c>t, détail d'im- 
portance, je connais la plupart de 
"mc>s" filles de yie. 
Pour terminer, voici quelques com- 
mentaires sur la semaine de préven- 
tion des maladies vénériennes ten ue à 
Chicoutimi en mars dernic>r. L'assis- 
tance très nombreuse que nous avons 
eue dans toutes les viIles nous a don- 
nés une idée de l'intérêt que nos gens 
porten t à la question en même temps 
qu'elle a démontré I'opportunité de la 
tenue d'une telle semaine. 
Quelquc>s-uns ont exprimé I'opinion 
que I'espoir de voir se dérouler sur 
I'écran des scèl1es sensationneIles pou- 
vait expliquer cette affluence inusité, 
l'hypothèsf' est yraisemblahle. II 
reste néanmoins que Ie comportement 
de nos gens clurant toutcs les séances, 
l'atmosphère qui régnait dans notre 
auditoire furent tout ce qu'on peut 
souhaiter comme saine curiosité et 
désir d'apprendre. J'ai de plus re- 
marqué, et ceci est significatif, que 
toutf' la littérature s'cnleva à I'occasion 
dc> chacune de ces réunions. Si la cam- 
pagne n'a pas encore conduit des 
foules chez Ie médecin pour un ex.l- 
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men de sang, elle a tout de même 
sonn é I' éyeil, et la semence, jetée ici 
et là, portera certainement des fruits. 
Elle nous assurera, entre autre, un 
plus grand appui de la part des diri- 
geants des municipalités et des chefs 
d'associations dans la lutte entreprise 
contre les maladies vénériennes. 
.\ Chicoutimi, par exemple, Ie co- 
mité d'hygiène de la ville a demandé 
que I'on fasse I'examen médical an- 
nuel des manipulateurs de denrées 
alimentaires, examen médical inclu- 
ant la prise de sang. Ailleurs, la J .O.C. 
a fait appel à notre service pour les 
cours de préparation au mariage, 
J'ai déjà donné Ie cours sur les mala- 
dies vénériennes aux jeunes fiIles, et 
Ie docteur Ie donnera sous peu aux 
garçons. II découle de plus de nos 
entretiens avec les dirigeants de la 
J.O,C. et de la J.I.C., que d'autres 
grou pes seron t formés et pourron t 
bénéficier des mêmes avantages. 

\u dispensairc, comme nous de'dons 
protéger l'incognito de nos patients 
nous ne pouvions pas convier les gens 
pour des prises de sang périodiques 
aux heures ordinaires des cliniques. 
Grâce à la belle collaboration que je 
reçois de la part de la Rév. 
Ière :\Iarie 
de la :\Iiséricorde, il m'a été possible 
d'offrir à la population des heures 
supplémentaires, de sorte qu'une pro- 
pagande pour y amcner les gc>ns pourra 
être faite sans risquer de nuire à nos 
cliniques. Xous voulions par là en- 
courager aussi les mé(kcins à nous 
envover leurs clients et clientes moins 
fortu
és surtout les prénatales, afin 
que nul ne soit privé de l'avantage de 
I'examen du sang. Vne Icttre à cet 
effet a été envoyée au président des 
médecins de l'hôpital de l'Hôtel-Dic>u 
St-Val1ier. II en donnera lecture et la 
commenterd au cmIrs de l'assembléc 
mensuelle de ces médecÏns qui aura 
lieu dans la deuxième scmaine de mai. 
Dc plus) I'importance des, e\an,lens de 
sang prenatals sera exposec a I assem- 
blée régionalc des médecins qui se 
tiendra à la fin d 1I mênw mois. 
Enfin, en guise de complément à 
notre semaine de prévention des ma- 
ladies vénériennes, des sé.ll1ces gra- 
tllites de prises de sang seront donnécs 
dans toutes les yilles de ce comté. Ces 
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quelques initiatives sont un corollaire 
de notre semaine de préven tion et 
nous espérons que les conférences qui 
on t été données, de même que les 
films montrés, duront préparé Ie ter- 
rain et que Ie surcès ne se fera pas 
attendre. 
Avant de terminer, il me fait plaisir 
de remercier messieurs les directeurs 
de la division à l\1ontréal pour toute 
l'aide qu'ils nous donnent. Nous sen- 
tons que nous pouvons toujours comp- 


ter sur leur appui discret et désin- 
téressé, et cette impression, qui nous 
accompagne dans notre travail, nous 
est d'un grand réconfort. J e les re- 
mercie aussi de m'avoir permis de 
venir me retremper iri au centre même, 
d'y rencontrer mes chefs, de faire con- 
naissance avec mes compagnes, les- 
quelles sauront me faire profiter de 
leur pro pre expérience dans Ie travail 
ardu qu'est la lutte contre les maladies 
vénériennes. 


Alberta's Nursing Aides 


RAF CHITTICK 


October 1, 1917, was an occasion in nurs- 
ing history in Alberta for on that date the 
first ceremony for the presentation of certif- 
icates to qualified nursing aides was held in 
Calgary. It was a fine group of girls, in trim 
grey uniforms and crisp white aprons, who 
marched in to take their pI aces at the front 
of the auditorium. Many friends of the grad- 
uates and representatives of interested 
organizations filled the room to capacity and 
stayed to congratulate the"e new entrants 
into the field of nursing. 
As the girls stepped forward to receive 
their diplomas from the Honorable \V. \Y. 
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Cross, Minister of Health, one sensed the 
pride of these young women in their accom- 
plishment, and one felt confident that they 
would go forth to do a good job in the field 
for which they had be
n prepared. 
I\lberta is proud of its school for nursing 
aides. It is well equipped and efficiently staff- 
ed, and it is turning out graduates who are 
winning high praise from many institutions. 
:\Iuch of the credit for this well-managed 
school goes to 1\Iiss Frances Ferguson, the 
very capable director. A graduate of the 
Royal .\lexandra Hospital, Edmonton, Miss 
Ferguson has had a post-graduate course in 
pediatrics at Children's Memorial Hospital, 
:\Iontreal, and has had extensive overseas 
experience. Her energy, enthusiasm, and 
good spirits set the tone for the whole school 
and convey tremendous vitality to the project. 
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The First Gradzwfing Class of _Nursing A ides 
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The school. which is sponsored jointly by 
the Provincial Department of Health and by 
Canadian \"ocational Training, is located in 
an air force hut on the campus of the Calgary 
branch of the l:niversity of Alberta. 
The staff at present consists of the director, 
three nurse instructors (all registered nurses), 
a dietitian, and a stenographer. The curric- 
ulum has been planned with the co-operation 
of the Alberta \ssociation of Registered 
Nurses and an Advisory Committee. 
All applicants for admission should be over 
eighteen and under forty years of age and 
must have secured at least Grade Xine aca- 
demic standing or its equivalent. 
 ew classes 
of registrants are accepted every six weeks 
and to date the total enrolment is one hundred 
dnd forty. 
The course is of forty weeks' duration. 
Of this time, the first twelve weeks are spent 
in classroom instruction in the school, follow- 
ed by twenty-four weeks devoted to field 
work. At the close of their field work the 
students return to the school for four weeks 
of review and for the qualifying examination. 
The practical experience is obtained in small 
municipal hospitals, a small maternity hos- 
pital, the Junior Red Cross Hospital for 
Crippled Children, the Provincial Sanatorium, 
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and homes for the aged - seven practice in- 
stitution
 in all. This field work gives experi- 
ence in gener.11 and maternity nursing, tuber- 
culosis nursing, and in the care of children 
and of elderly people. 
The students receive a subsistence grant 
in lieu of maintenance while in the schoo:, 
and, in addition, receive travelling expenses 
while engaged in field work. Recently, a small 
dormitory wa" opened to house thirty students 
at very small cost to the individual. This 
dormitory is under the supervision of the 
Students' Council. 
Each student who completes the course 
successfully receives a certificate and a dis- 
tinctive arm-band, and becomes eligible to 
obtain a licence to practise as a nursing aide 
in the province of .-\lberta. The fee for 
this licence, which must be renewed each 
. year, is one dollar. 
Those who have been fortunate enough 
to have the help of licensed nursing aides 
are enthusiastic about the contribution they 
are making to the care of the sick in this prov- 
ince, and the demand for their services far 
exceeds the supply. \Ye hope this school con- 
tinues to flourish and that other schools may 
be organized along the successful lines of this 
first undertaking. 


Habitual Use of Nose Drops HarmFul 


Those who have the habit of using "nose 
drops" day after da) are doing themselves 
more harm than good. says Dr. R. \Yesley 
Wright, Palo Alto, Calif.. in the .trchiz'cs of 
Otolaryngology, published by the American 
:\Iedical Association. 
Dr. \\'right cites the cases of patients who 
have suffered from nasal congestion for as 
long as four years before discovering that the 
nasal drops that gave them temporary relief 
were actualh' the cause of the discomfort. 
Sometimes more serious conditions were 
found, too: 10",., of the sense of smell; de- 
struction of the nasal membrane. In all the 
cases that he reports the nasal congestion was 
relieved from t\\ enty-four hours to a few days 
after discontinuance of the medication, al- 
though in at least one case the sense of smell 
had not yet returned. 
"Vasoconstrictor" is the medical name 
given to compounds that cause constriction 
of the blood vessels, thus producing less 
s\\elling in the nose and giving a larger open- 
ing for the passage of air. But, savs Dr. 
\Vright, the use of synthetic vasoconstrictors 
is likely to bring about nasal symptoms 
which are often unrecogni7ed as those of 


M.\RCH. 1948 


drug sensitization. Every time the effects 
of the drug \\ear off, the swelling returns 
to produce even more ndsal congestion than 
before. 
"The patient comes complaining of nasal 
congestion \\ hich is constantly present," 
he writes. "
asal drops, which ever are being 
used, will open the nasal passages well, and 
the breathing space then seems normal, but 
the congestion returns in about three hours 
. . . fhe dependence on the medication is such 
that the medicament is carried at all times by 
the patient. . . 
"The history of the onset of the condition 
for which the nasal medicament was used 
varies. Lsuallv the condition \"as an acute 
cold or a recurient attack of chronic sinusitis. 
In other instances the onset was the nasal 
congestion associated with pregnancy. . . The 
patients were given drops to use until term, 
but the nasal congestion persisted. During 
colds they were given drops to use, or ob- 
tained them, and though the discharge usually 
ceased, the patients assumed that the condi- 
tion had become sinusitis or some other 
chronic na
al condition." 


- Health Xe'ws 



Nursing 


Muriel Archihald has joined the staff 
at our :\ational Office to assume re:;ponsibility 
for the numerous statistical studies the Cana- 
dian :\ur
e
' .\ssocidtion is called upon to 
make. .\ :\ova Scotian hy birth, :\liss .\rchi- 
bald graduated from the Toronto General 
Hospital in 1930. .
fter three years in private 
duty in Toronto, she became matron of a 
nursing home in rrinidad. She enrolled in 
the (' niversit
 of Toronto School of 
 ursing 
,llld received her certificate in teaching and 
administration in 1939. For the next two 
years :\Iiss . \rchibald \,,'as instructor at .-\ll 
Saints' Hospitdl, Springhill, 
.S., followed 
by two years of teaching the science subjects 
in the school of nursing of J efferv Hale's Hos- 
pital, Quebec. In 19..1,..1" she became science 
instructor in the Phillip
 School of '\ursing, 
Homoeopathic Hospital, :\Iontreal. 
J n addition to her nursing background, 
:\1 iss _
rchibdld has pursued an intensive 
study of statistical methods at 1\lcGill t ni- 
versity. This quali
ication has provided her 
with the essential tools for interpreting 
the \ariolls studies to the nurses of Canada 
and to the general public. 


Edith Davis Kemp, who was born in 
Hamiota, :\lan., of English parentage and wa:; 
educated in :\elson, B.C., and Camrose, .\lta., 
has been appointed superintendent of nurses 
at the Provincial :\lental Hospital in Ponoka, 
.\lta. l\Iiss Kemp graduated from the P.l\I.H. 
and the Royal.\le:xanclra Hospital, Edmonton, 
in 19.36. In 19..1,1, she took the post-graduate 
course in neurological and neurosurgical nurs- 
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ing at the l'\eurologicdl Institute, 
tontreal, 
followed by the course in administration in 
hospitals and schools of nursing at the :\IcGill 
School for Graduate :\ urses. Her experience 
includes general duty and heddnurseship at 
the Provincial :\lental Hospital; matron, 
ClareshoIm . \uxiliary Hospital: assis tan t 
superintendent of nurses at Provincial :\Iental 
Hospital, Ponokd, and at the Ho<;pital for 
:\Iental DisCdses at Brandon, :\lan. In 1943, 
:\Iiss Kemp became executive assistant in thc 
Department of :\ursing, Vancouver Gei1erdl 
Hospital, in charge of the rotation of student-- 
and clinical experience. This broad back- 
ground gives her a very clear insight into the 
problems of ddministration which \\. ill arise 
in her new position. 
:\Iiss Kemp is enthusiastic about outcloor 
sports, chiefly riding, s\\ imming, and hiking. 
She loves to garden when she can find a spot 
to grow flowers. 


Katherine M. Weatherhead has been 
appointed educational director and super- 
visor of the centraI district of the Montreal 
Branch of the Victorian Order of :\ urses. 
Born in \\ïnnipeg, 1\Iiss \\"eatherhead grad- 
uated from the \\ïnnipeg General Hospital 
in 19.38. After a brief period of general duty 
at her home schoal and at the Mountain 
Sandtorium in Hamilton, i\Iiss \Veatherhead 
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enrolled for the course in teaching and super- 
vision in schools of nursing at the !\IcGill 
School for Graduate Xurses. In 19-12, she 
returned to the \\ïnnipeg General Hospital as 
instructor in bacteriology and nursing arts; 
a year later she joined the \".0.:\. l.Jeing as- 
signed to the Kitchener Branch. 
In 1946, ì\Iiss \\'eatherhead received a 
\' .0.:'\. scholarship for advanced study at 
reachers College, Columbia University, 
where she received her B.S. degree in public 
health nursing last year. 


Elizabeth Cockayne, nldtron of the 
Royal Free Hospital, London, Eng., has been 
dppointed Chief 
ursing Officer Designate at 
the British :\Iinistry of Health. :\Iiss Cock- 
ayne has become very \\ell known in recent 
months in the nursing profession as one of the 
two nurses on the \\.orking Party for the 
Recruitment and Training of 
urses. She 
has been matron of the Royal Free Hospital 
for eleven years. 


Agnes Isabel Tennant, R.R.C., has 
l.Jecn appointed director of the :\Iedical Social 
Service 1 Jepartment, Central Division of the 
:\10ntreal General Hospital. 
Born in Lachine, Que., :\Iiss Tennant was 
educated in :\Iontreal anù received her 
Bachelor of . \rts degree from :\IcGill l" ni- 
versity in 1938. She graduated from the 
Montreal General Hospital in 193-1, then 
joined the statT of the Royal Eòward Lauren- 
tian Hospital at Ste. .\gathe where she re- 
ceived a certificate in tuberculosis nursing. 
In 1938 she completed the work for her 
certificate in teaching and supervision at the 
:\-lcGill School for Graduate :\lurses and ac- 
cepted a position as head nurse in the medical 
ward at :\LG.H. In 19-\-1 she enlisted with 
the R.C..\.l\l.c. dnd saw service in Canada, 
England, and Belgium. She W<lS aWdrded the 
Royal Red Cross in 19-\-5 for distinguished 
...enTice and held the rank of major (principal 
matron) at the time of her discharge from the 

ervice in :\"ovember, 19-15. 
The social aspects of medical care appealed 
very strongly to l\Iiss Tenn.wt with the result 
that she enrolled in the social work course at 
:\IcGill ('niversity, completing the require- 
ments for her Bachelor of Social \York in 19-16. 
She had l.Jeen engaged as case worker at the 
Royal \ïctoria Hospitdl, \Iontreal, and at 
Grace-
e\\ Haven Community Hospital, 
:\"ew Haven, Conn., prior to her present ap- 
pointment. 
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Anna Fillmore of New York hds been 
appointed general director of the Xational 
Organization for Public Health :\ ursing to 
succeed Ruth Houlton. 
:\Iiss Fillmore has been with the \Ïsiting 

urse Service of :\e\\ York since 19-10. Pre- 
vious to that year she was director of the 
Bureau of Public Health Xursing in the {Ttah 
State Health Department and assistant di- 
rector of the .\meriül1l ,urse .\ssociation of 

ew York. 
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:\1 ARION K .\SH 


Marion Elizabeth Nash, who has been 
associated with the \Ïctorian Order of 
urses 
for twenty-five years, retired on December 31, 
1947, from the position of educational di- 
rector of the Greater 1\Iontreal Branch. 
Born in Hamilton, Ont., l\Iiss Nash grad- 
uated from the old \Vestern Hospital, 1\lont- 
real, in 1910. She engaged in private duty 
nursing for ten years then quali
ïed for 
her public health nursing certificate from the 
McGill School for Graduate 
urses and joined 
the l\Iontreal branch of the \'.0.:\. She has 
held positions of staff nurse, supervisor, and 
eventually educational director. She received 
her Bachelor of Science degree, majoring in 
supervision in public health nursing, from 
reachers College, Columbia C niversity. 
Through these years Miss Nash has had 
the opportunity of pIanning and c.lrrying out 
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programs with graduate and undergraduate 
students and of interpreting \Tictorian Order 
policies to nurses, manv of whom are now 
scattered across Canùda. Her influence will 
long be felt, not only in \ïctorian Order serv- 
ice but also in those organizations to which 
the mu-ses whom she has taught have gone, 
Miss :'\ash has always taken a keen interest 
in association activities. She has served for 
man\, years on the Board of ;\Ianagement of 
the :\s
ociation of 
 urses of the Province of 
Quebec and is at prt::
ènt a member of the 
Committee on Instruction. For the past few 
,'ears 1\ I i
s :\ash has assisted as a part-time 
instructor in public health nursing at McGill 
Cniversity. Though she has retired from tht" 
strenuous demands of her work with the 
\'.O.K., ì\Iiss :'\ash is continuing to take an 
active interest in nursing and hopes to make 
further noteworthy contributions in the years 
to come. 


Charlotte Ellen Spackman has retired 
from her position as night supervisor of nurs- 
ing at the \"ancouver GeneraI Hospital where 
she has given twenty-five years of unexcelled, 
devoted service. 
Born in Grand Bend, Ont., Miss Spackman 
taught school in Prince Albert, Sask., before 
commencing her training at the Vancouver 
General Hospital. Shortly after graduation 
in 1925, she was made assistant night super- 
visor and seven months later assumed the 
position from which she has just retired. 
rhrough the years, as the hospital continued 
to grow, Miss Spackman's responsibilities in- 
creased, but she was never flustered nor did 
she ever seem to hurry but she was "always 
in the right place at the right time." 
;\Iiss Spackman's plans call for the open 
spaces and that "little place in the country" 
that is the dream of so many. She loves all 
sorts of handicrafts and gardening so she will 
have full days when she finds the spot where 
she wants to settle. Our good wishes for her 
continued happiness follow her. 


Exercise of Leg Muscles 
A precaution conce.rning bed care. that is 
applicable to all patients, noncardlac and 
cardiac alike, who are to stay at rest for a!1y 
considerable time, is to have them exerCise 
their legs frequently during the day. For t
e 
same reason, daily massage to the legs IS 
desirable. The purpose is to prevent throm- 
bosis of leg veins and possible subsequent pul- 
monary emboli. - LEVINE 
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Notes from National Office 


Biennial Convention, 1948 
All roads will lead to the little town 
of Sackville, l\"ew Brunswick, the last 
week of June, 1948. \Yhy? Don't you 
remember the announcement that ap- 
peared in these ('olums last October 
concerning the new program being 
planned for the t\\'enty-fourth bien- 
nial convention of the Canadian 

urses' Association to be held at 
:\Iount Allison University? "\Vork- 
shops" was the term u
ed for the 
morning sessions to be held through- 
out the week of June 28-July 1. 
Characteristics of the nrorkshop: 
1. Provides opportunity to work intensive- 
ly on problems which have arisen out of 
nurses' own professional experience. 
2. \Iethods are nurse-centred and practi- 
cal - nurses work individually or in groups. 
3. All activities are selected as a result 
of consultation between the nurses and 
leader; only activities which are relevant 
to nurses' particular problems and which 
contribute to sùlution of these problems 
are scheduled. 
4. Small group meetings are arranged for 
those interested in the same problem and 


large group conferences for those interested 
in similar problems. 
5. Time is made for individual conferences 
with the consultant. 
_\s registration in each \\'orkshop is 
limited to fifty, nurses are requested 
to register beforehand through Na- 
tional Office for \\'orkshops, as follows: 
Select at least three of those you 
would find most helpful stating first, 
second or third choices. Nurses are 
alsu requested to submit problems for 
the \Vorkshop in which they wish to 
participate-written problems should 
accompany the request for registra- 
tion. The suggested topics for - these 
\\'orkshops offer sufficient scope to 
challenge the interest of ever) mem- 
ber of the nursing profession. 
:\Ionday, June 28, wiII be given 
over entirely to the opening session 
of the con ven tion followed by the 
presiden tial address and reports. It 
is hoped that at the afternoon session 
a cunsultant of one of the \Vorkshops 
will address the' entire assembly. 
Beginning Tuesday, June 29, through 
Thursday, July 1, \Vorkshops will be 
conducted each morning from 9 :00 to 


WORKSHOP 
Counselling and Guidance 


CONSULTANT 
. \Iiss :\Iary Salter, Ph.D., Department of Psychology, Cni- 
versity of Toronto. 
. :\Iiss Xellie ('y()rgas, Director, St. Barnabas Hospital, :\linne- 
sota. 
Public Relations. . . Dr. E. L. Bernays, Xew York. 
School of 
ursing of the Future. . 
Iiss Lucile Petry, Director, Kursing Division, U.S.P.H.S.. 
Washington, D.C. 
Adventures in Bcdside .:\ursing. .l\liss Ella Howard, l'niversity of Toronto School of Kursing. 
Staff Education. . . . . . !\Iiss Gladys Sharpe, Director, School of Xllrsing, 
IcMaster 
University. 
. . . Dr. H. D. Southam, Director of Education, Mount Allison 
l- niversi ty. 
. . ì\Iiss 
I. Xash, formerly Educational Director, v.a.x., 
:\Iontreal. 
Xewer Methods of Teaching. . . . . :\Iiss E. :\IcDowell, Dean of Xllrsing, University of \\'estern 
On tario. 


Personnel Administration. 


Tests and Measurements. . 


Job-in- Training.. .. 
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12 :00. Tht.- afternoon sessions ,,'ill 
consist of general business meetings 
of the association. The .ì\Iary Agnes 
Snivel
 lecture will be given at the 
banquet on \Yednesclay, June 30. 
The registration fee> of SS.OO will cover 
the cost of the \Yorkshop booklets 
which will be pro,'icled to eyery mem- 
ber, and will also include the cost 
of any materials used for the \Vork- 
shops: Plans are underway for several 
social events and these will be an- 
nounced at a later date. 
:\Icntion has already been made in 
a previous issue of th
 Journal of the 
slwcial invitation which is being ex- 
tended to schools of nursing across 
Canada to plan to have at least one 
member of their student bodv attend 
this biennial convention of the CaI).a- 
dian X urses' .-\.ssociation. It is sug- 
gested that stude>nts attending the 
conn-ntion would choose one \\Tork_ 
shop to attend or permission would 
also be gi,"en for them to circulate 
among those already provided. 
Travelling Arrangements 
Arrangements arc being made, 
through the Canadian Passenger .-\.sso- 
ciation, for reduced fares for nurses 
dttending the biennial convention. 
Please read carefully the following 
conditions under which Convention 
Fares wiII he gran ted on Certificate 
Plan. it will save ,.ou a considerable 
sum of money to foÜow this pattern: 
Reduced fares \",ill be granted between 
stations in Canada, east of and including 
.-\rmstrong, Ont., Fon \Yilliam, Ont., Sault 
Ste. :\Iarie, Ont., and the St. Clair and Dctroit 
Rivers, to persons in regular attenùance at 
meetings or conventions, on prior arrange- 
ment with the Chairman of the Canadian 
Passenger _-\ssociation. 
\Vhen Certificate Plan fares have been 
granted, and an expected attendance from 
\Yestern Canada has been indicated on the 
application form, the arrangements outlined 
belo\\;' will be tendered to lines in that terri- 
tory through the \Ïce-Chairman, Canadian 
Passenger Association, \Yestern Lines, \Vin- 
nipeg, Man. In the event of \Vestern Lines 
concurring, certificates issued in that terri- 
tory will be honored in accordance with the 
following conditions, unless otherwise ad- 
vised, and except that the authorized dates 


of sale will be arranged to suit requirements. 
Persons attending must purchase one-way 
regular first class or coach class tickets (the 
fare for which must not be less than 75 cents) 
to the place of meeting (or to nearest junction 
point, if through ticket cannot be obtained), 
and secure a receipt to that effect on a Stand- 
ard Certificate form, which must be pre- 
sented to the convention secretary at the 
place of meeting, immediately upon arrival. 
Ticket agents are supplied with Standard 
Convention Certificates (Form 2+) and are in- 
structed to issue them on application. 
The secretary of the meeting must fill in 
all particulars called for on each Standard 
Certificate, certifying over his personal 
signature that the person named on the 
Certificate attended the meeting, and stat- 
ing the number of persons, coming to the 
meeting, who have paid fare to a member 
line of this _\ssociation, and hold properly 
receipted Standard Certificates. 
If the certificates presented do not total 
up to the number (75) required to make the 
reduction in fare effective, round trip tickets 
of all classes will be counted towards making 
up such minimum number, provided: 
(a) They were sold prior to or on the dates 
of sale authorized under Certificate Plan for 
the meeting in question. 
(b) They read to the place of meeting, 
from a station from which the one-way fare 
of the class used is 75 cents or more. 
(c) The secretary of the meeting cenifie,; 
that the holders thereof are members of the 
organization for which Cenilicate Plan fare,; 
have been authorized. 
. \fter the secretary of the meeting has 
complied with the conditions mentioned, a 

pecial agent of the transportation companies 
will attend the meeting for the purpose of 
validating properly receipted Standard Cer- 
tificates, provided 75 or more persons are in 
attendance hoIding such Certificates or return 
portions of acceptable round trip tickets, as 
specified. At that time he will collect the 
charge of 25 cents referred to below; that 
charge will not be collected when the attend- 
ance, as defined above, is 74, or less. 
On surrender of Standard Certificates, prop- 
erly filled in and executed, to the ticket agent 
at the place of meeting (or at the nearest 
junction point, if that was the ùestination of 
the ticket for the going journey) at least 30 
minutes before the scheduled leaving time 
of the train, tickets for the return journey, 
of the same class as used on the going trip, 
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will be issued by the same route at the fares 
set forth below, on the conditions specified on 
the certificate. 
If 75 or more are in attendance, holding- 
properly receipted Standard Certificates as 
certified by the secretary, or acceptable 
round trip tickets, holders of validated 
certificates will be returned to their original 
starting points at one-third of the one-way 
normal first class or coach class fare (which- 
ever was paid on the going journey) plus 
25 cents (the 25 cents having been paid to 
the Special Agent at the time of validation). 
If 7..t or less are in attendance, holding 
properly receipted Standard Certificates as 
certified by the secretary, or acceptable 
round trip tickets, the holders of such certif- 
icates (not validated) will be returned to 
their original starting points at four-fifths 
of the one-way normal. first class or coach 
class fare (which
ver was paid on the going 
journey). 
Tickets for the return journey will be 
limited to 30 days after the date of sale of 
the ticket for the going journey, as shown on 
Standard Certificate. Stop-overs will be 
allowed in conformity with tariff regulations. 
Certificates will not be honored: (a) If the 
going ticket has been purchased on any other 
date than those authorized for the issuance of 
certiticates for the meeting. Tickets issued on 
certificate plan are good, generally, not more 
than three days (not counting Sunday) prior 
to the agreed opening date of the meeting, and 
on the first three days of the meeting (not 
counting Sunday). (b) If the holder has 
paid lbs than the one-way normal coach 
clas
 fare for the going journey. (c) If the 
holder has paid less than 75 cents as fare for 
the guing journey. (d) If issued for a meet- 
ing for which no Certificate Plan fare has 
been authorized. (e) If not properly executed 
at the meeting by the authorized officer of 
the convention. (f) C nless presented to 
ticket agent at the place of meeting on a date 
authorized for the honoring of certificates. 
These are good, generally, for the purchase of 
return tickets, not more than three days (not 
counting Sunday) after the agreed date of 
adjournment of the meeting. (g) to nless pre- 
sented to ticket agent not less than 30 
minutes hefore the train is due to leave. 
If the meeting is held at a point reached 
by two or more lines, the total number of 
persons, in dttendancc, travdling by all lines, 
will be counted towarcls the required minimum. 
Certificates arc not transferdble, and will 
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be dishonored and confiscated if transferred. 
'Jo refund will be made of fares paid be- 
cause of the failure of passengers to obtain 
certificates or to observe the requirements of 
same. 
The transportation lines can recognize 
certificates onlv after all governing condi- 
tions have been complied with, and are in 
no way responsible for any charges which 
may be exacted by an organization for mem- 
bership or otherwise. 
Persons attending the meeting should be 
fully instructed in advance respecting the 
Certificate Plan reduction. The official organ 
of the society, or a special circular, may be 
availed of for this purpose, but Certificate 
Plan reductions must not be given public 
announcement (i.e., newspaper, billboard, 
etc., advertising), within or without the terri- 
tory covered by this agreement. 
No reduction can be thoroughly effec- 
tive unless all conditions are complied 
with at least 15 days before the opening 
date of the meeting. 
Nursing Activities in Britain 
The Royal College of ì\ ursing m 
Britain recentIv announced that a 
resolution, reqt;esting that an Inter- 
national Studen t 
 urses' Association 
be formed, had been submitted to the 
International Council of 
 urses at 
the request of the Student 'Sur<;es' 
Association of Britain. If ami \\'h(>n 
this resolution is accepted. the student 
nurses of Canada \\'ill no doubt want 
to become a part of an International 
Student .\ssociation. "Thy not begin 
by having the student nurses in Can- 
ada learn more about their own .0:a- 
tional :\ ursing A\ssociation? 
The Royal College of X ursing has 
also announced the receipt of a gener- 
ous cheque for .E30,OOO from the nurses 
of South Africa, to pro\Tide a further 
Rest-Break House for nurses in the 
north of England. 
I.C.N. Congress Plans 
.\lthough the next LC.N". Congrf'ss 
in Sweden in J lIne, 1949, still seems a 
long ,vay off, difficulties in securing 
accommodation for travel necessitates 
early action on the part of those who 
contemplate going. At the last meet- 
ing of the C.)J..\. Executive Com- 
mittee, the matter of making travel 
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arrangements for nurses from Can- 
ada was turned over to the individual 
provincial associations of registered 
nurses. For official information re- 


garding these plans, therefore, will 
the nurses desiring information please 
write to their own provincial executive 
secretary. Start your enquiries early. 


Notes du Secrétariat de I'A.I.C. 


LE CONGRÈS BIEXXAL DE 19-18 
En la dernière semaine de juin tous les 
chemins mèneront cette fois, non pas à Rome, 
mais à SackviUe au Kouveau-Brunswick, 
pourquoi me direz-vous? 
Si vous avez lu les not('
 du secrétariat 
d'octobre dernier, déjà l'on vous donnait 
un aperçu du programme en préparation pour 
Ie 24e congrès biennal de I' Association des 
Infirmières du Canada. Cette réunion aura 
lieu à l'Université l\Iount Allison. 
Des cercles d'étude seront tenus durant 
les séances du matin du 28 juin au ler juiHet. 
Les cercles d'étude: (1) Donnent l'occasion 
d'étudier d'une manière plus particulière, les 
probIèmes qui se présentent au cours du 
travail de ]'infirmière. (2) Les méthodes em- 
ployées sont d'ordre pratique et l'infirmière 
est ]e pivot autour duquel tout ce concentre. 
Les infirmières peuvent travailler seules ou en 
groupes. (3) Les sujets d'étude présentés ont 
été choisi de concert entre les infirmières et 
des spécialistes. Les problèmes propres aux 
infirmières seulement sont l'objet d'étude et 
tout ce qui peut contribuer à leur solution. 
(4) Les personnes s'intéressant au même pro- 
blème se réunissent par petits groupes, pdr 


la suite, une conférence sur Ie sujet étudié par 
Ie petit groupe est donnée à toutes celles que 
Ie sujet intéresse. (5) II y aura des entrevues 
entre les membres du cercle d'étude et l'expert 
consuIté. 
Chaque cercle d'étude ne sera composé que 
de cinquante membres. Nous demandons 
donc aux infirmières de s'inscrire à I'avance 
aux cercles d'étude et en s'adressant au secré- 
tariat national. 
Choisissez au moins trois cercles d'étude 
susceptibles de vous intéresser, indiquant 
votre premier choix et à défaut, un deuxième 
et un troisième. 
On demande aux infirmières de soumettre 
par écrit l'étude des probIèmes auxquels elles 
désirent prendre part, en même temps qu'elles 
s'inscriront au secrétariat. Les suggestions 
déjà reçues semblent matière à intéresser tou
 
les membres de la profession. 
La journée du ]undi 28 juin sera entière- 
ment consacrée aux séances d'ouverture, pré- 
sentation de ]'adresse de la présidente et des 
rapports. On espère que l'un des experts 
présidant un des cercles d'étude sera au 
programme. .\ partir de mardi ]e 29 juin, 
jusCju 'au jeudi ler jui1let, il y aura séances 


Orien ta tiun. . 


Cercles d'Etude 
. :\Iiss Mary Salter, Ph.D., Department of 
Psychology, University of Toronto. 
. l\liss Nellie Gorgas, Director, St. Barnabas 
Hospital, Minnesota. 
.. Dr. E. L. Bernays, .New York. 
. .l\Iiss Lucile Petry, Director, Nursing Divi- 
sion, U.S.P.H.S., \Vashington, D.C. 
Les aventures d'une infirmière au lit du malade.. .l\Iiss Ella Huward, University of Toronto 
School of Nursing. 
,l\Iiss Gladys Sharpe, Director, School of 
Nursing, McMaster University. 
. Dr. H. D. Southam, Director of Education, 
I\Iount Allison l'niversity. 
L'enseignement clinique en hygiène publique. . .1\Ii
s 1\1. r\ash, formerly Educational Di- 
rector, V.O.:\., Montreal. 
.Miss E. McDowell, Dean of Nursing, Uni- 
versity of \Yestern Ontario. 


Direction du personnel 


Relations puhliques. 
Ecole d'infirmières du futur 


Education du personnel. 


Tests et mensurations. . 


Nouvelles méthodes d'enseignement. 
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des cercles d'étude de 9:00 a.m. à 12:00. 
L'inscription sera de 55.00 et donnera droit 
aux livrets sur les sujets à l'étude et à tout 
ce qui sera nécessaire à chaque cercle d'étude. 
Dans l'après-mirli, des séances générales 
auront lieu. La conférence donnée pour 
honorer la mémoire de :\Iary .-\gnes Snively, 
fondatrice de l'.\ssociation des Int1rmières 
du Canada. aura lieu lors d'un banquet Ie 
mercredi 30 juin. Les événements suciaux 
<;eront annoncés plus t'lrd. 
Cne motion, déjà publiée dans un numéro 
antérieur de cette revue, consistant en une 
invitation spéciale faite à toutes les écoles 
d'infirmières du Canada, d'envoyer au moins 
une de leurs élèves au congrès de l'A.I.C. II 
est suggéré que les étudiantes fassent Ie choix 
du cercle d'étude auquel elles désirent assister, 
ou bien on leur accordera la permission de 
prendre part aux cercles déjà organisés. 
Conditions de voyage: Des démarches sont 
faites avec la "Canadian Passenger Associa- 
tion," 437 rue St-Jacques ouest, ::\lontréal 1. 
concernant les taux de faveur accordés aux 
infirmières désirant prendre part aux congrès. 
Ces infirmières devront remplir une for- 
mule spéciale émise par les agents de billets 
(formule 24) qui sont autorisés à les donner 
sur demande. Ces formules doivent être 
contresignées par la secrétaire du congrès dès 
les premiers jours. 
La secrétaire du congrès doit donner tous 
les renseignements demandés sur ces formules, 
certifiant, sur foi de sa signature, que la per- 
sonne dont Ie nom est inscrit sur la formule 
est celie qui assiste au congrès, donnant Ie 
nombre de personnes assistant au congrès, Ie 
nombre de celles ayant présenté une formule 
ou certificat, etc. 
Durant Ie congrès, un agent spécial de la 
compagnie de transport examinera tous les 
certificats donnés par la secrétaire du congrès 
afin de s'assurer de leur validité. Ces certi- 
ficats donneront droit à une réduction impor- 
tante sur Ie billet de retour, aux conditions 
<;uivantes: 
(a) Que 75 personnes au moins prennent 
part au congrès. 
(b) Que les billets soient vendus à la date 
autorisée par la compagnie de transport en 
vue du congrès. 
(c) Que Ie cuût du billet soit d'au moins 
75 sous. 
(d) Que la secrét.1Ïre du congrès, certifie 
sur la formule 24, que Ie porteur du certiticat 
fait partie de l'Association des Infirmières du 
Canada. 
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(e) Les billets de retour ne seront valides 
que pour 30 jours après leur émission. 
(f) Lorsque plusieurs lignes de chemin de 
fer conduisent à l'endroit du congrès, toutes 
les personnes assistant au congrès seront 
comptées indifféremment de la ligne par la- 
quelle elles yo) agent. Les certificats émis 
sont strictement personnels. 
Les personnes devant assister au congrès 
peuvent obtenir tous les renseignemems né- 
cessaires concernant la réduction accordée 
par les compagnies de chemin de fer mais 
aucune annonce publique, par exemple, faite 
dans les journaux, n'est permise. Tous les 
arrangements doivent être conclus quinze 
jours avant l'ouverture au congrès. 


E
 GRA
DE-BRETAG
E 
Le Collège Royal des I nfirmières de Grande- 
Bretagne a reçu dernièrement une résolution 
demandant que I'on forme une association 
international d'élèves infirmières. Cette réso- 
lution a été soumise au Conseil International 
des I nfirmières. 
Si cette résolution est jamais acceptée, 
les élèves infirmières canadiennes voudront 
faire partie de cette organisation. 
Pourquoi ne pas commencer dès mainte- 
nant, organiser une association d'étudiantes- 
infirmières au Canada? 
Le collège a reçu la somme de .t:30,000 
de la part des infirmières de l'.-\frique du Sud 
pour I'établissement d'une maison de repos 
pour les infirmières. 


CO
GRÈS I
TER
ATIONAL 
La date de juin 1949 semble loin pour 
s'occuper déjà de ce congrès mais les diffi- 
cultés de transport pour la Suède s'annoncent 
si grandes, que les infirmières désireuses d 'as- 
sister à ce congrès feraient bien d'y penser dès 
maintenant. 


M.L.I.C. Nursing Service 


Gertrude Lapointe (St. \ïncent de Paul 
Hospital, Sherbrooke, and Cniversity of 
::\Iontreal public health course) has been 
transferred from Joliette to St. Hyacinthe 
where she will be in charge of the Metro- 
politan Life Insurance Company's nursing 
service. Stella Power (St. Luke's Hospital, 
Ottawa) has retired from the l\Iontreal staff. 
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Meningitis 


EIl,EE
 TR.-\CEY 


A RNOLD, aged three years, an only 
child, was carried into the Isola- 
tion Building on an early afternoon in 
October. The first glance told us that 
this child was dangerously ill. His 
eyes were rolling, his breathing rapid 
and shallow, and his entire body was 
trembling. His parents, who appear- 
ed to be young, middle-class people, 
stated that he had been nauseated 
and had vomited the day before and 
complained of a sore th;oat. His ad- 
mission temperature was 101.6 0 (rec- 
tally), pulse 168, and respiration 44. 
I Ie was a ver) handsome little fellow, 
with corn-colored hair and big blue 
eyes, with the appearance of having 
been a chubby, healthy, little boy. 
--\. 
lumbar puncture was done imme- 
diately by Dr. J. As _\rnold's spinal 
fluid was very thick and purulent, and 
his spinal pressure 285, Dr. J said that 
the case was strongly suggestive of 
acute meningococcus meningitis. On 
receiving the laboratory technician's 
report, we learned that there were 
250 white blood cells per cubic miIli- 
metre in his spinal fluid. 
:\s Arnold's tissues were much de- 
hydrated because of his advancing 
temperature (it rose to 102.2 0 within 
a few hours) we began at once to force 
fluids; he took them fairlv well. He 
was put on penicillin, hi
 first dose 
being 20,000 units at 5 :00 p.m., re- 
peated at 6:00 p.m., and continued 
even" three hours, 
As his head was badly retracted 
and his hack very stiff, -it was dif- 


:\liss Tracey is a student nurse at the Victoria 
Public Hospital, Fredericton, N.B. 
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ficult to turn him and he cried out 
in pain whenever he was touched. 
\Ye placed him on his side without a 
pillow, in order to make it easier 
to give him the penicillin, which hf' 
most certainly did not appreciate. 
He let us know this by squirming 
and kicking abuut in bed whenever 
he saw us coming with a needle, and 
warned us that 
Iama and Daddy 
would be told of us "being bad to him" 
and they would certainly 44fix us" 
when he -told them. Besid
s penicillin 
injections, he also received 172 ce. 
of Soludagenon every six hours. Xeed- 
less to say his small buttocks strongly 
resembled a pin cushion in a very few 
davs. 
During his first night in hospital he 
became very restless around mid- 
night, and b

gan to vomit the water 
given to him. The emesis was green- 
ish-bro\'v"n in color. This vumiting con- 
tinued during the second day, so in 
the morning he was given an intra- 
venous of 300 CCo of glucose saline. 
Dr. ] I injected 10,000 units of peni- 
cillin into his spinal fluid. \Ye kept 
on giving him sips as he cried for water 

'erY often. As all drinks were almost 
im
ediately vomited, in the after- 
noon he was given another in tra ve- 
nous. The veins in his arm were sur- 
prisingly good for such a small bo"). 
Using a hypodermic needle, the doc- 
tor began the intravenuus which ran 
very slowly and little Arnold had both 
his hands tied securelv to the side of 
his bed until nine thè' next morning. 
Regardless of whether he liked it or 
not, the intravenous did him a great 
deal of good, even if we nurses wC're 
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busy changing his wet bed every hour. 
On the third day he was given a 
small soapsuds enema, wi th excellen t 
results both of feces and flatus. _\fter 
this cleansing, a rectal glucose saline 
was started which he retained very 
well. The same day he also retained 
fluids and we \\
ere 
ery much pleased 
when he ate a full bowl of soup. He 
seemed much brighter that day, slept 
well that night, and talked very bright- 
ly the next day about the nice rag 
doll we gave him. 
It was on the fourth day that we 
began having trouble with his lips. 
Because of his high temperature, 
which ranged from 102 0 to 104 0 con- 
tinuously, his mouth was dry and 
his lips cracked and swollen. As he 
picked at them continuously, and 
often' made them bleed, "'e had to 
tie his hands luosely at the sides 
of the bed so he couÍd not reach his 
mouth. \Ve cleansed the inside of 
his mouth with lemon juice and gly- 
cerin and applied glycerin to his lips. 
They improved gradually and were 
nicely healed in a week's time. 

-\rnold was very intC'resting to 
nurse as "
e could see an improvement 
each day. He beca"me much brighter, 
talked to us, and even took his peni- 
cillin very quietly when we explained 
it was making him hetter. \Ye be- 
came very fond of him as he was such 
a good little boy. He never cried for 
his parents, he slept well, and did 
whatever he was told, ,,'hich I have 
found is quite unusual for a three- 
year-old, especially one as sick as 
.-\rnold was. The sad part, however, 
was that, although his appearance 
"'as so much better, his symptoms 
persisted and seemed to get steadily 
worse. His lowest temperature was 
98.4 0 which occurred onlY once in his 
third day. After that 
t was never 
helow 100 degrees. 
His sulfonamide treatment ,,'as 
discontinued on his fourth day, as 
his urine can tained sulphonåmide 
crystals and his bu ttocks were so 
sore. He was given soda bicarbonate 
gr. 5 every six hours to counteract 
the suIfona-mide. \Ye crushed this and 
mixed it with sugar and water, and 
he took it \"l.ry well. 
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\Ye all loved to bathe Arnold. as 
he looked so nice when he was fixed 
up and had his hair combed. \Ye 
bathed him often as his bed was 
soaked a good man y times, because 
of the fact that he didn't like the 
urinal and" ould throw it on the floor 
at our every attempt to get him to 
use it. 
He had four lumbar punctures in 
all, and his white blood count ros(" 
steadily, reaching 356,000 em. on his 
final test on Xovember 12. He had 
three hypodermoclyses and five in tra- 
venous salines in all, but he grew 
steadily \yorse in spite of all our at- 
tempts to save him. 
On Xovember 11, the culture of his 
spinal fluid was e'dremely suggestive 
of influenzae instead of meningococci 
as the etiological agent. As influenzae 
meningitis is caused by a virus, very 
little explanation shoulò be necessaq , 
as we all know that very, very little 
is known about the virus. On the 
culture of Arnold's spinal fluid, no 
organism of any kind grew, and, 
because the virus has never been 
grown on lifeless culture media, it was 
very strongly suspected to be the 
trouble-maker. This diagnosis was 
supported by his failure to react to 
penicillin and sulfa, which have no 
effect on a virus. From this day on 
he began to go rapidly down hill. " 
On Xovember 13, after one of his 
best nights, he seemed to suffer a 
relapse. He became semi-conscious, 
his head was greatly retracted and his 
body trembling. That day he took 
only ten ounces of fluid bv mouth. 
so he was gi\"
n an intraven
us of 10 
per cent glucose. 
The next day the serum, which 
had beC't1 sent for, arrived from !\font- 
reaL He ,,'as given one vial of A.nti- 
Hemophilus Influenza Serum Type B. 
which apparently arrived too late 
to save him. This serum was repeated 
on Xovember 15, but by that time we 
had given up all hope of his recovery, 
His temperature rose to the highest 
level I have e\'er seen - 106 - 106.-1 
- 107 - 107.4 - and finalh' reached 
108 the night before he died: 
The last four days of his life were 
dreary ones to us". because \n'. as 
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nurses, could do nothing whatsoever 
to help him. Our hopes had been so 
high that he would recover, but he 
died quietly on Sunday afternoon. 
There may be a day when some- 


thing more positive can he done to 
save the lives of those who suffer from 
this dread disease. Then we shall not 
have to stand around with our hands 
tied and watch them die. 


In Memoriam 


Orpha Adelle Burn, who graduated from 
the Toronto General Hospital, and took post- 
graduate work in Montreal, died on December 
9, 1947, after a brief illness. For a time follow- 
ing graduation she engaged in private duty 
nursing in Toronto and later joined the staff 
of the Presbyterian Hospital, New York. 
Recently she had been industrial nurse with 
the Western Electric Company in 
ew York 
City. A gifted musician, Miss Burn had assist- 
ed in the entertainment of the troops at 
Lone House, New York, during \Vorld War II. 


Ida Muir Carr, who graduated from the, 
Hamilton General Hospital, Ont., pas
ed 
away very suddenly. Following graduation, 
:\1iss Carr engaged in private nursing for somt 
time and then accepted the position of nursing 
supervisor at Ridley College, St. Catharines, 
Ûnt. During World War I she enlisted with 
the Canadian Army 1\ledical Corps and 
served with Canadian field hospitals in 
England and France. ,\fter her discharge 
from the services, Miss Carr was named 
superintendent of the Protestant Children's 
Home in Toronto. Subsequently she was for 
ten years matron of the Children's Aid in 
Oshawa. Latterly Miss Carr had been doing 
private duty nursing in Toronto. 


Annie Elizabeth Crowther, who was a 
pioneer nurse in the Kootenays in British 
Columbia, passed away in Nelson at the age 
of eighty-nine. A native of England, Mrs. 
Crowther came to Canada in 1911. She was 
active years ago as a member of the Graduate 
:--Jurses' .'\ssociation, of the \Vomen's Insti- 
tute, and in amateur theatricals. 


Jessie Gordon Findlay, who was born 
in Quebec and who received her nursing train- 
ing at Post Graduate Hospital, Chicago. 


graduating in 1904, died recently in Killam, 
Alta., at the age of seventy-five years. Miss 
Findlay had engaged in nursing in Chicago, 
Toronto, and \Valkerton until ill health 
forced her to retire in 1941. 


Mabel Clara Harrison died recently in 
\Oancouver. Mrs. Harrison served in France 
for three years with the Canadian Arm) 
IVledical Corps, then was with the Red Cross 
in England until after the end of World War I. 
She formerly resided in Timmins, Onto 


Sarah Selina (Steeves' MacCoubrey, 
who served overseas during \Vorld \\'ar I, 
died recently in Saint John, 
.B. 


Helen Palmer, of \Vallaceburg, Ont., 
died recently, after an illness of over ten years, 
in her eighty-sixth year. During \Vorld 
\\Oar I she served as a nurse with the United 
States Army .\1edical Corps. 


\label Evelyn Pearen, a graduate of 
Grace Hospital. Toronto, died suddenly 
on December 15, 19-17. in Toronto. :\1iss 
Pearen had been engaged in private duty 
nursing for many years. 


Elsie Eleanor (Boland) Sheridan, who 
graduated from the Toronto General Hospital 
in 1910, died on .-\ugust 21, 19-17. 


Jessie Burr (Campbell' Wilkins, who 
trained in Kew York City, died in Toronto 
on December 13, 19-t7, after a lengthy illness, 
in her seventy-eighth year. Mrs. Wilkins 
was one of the first to take an active part in 
the Neighborhood \Vorkers' -\ssociation. She 
formed and was president of the Personal 
Service Club, a voluntary organization formed 
to assist those with problems. 


'Tis not the dying for a faith that's so hard, Master Harry - every man of every nation has 
done that - 'tis the living up to it that is difficult.- THACKERAY in Esmond. 
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Ho,", to Interpret Social Welfare 
a Stud\.Course in Public Relations, by Helen 
Cody Bakerand i\IarySwain Routzahn. 1-l1 
pages. Published by Russell Sage Founda- 
tion, 130 East 22nd St., Xew York City 10. 
19-17. Illustrated. Price (in LS..-\.) $2.50. 
Designed primarily to assist the social 
worker to de\ elop communit
 understanding 
of her work through the use of the various 
media at her command, these same tools with 
minor adaptations can be used by the various 
fields of nursing in developing their public 
rdations programs. The three forms deve- 
loped in this book include the spoken word, 
the written word, and through pictures. 
The opening chapter identifies the public 
\\ hom the worker wants to reach. Eight 
dillerent le\'els of interest are represented in 
this public: agenc) family - board and com- 
mittee members; volunteers; clients who use 
the agency's services; co-operators - other 
organizations in the community; supporters 
- the contributors and special members or 
iriends; ke
 per:o.ons - leaders in kindred 
tield
; special publics, such as racial or cul- 
tural groups. students, veterans, etc.; the 
general public, including everybody. How 
...hould each of these groups be reached? 
fhe book i
 rich in suggestions, topics for 
detailed discussion, assignments for practice, 
dnd techniques which need to be encouraged 
to develop satisfactorily. 
If we were to insert "nursing" or "nurses" 
instead of "social work" or "workers" in the 
following paragraph, we would see that every 
nurse has a role to pla
, even in her conyersa- 
tions \\ith her patients and her friends: 
"If in each daily contact you leave the 
impression that social \\orkers are honest, 
competent people, claiming no diyine right 
to remake the world, and able to appreciate 
the other person's point of view; that social 
work is skilled and important \\ork; and that 
t he people served by social \\ ork are no better 
<l1ld no worse thdn other folk, but just a cross 

ection of the human race, then you will have 
made a long step in good public relations." 
We are "inclined to think of public rela- 
tions as S0mething that can be turned OVer to 
experts." I t is time nurses studied the tech- 
niques. This book \\ ill provide ma terial for a 
winter's session of staff conferences whether 
in a public health agency or a hospital. Stu- 
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dent nurses should be gi\ en an opportunit) 
to learn how to interpret nursing's aims and 
activities to the public. Here are some of the 
tools. 


Essentials of Pharmacology, by F. K. Old- 
ham, l\I.Sc., Ph.D., F. E. Kelsey, Ph.D., 
and E.1\I.K. Ceiling, Ph.D., :\I.D. 440 
pages. Published by J. B. Lippincott Co., 
:\Iedical .-\rts Bldg., :\Iontreal 25. 1947. 
Illustrated. Price $5.50. 
Reviewed by Jorgine Salte, Science In- 
structor, -'loose Jaw General HosPital, Sask. 
This book contains advanced information 
on pharmacology. Each drug is dealt with 
in an interesting and informative manner, 
particularly the more recent drugs, such as 
penicillin, streptomycin, tyrothricin, and 
dicumarol. .-\ short history of each drug is in- 
cluded which adds to the understanding of it. 
The drug actions are dealt \\ ith by describing 
their effect on the tissues of the body. These 
two features make it particularly valuable 
for the instructor in pharmacolog
. 
The important points, however, do not 
seem to stand out because of the long sen- 
tence structure and the "padding" of minor 
details. Chemical formulae are given for all 
drugs which may occasionally be referred to 
in schools of nursing. The dosages are given 
in the metric system and the tables and charts 
appear confusing and difficult. 
The book would be difficult to use as a 
text because it is 1.lcking in interest for stu- 
dents. However, it would aid the instructor 
in preparing her lectures for it contains in- 
formation which is difficult to obtain from 
other sources, It \\ ould also b{> of value in 
ward libraries. 


Principles and Practice of Clinical In- 
struction in Nursing, by Deborah l\Iac- 
Lurg Jensen, R.
.. B.S., l\1..\. 578 pages. 
Published by The C. Y. :\Iosby Co., St. 
Louis 3. Canadian agents: 1\1c.\insh & Co. 
Ltd., 388 Yonge St., Toronto 1. 2nd. Ed. 
19-16. Price $4.50. 
Reviewed by Agnes Lysne, Nursing Arts In- 
structor, General HosPital, Everett, Trash. 
:\Irs. Jensen's background of experience 
in schools and hospitals, plus years of teach- 
ing graduate courses, gives her keen insight 
into needs of instructors in schools of nursing. 
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This book is a revIsion of the 19-12 edition, 
and it meets new situations that have arisen 
in the intervening years. The return of many 
nursing sisters to civilian nursing led :Mrs. 
Jensen to add material concerning the plan- 
ning of graduate work as well as student work. 
The author has a definite purpose in this 
book. She is very aware of the dual role of 
head nurses in that the problems of nursing 
service and nursing experience must be met. 
.-\t the beginning of the book she deals with 
ward administration, since a ward must be 
well organized before a teaching program can 
be started. She urges the instructor to use real 
situations for effective teaching. She shows 
us that planning for experience in service does 
not decrease the contribution to that service. 
Mrs. Jensen devotes considerable time 
to the various methods of clinical teaching. 
She cites practical uses of libraries, pamphlets, 
bulletin boards, etc. The bibliography at the 
end of each chapter has a great deal of useful 
reference material. C nit IX of the book has 
several chapters by experts in the field on 
clinical teaching as they carry it out in their 
respective situations. 
The mechanical make-up of the book 
is such that it is easy to read. The type is 
large and important headings stand out clear- 
ly in bold print. The book is divided into large 
units and each unit is broken up into chapters. 
This presents the material in a concise manner 
and makes reading it enjoyable. 


Face Powder and Gunpowder, by Jean :\1. 
Ellis with Isabel Dingman. 229 pages. 
Published by S. J. Reginald Saunders & 
Co. Ltd., 8-1 Wellington St., W., Toronto 1. 
19-17. Illustrated. Price $2.50. 
.\nother chapter has been written in the 
large volume which records Red Cross serv- 
ice during \Vorld \\Tar II by the appearance 
of Jeãn Ellis' experiences as one of their \Yel- 
fare Officers, in which role she was one of the 
three Canadian Red Cross girls to land in 
Normandy soon after D-Day. 
Enlisting for overseas service in \ïctoria, 
she found herself a few months later embark- 
ing from Halifax on a !'I;orwegian fruit boat, 
which had been lined up for transport duty. 
Jean's first duties were at Red Cross H.Q. 
in London, when she suffered through her 
initial air-raid experienée. .\fter further train- 
ing she was transferred to Xo. 18 Canadian 
General Hospital in Essex where "we actually 
started 'welfaring.' " You will share her 
trepidation in her attempts to get the con- 


valescent lads interested in making string 
belts and emhroidering cushion-covers! Final 
and in-earnest preparation came with 
o. 7 
C.G.H., with which unit she landed on the 
continent, a few weeks after the arrival of the 
Third Canadian Division. 
"Face Powder and Gunpowder" is also an 
account of the quiet, efficient heroism of our 
own matrons and nursing sisters. "How I 
envied the nursing sister! Her share seemed 
so much more important than holding hands 
or lights or carrying out debris, which sO far 
had been my sole contribution when some- 
thing interesting was going on." The nursing 
personnel and the Red Cross girls shared to- 
gether the inconveniences of wartime "ervice 
- the continual lack of water. the monot- 
onous food, the make-shift liying quarters 
which sO often were their lot. 
Stationed with a Casualty Clearing Sta- 
tion in Germany, Jean received \"-E Dar with 
mixed feelings . . . no amount of celebrating 
would bring back the Canadian men who had 
given their lives, including her naval-doctor 
husband who was lost early in the war. 
All nurses, especially former members of 
the R.c.A.
I.c., will enjoy the gay and amus- 
ing way Jean has put do\\ n her adventures 
with the aid of Isabel Dingman, an experi- 
enced newspaperwoman and magazine writer, 
to whom the author gives full credit for all her 
assistance. Illustrations b
 Jack Hambleton 
enliven the text throughout. 


Hospital Care in the United States - 
Commission on Hospital Care. 631 pages. 
Published by The Commonwealth Fund, 
-11 East 57th St., :\'ew York City 22. 1947. 
Illustrated. Price (in C.S..-\.) $1.50. 
Re
lie7.ved by Edith Pringle, lnspectúr of 
Hospitals and Institutions, J'anCI/U2 1 er, B.G. 
The report of the Commission on Hospital 
Care is now available in book form. The Com- 
mission, consisting of well-known leaders in 
health and welfare activities, was set up in 
194-1 by the .\merican Hospital Association 
with Thos. S. (;.ates, presiJent of the Uni- 
versity of Pennsylvania, as chairman, and 
with Dr. .-\. C. Bachmeyer of Chicago 
as director of the study. The work of the 
Commission covered a two-year period and 
attention was focused upon the function and 
scope of service of the general hospital. 
This is a valuable book for everyone in- 
terested in or concerned with hospital ad- 
ministration. There is much thought-provok- 
ing information, especially that contained in 
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A.A., Ontario Hospital, New Toronto 
Hon. Pres., Miss P. C. Graham; Pres., Miss E. Mori- 
arity; Vice-Pres., Misses J. McGinnis, E. Greenslade; 
Rec. Sec., Mrs. E. Baker; Corr. Sec., Miss L. W. Sin- 
clair, 19-17th St., N.T.; Treas., Mrs. E. Claxton; 
Committu Conveners: Program, Mrs. M. Pillar; Social, 
Miss E. Dowdell; Membership, Miss M. Venchuck; 
Scholarship, Miss A. Burd; Flower, Miss H. Corkery; 
Reps. to Red Cross, Miss Burd; The Canadian Nurse, 
Miss Greenslade. 


A.A., Grace Hospital. Windsor 
Pres., Mrs. Dorothy Howard; Vice-Pres., Mrs. 
Thomas Barrett; Sec., Miss Kathleen Burgess, 365 
Partington Ave.; Treas., Miss Alma Rhoads; Echoes 
Editor, Major Gladys Barker. 


A.A., Hôtel-Dieu Hospital, Windsor 
Hon. Pres., Rev. Mother Maitre; Pres., Mrs. 
Marguerite Kelly; Vice-Pres., Mrs. Florence Moran, 
Miss Isabelle O'Brien; Rec. Sec.. Miss Inez Cani!; Sec.- 
Treas., Mrs. Rita Pitre, 148 Homedale Blvd., River- 
side. 


A.A., Woodstock General Hospital 
Hon. Pres., Miss H. L. Potts; Pres., Miss 
. E. 
Neff; Vice-Pres., Misses M. Mitchell, J. Williams; 
Sec., Miss M. Mighton, 513 Adelaide St.; .\.ssist. Sec., 
Miss A. Fitzgerald; Corr. Sec., Miss G. Budd, W.G.H.; 
Treas., Miss R. Loosemore, 332 Buller St.; Assist. 
Treas., Miss M. Fleming; Committees: Program, Miss 
B. MacDonald; Social, Miss A. Waldie; Flower and 
Gift, Misses B. Calvert, G. Boothby; HosPitalization, 
Miss L. Pearson; Reps. to Press, Misses M. McKnight, 
E. Watson. 
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A.A., Lachine General Hospital 
Hon. Pres., Miss L. M. Brown; Pres., Miss Ruby 
Goodfellow; Vice-Pres., Miss Myrtle Gleason; Sec.- 
Treas., Mrs. Byrtha Jobber, lOS-51st Avt'., Dixie, 
Montreal 32; General Nursing Representatil.e, Miss Ruby 
Goodfellow; Executive Committee, Mrs. Barlow, Mrs. 
Gaw, Miss Dewar. 


A.A" Children's 1\IemorialHospltal, :\Iontreal 
Hon. Pres., Misses A. Kinder, E. Alexander; Prl's., 
Miss E. Richardson; Vice-Pres., Mrs. N. S. Mc- 
Farland; Sec., 1\lrs. J. C. Osborn, -t809 Melrose .\ve.; 
Trt'as., Miss J. Cochrane; Social COJZvener, Mrs. R. 
Folkins; &p,. to Thl! Canadian Nurse, Miss H. Nuttall. 


Staff ]'I.urses' Association 
Children's Memorial Hospital, Montreal 
Pres., Miss M. Cochran; Vice-Pres., Miss B. \Vood; 
S
., Miss S. MacPherson; Treas., Miss F. Burger; Com- 
mdtee Conveners: Educational, Miss O. MacInnes; 
Social, Miss G. Forgrave. 


A.A., lIomoeopathic Hospital, Montreal 
Pres., Miss S. Friendly; Vice-Pres., Misses D. Muir, 
G. Ewins; Sec., Miss V. Butler, H. H.; Assist. Sec., 
Miss M. Campbell; Treas., Miss M. H. Stewart; Assist. 
Treas., Miss E. Hawk; Committees: Program, Misses 
R. Stone, V. I. Miller, Mrs. W. Meiss; Refreshment, 
l\-
isses J. Boa, Rattray, Johnston, Mrs. R. Gordon; 
Ssck Benefit, Mmes M. Warren, B. Hebb, Miss A. 
Rutherford; Reps. to: M.G.N.A., Miss M. Hopkins, 
Mrs.. Beauchamp; Local Council of Women, Mrs. 
Larkin; The Canadian Nurse, Misses E. Williams, M. 
Wishart, A. Macdonald. 


L' Association d.,N Gardes-:\Ialades Dlplôluées, 
Hôpital 
otre-Dame, Montréal 
Prés. Hon., Rév. Sr. Plourde, Sup.; Vice-Prés. Hon., 
Rév. Sr. C. Marcil, Dir.;Pres., Mile A. Lepine; Vice- 
Prés., MIles Y. Lorrain, C. Dupré; Sec.-Arch., Mile I. 


MARCH,I()48 


239 


Shooner; Sec.-Corr., MIle H. Brisebois; Sec.-Adjoime 
MIle G. Pagnuélo; Tréas., MIle M. Lafond' Conseil: 
lères., Miles F. FiI
on, E. Tremblay, J. Cðté; Siège 
SOCIal, 2205 rue :Malsonneuve. 


A.A., :\Iontreal General Hospital 
!-lon. Pres.,.Miss J. Webster, O.B.E.; Hon. Member, 
::1.1188 E. Rayslde, O,B.E.; Pres., Miss A. Pe\"erley 418 
Claremont .'he., \\'estmount; Vice-Pres., Misse; N. 
Kenned}-Reid. A. Tennant; Rec. Sec., Miss P. \Valker' 

orr. Sec! Miss B. 
iIIer, Xurses' Home, M.G.H.; 
I reas.,. MIsses I. Davies (1\1. MacLeod); Committees: 
Execlttlve, Misses M. Mathewson, B. Birch, E. Percival 
M. Shannon, K. Annesley; Visiting, Misses .\.. Hamil
 
tun,. C. .\.itkenhead; Program, Misses R. Francis (conv), 
J. LISSO':, C. Anßus; Ref
eshment, Misses A. Shea (conv), 
B. Jamieson, E. Barnhill; Reps. to: General Nursing 
Section, :!\lisses L. F. MacKinnon, B. Colley, B. Adam; 
Local Council of Women, Mmes A. D. Hardwick, R. 
Fleet; The Canadian ;vurse, Miss Martha MacDonald. 
.\1UTU.4L BEVEFIT ASS'S: Pres., Miss A. Pe\"er- 
ley; Sec., Miss B. Miller; Treas., Misses I. Da"ies (M. 
MacLeod); Ex. Comm., Misses M. Mathewson B 
Birch, M. Middleton, Mrs. S. Townsend. ,. 


A.A., Royal Victoria Hospital, 
Iontreal 
..H?n. P
es., Mrs. .\. M. Stanley; Pres.. Miss E. 
KlIhns; Vice-Pres., Misses E. MacLennan, \V. Mac- 

od; Rec. Sec., Miss A. Fyles; Sec.-Treas., Miss G. .\.. 
K. Moffat, .2055 Mansfield St; Boord of Directors 
Misses \\" MacLean, E. Killins, F. Munroe, E. Mac
 
Lennan, \\-. MacLeod, K. Bliss, A. Fyles, H. Stewart, 
!\:fmes. C. A.. Mclntos.11, G. Hishon, K. Flemming; 
Comm.zttees: Fmance, MIss \V, MacLean; Program, Mrs. 
G., Hlshon; Private Ditty, Miss H. Stewart; Visiting, 
MIsses F. Pendleton, H. Clarke; Rep. to Local Council 
of Women, Mrs. C. A. McIntosh. 


A.A., St. Mary's Hospital, Montreal 
Hon. Pr.e
., Rev. Sr. Rozon; Hon. Vice-Pres., Rev. 
Sr: M. Fehclt:,,-s; Pres., Mrs. D. A. Rankin; Vice-Pres., 
MIss D: Sullivan; Rec. Sec., Miss M. CoIlins; Corr. 
Sec., 
ISS K. Delaney, St.M.H.; Treas., Miss K. Brady' 
Committee Co!'veners: Ent!rtainment, Miss M. Harford: 
Mrs. T. Robillard; SPeCIal Nurses, Misses A. Dauth 
M. 
ah!"r; ,visiting és' Tfelfare, Mrs. K. Desmarteau; 
Hospdl!lszatJon Plan, MIss Brady; }.!embership, Miss 

. Smith; Reps. to: Press, Miss D. Daigle; The Cana- 
dIan Nurse, Mrs. W. E. Johnson. 


A.A.. School for Graduate Nurses, 
1\IcGiIlLJniversity, Montreal 
Pres., Miss M. Flander; Vice-Pres., Miss K. Dickson; 
Sec.-Treas" Mrs. F. J. Larkin, 50$0 Roslyn Ave.' 
Committee Conveners: Publications, Miss F. Gass'. 
Te.ac.hing. és' Su,Pervision, Miss C. Aitkenhead; Ad: 
mlnHtratlon, MIss G. Hall; Public Health Miss A 
MacKenzie. ProRram, Miss C. Angus' Flora' M. Sha;' 
Memo
ial Fund, Miss M. S. Mathewso
; Reps. to Local 
CouncdofWomen, MmesC. A. Holland, W. D. Symner. 


A.A., Jeffery Hale's Hospital, Quebec 
Pres., Miss A. S. Humphries; Vice-Pres., Miss A. 
:\1acDonald, Mrs. J. L. Myers; Sec., Mrs, J. Green, 1 i 
De
Ramparts, Apt. 201; Treas., Miss M. G. Fischer' 
Council
ors, Miss G. Weary, Mmes R. Simons, J. Pugh: 
C. Davidson, J. Cormack; Committet's: Visiting, Mmes 
J. Cormack (conv), L. Kennedy, R. Simons' Purchasing 
Misses M. E, Lunam, G. Weary, Mrs. A: Seale; Pro
 
gram, Mrs. G. Treggett (conv) , Misses M, E. Lunam, 
H. Black, G. Ward; Refreshment, Misses K. Forbes 
(conv), R. Manderson, C. Flett, J. Mac ravish, G. Ward, 
Mm<<:s P. Travers. J. lIatch, J. Cormack, I. \Vest; 
ServICe Fund, Mme;> A. Sealt' (t!eas) , S. B. Baptist, 
A. M'.lcDonald, 1\
ISseS F. Imne, E. Walsh; Reps. 
t
: Pnvate Dut;v, Misses M. Jack, E. \\'alsh; The Cana- 
dIan /I. urse, MIss M. Dawson. 


A.A., Sherhrooke Hospital 
Hon. Pres., Miss O. Harvey; Pres., Mrs. Ruth La- 
vallée; Vice
Pres., Mrs. R. Burroughs, Miss Everett; 
Rec. Sec., MIss A. Hydman; Corr. Sec., Miss F. Whittle 
550 King St. \V.; Treas., Mrs. .\. Grundy; Entertain: 
ment Convener, Mrs. I. Murphy; Rep. to The íanadian 
Nurse, Mrs. D. Taylor. 
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A.A., Herbert Reddy Memorial Hospital, 
Westmount 
Hon. Pres., Miss Trench; Pres., Miss Hanson; Vice- 
Pres., Mmes Davis, Chisholm; Rec. Sec., Mrs. Bisaillon; 
Corr. Sec" Miss C. ::\>Iartin, 3525 Durocher St. Apt. 82' 
freas., Miss E. Francis; Committees: Social, Mrs: 
Gaston, Misses Fletcher, Stewart; Visiting, Mrs. 
Chisholm, Miss Martin; Reps. to: Afontreal Graduate 
\'urses' .4ss'n, Miss Matthews; The Canadian :Vurse, 
:Miss Francis. 


SASKA TCHEW A
 


A.A., Grey !':uns' Hospital, Rejlina 
Hon. Pres., Sr. Brodeur; Pres., Mrs. R. McCallum; 
Vice-Pres., Miss K. Roth; Sec.- Treas., Miss Y. Nishi- 
mura, 4728 Dewdney Ave,; Committees: Visiting, 
Misses L. Robinson, E. Grass; Social, Misses J. Smith, 
E. Jenish, 1. Roy, B. McDougall; Lunch, Misses H. 
Grohs, A. O'Byrne; .'lJembership, Miss D. Rogers, 
Mrs. J. Patterson; Rep. to The Canadian Nurse, Miss 
B. McCusker. 
A.A., Re
lna General Hsopltal 
Hon. Pres" Mrs. D. Lilly; Pres., Miss B. Walton; 
Vice-Pres., Miss M. Palmer; Sec., Miss H. Jolly- 
R,G.H.; Treas., Miss M. Westgate; Rep. to The Cana. 
dian Nurse, Miss P. Whitmore. 


A.A., St. Paul's Hospital, Saskatoon 
Pres., Miss E. Worobetz; Vice-Pres., Mrs. G. Cowell, 
Miss M. Robinson; Sec., Mrs. C. Darbellay, 345 Ave, 


P. South; Treas., Miss S. Leeper; Councillors Misses E. 
Cooper, M. Lenz, L. Young, Sr. Mageau. ' 


A.A., Saskatoon City Hospital 
I:Ion. Pres.! Mrs. J. E. Porteous; Pres., Miss M. R. 
Clus.holm; Vice-Pres" Mrs. A. Stewart; Sec., Miss B. 
Robll1son, S.C.H.; Trea
., Mi"s M. Melnyk; Committee 
Co.nveners: Prl!gram, 
f1ss B. Haver; lVays &' .Heans, 
MIss B. Fle.mll1g; S?ctal, Mrs. G. Jackson; Visiting &' 
Flowers, MIsS; V. Simpson; Telephone, Mrs. Woods; 
Pa.rcels to l!ntain, M.rs. A: Stewart; Reps. to: Press, 
M!ss T. Smith; The Canadtan Nurse, Miss E. Heieren. 


A.A., Yorkton General Hospital 
Pres., Mrs. H, Ellis; Vice-Pres., Mrs. W. Westbury; 
Sec., Mrs. Sam Dodds, Ste. 8 Rotstein Apts.; Treas., 
Mrs. Stuart Dodds; Social Convener, Mrs. C. Put; 
Councillors, Mmes G. Parsons, M. Campbell, T. Stuart. 


BERMCDA 
A.A., Kln
 Edward VII 
Iemorlal Hospital 
Prt's., Mrs. H. Siggins; Vice-Pres., Mrs. J. 
unan; 
Sec., Miss Kea Smith, St. George's, Bermuda; Corr, 
S
c" 
rs. S. Ken:sley; Tn'as., Mrs, C. Outerbridg p ; 
Commtttees: Execu/tve, Mmes J. Richardson, B. Ingham 
M!ss R. PI.ant; Visiting, Mmes W. Stubbs, K Hassell: 
MIss J. AlI1sworth; Refreshment, Mmes A. Smith, F. 
Snape, E. Zuill. 


Associations of Graduate Nurses 


Nursin
 Sisters' Association of Canada 
lion. Pres., Misses M. Macdonald, R.R,C., LL.D.; 
F. Rayside, R.R.C.. C.B.E., M.Sc.; Mrs. S. Ramsay; 
Pres.. Miss Mary Edgecombe, 77 Sewell St., Saint 
John; Vice-Pres., Mrs. A. B. \\-alter, Miss A. Burns, 
Mrs. C. A. Young; Sec.-Treas., Miss Hazel Vallis, M 
Albert St., Saint John, N.B.; Councillors, Misses E. 
Dickson, S. Miles; Pres., Saint John Unit, Miss I. 
\\'etmore, Lancastt'r Hosp., \Vest Saint John. 


Toronto Unit, K.S.A.C. 

res., Miss Ethel Greenwood; Vice-Pres., Misses A, 
Neill, J. Taylor; Rec. Sec., Miss j. Bates; Corr. Sec., 
M!ss Christine; Crawford, Christie St. Hospital; Treas., 
MIss F. Conhn, 305 Rose Park Dr.; Committee Con- 
veners: Membership, Mrs. L. Cody, 33 Oakden Cres.; 
Blue rrnss. Miss A. L. Campbell, 181 Lowther Ave. 
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Montreal Graduate Nurses' Association 


Hon. Members, MiSge! H. Des Brisay,A. Colquhoun; 
Prel., MiS8 E. Gruer; Vice-Pres., Misses A. Rutherford, 
J. Rogers; Sec.- Treas., MiS8 Y. Kirkness, 1230 Bishop 

l.; Dir., Nursing &gistry, YiS8 Eme I(jllins; Registrars, 
Misses V. Kerr. J. Swain, E. Cumbers, R. Stericker; 
Reps. from: Royal Victoria Husþ., Misses K. Graham, 
M. Casselman, A. Currie, Mrs. R. Morre1l; Montreal 
General Hosp., Misses H. Little, G. Dwane, A. Brewster. 
Mrs. J. Crawford; Homoeoþo.lhic Hosp., Misses M. Hop- 
kins, E. Turnbull; Herbert Reddy Memorial Hasp.. 


Misses M. Matthews, R. Kirk; St. Mary's Hosp., Miss 
A. Dauth; Out-af-T01JJ1I Hasps., Mn. E. M. Griffith, 
Miss L. Haggins. 
MANITOBA 
Brandon Association of Graduate ",urses 
Hon. Pres., Mrs. W. H. Shillinglaw; Pres., Miss M. 
Patterson; Vice-Pres., Mrs. E. Griffin; Sec., Mrs. R. 
Mitchell, 509 Lome Ave.; Treas., Mrs. W. Brown; 
Committee Conveners: MembershiP, Mrs. R. Fisher; 
Cancer, Mrs. J. Selbie; Scholarship, Miss Crighton; 
Visiting, Mrs. E. H. Hannah; Social, Miss R. Down; 
Reps. to: Press, Mrs. M. McNee; The Canadian Nurse 
Miss B. Taylor. 
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LIAl?ON 


DESICCATED LIVER 
FERROUS SULFATE 
ASCORBIC ACID 
FOLIC ACID 


SQUIBB 
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.\ He\\ J)('lIlalinic comhinatioll for tlw 
ilnllltancou8 
aùulinistration of fUlir therapcutic essentials 


JJ E
I (:CATED Ll \ .EU: whole liver with only the water removed. Provides nutritive elements of 
fresh liver, including the experimentally essential, clinically impressive 
secondary anti-anemia fractions. 


FEHHOl:S 
LLF \TE EX
ICC \TED: one of the most readily utilized, tolerated and absorbed 
forms of iron. For specific treatment of iron deficiency anemias. 


A
COnllJC \CJH: often a prerequisite in anemias associated with C avitaminosis. Recent work 
also suggests it influences iron absorption and red cell maturation. 


1'01.1(' \CIB: bone-marrow stimulant factor of the B complex, specific for macrocytic anemias of 
malnutrition, pregnancy, pellagra, and sprue; also of value with parenteral 
liver therapy in Addisonian pernicious anemia. 


Thus, when more than one form of anemia is present or suspected, 
and is difficult to categorize, Liafon provides the essentials for therapy. 


liafon is supplied 
in bottles of 
1 00 and 1,000 


EACH LlAFON CAPSULE CONTAINS: DOSAGE EOUIVALENTS 
3 capsules daily 6 capsules daily 
Desiccated liver. . . . . . . 0.5 Gm. *6 Gm. *12 Gm. 
(Approx. equivalent to 2 Gm. fresh liver fresh liver 
whole fresh liver) 
Ferrous Sulfate Exsiccated. 2.0 gr. *8.5 gr. *17 gr. 
(Approx. equivalent to 2.85 gr. ferrous sulphate ferrous sulfate 
terrous sulphate) 
Ascorbic Acid . . . . . . . . 50.0 mg. 150 mg. 300 mg. 
Folic Acid ........... 1. 67 mg. 5 mg. 10 mg. 


*Approx. equivalent 


For I.ilerulflre u'rile 


E. H. SQ\ lun &. SO",-S C\' \1)\ LI\IITED 
:
f)-m C\LEBO'\I\ IU.\)) . 1'01(0'\'1'0 
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H ERE is an effecti\e \\ay for doctors to save 
time in instructing untrained sid.room 
attendants on the proper routine care of bed- 
ridden patients. The hory Handy Pad on 
"Instructions for Bathing a Patient in Bed" 
gi\ es the doctor a quick convenient means for 
pro\"iding the required information. 
Eal;h of the 50 leaflets in this pad shows 
dearly in printed text and pictures the practical 
approved techniques for home use. Ample 
space is provided for the doctor to write his 
own additional instructions. He simply hands a 
leaflet to the person in charge of the siclroom. 


\. Tinw-Sa\"in
 Serie
 for Uoctor
 
"Instructions for Bathin
 a Patient in Hell" is 
one of a series of FREE H \NDY PADS ùe\ plopeJ 
for the doctor by Ivory Soap. The series ('011. 
tain,; no contron'rsial matter and includes ou" 
professional!} accepted routine instruclioJl
<; 
for supplempntary or home use. 
Con:-istent reordprs for these lIamh' Pads 
indicate theireffecti, eness in saving the IÍol'lor\; 
time and in enhallcin
 patient cooperation. 
991.4 / 100 % PUlE. IT }'LU.\T
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"aIle in c..:analla --- 


2 other hory Handy Pads a\"ailable - Free! 


- t:SE COrl'UN TU OHDER IVOHY HA
DY "AD
 FUR A HuCTUH uR CLll\H': - - ï 


r 
I 
I 
I 
I 
I 
I CITY 
L___ 


R. :-.. 


"lIUHE
!' 


I 
I 
I 
I 
I 
I 
_______J 


Procter t'(;. Gamble Co. of Canada, Ltd., Dept. C, 1057 Eglinton Ave., \\ est, Toronto, Ontario, Canada 
Please send, at no cost or _nand
 Pad '\0.1: "In"trw.tions for HOlltine Carp of _\cnc." 
obligatiun, olle of each _1Iaml} Pad 
o. 2: "Instruction;;; for Bathing a "atil'nt in BpI/." 
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PROÞO$'Tloi 


.If the average nurse had a 
dollar bill for every headache she has 
had on duty, the Government would probably have a 
brand new class of capitalists to tax. Every nurse, however, realizes 
that ic pays big dividends [0 obtain rapid sympromatic 
relief by the use of a tested and effective- analgesic. 
'Tabloid' Brand' Empirin' Compound is just such a 
preparation. Irs formula has won virrually universal approval 
for irs effective analgesic action, while the puriry of irs ingredienrs 
ànd careful compounding ensure a rapid, dependable 
effect. For a trial sample, simply rear our and 
mail the sample offer below. 


Each product contains 
'EMPIRIN' (Brand of Acetylsalicylic Acid) gr. 3Y2 
PHENACETIN gr.2Y2 
CAFFEINE gr. 
 


,----------, 
. Pkase send me without obligation a 
sample issue of 'Tabloi d' Brand 
I .Empirin' Compound. 
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 BURROUGHS WELLCOME & CO, (The Wellcome Foundation Ltd.) MONTREAL 
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It's true I Here's an amazing new 
product that means fresher- 
finished fabrics and fabrics that 
stay clean looking longed Just 
imagine how this will save on 
your laundering costs. 
It's DRAX . . . made by the 
makers of Johnson's Wax. . . 
and it actually gives any wash- 
able a soft, fresh-looking finish 
that is resistant to dirt and soil. 


They stay clean longer and they 
are easier to wash because dirt 
and soil don't stick to the DRAX- 
protected fabric. They're easier 
to iron, tool 


DRAX is easy to use . . . just a 
simple rinse that costs but a few 
pennies. Yet think what it will 
mean to you in time and moneyl 
It will pay you to find out a bout 
DRAX todayl 


DRAX is made by the makers of Johnson's Wax 
(a name everyone knows) 


S. C. JOH N SON & SON, LTD., BRANTFORD, CANADA 
*TRADFIIAFK RFG. CANADA PAT. OFF. 
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Between (j
 


Our guest editor this month, Lois R. \fac- 
Donald, brings greetings from the Prince 
Edward Island Registered :.\ urses .-\ssociation 
of which she is president. Though they are 
a very !'mall group numerically, only 325 at 
the last report, they are very much alive to 
the needs of nursing. They take a keen in- 
terest in and actively support the various 
national undertakings. C nder :\Irs. l\Iac- 
Donald's leadership, many projects are in the 
offing, as you will see when you read her 
editorial. 

Irs. l\IacDonald was born at \Yheatlev 
River, P.E.I., of Scottish parentage. She 
graduated from the Prince Edward Island 
Hospital, Charlotteto\' n, in 193-1- and en: 
gaged in private duty for six years. .\fter two 

ears as night supervisor at the P.E.I. Hos- 
pital, she enrolled in the course in teaching 
and supervision in schools of nursing at the 
{- niversity of Toronto, obtaining her certif- 
icate in 19-1-3. She was instructor of nurses 
at Prince County Hospital, Summerside, for 
three years, going to her alma mater in 19-1-6 
as superintendent of nurses. 
As might be expected in a native daughter 
of this lovely province, Mrs. l\IacDonald's 
favorite hobby is gardening. \\'e would also 
suggest to potential nurse visitors to the 
bland this summer that she is a bridge en- 
thusiast. By all means includc a visit to P.E.I. 
in your summer itinerary. You will be warm- 
ly welcomed. 
To countless nurses, New Brunswick is 
only a place on the map of Canada or the 
place where J olm met his wife when he was in 
the R.C.A.F. or where the neighbors next 
door came from. To vitalize this small but 
exceedingly interesting province in the minds 
of all nurses and particularly those who will 
be going to the biennial convention in Sack- 
ville, we shall feature human interest accounts 
in this and two succeeding issues. Through 
the courtesy of the Xew Brunswick Govern- 
ment Bureau of Information and. Tourist 
Travel and from other sources, we have se- 
cured an abundant supply of photographs 
with which we will illustrate each article. \\'e 
miss our guess if you do not feel the lure of 
this beautiful province. 
The amplification of the programs of the 
Workshops planned for this biennial conven- 
tion, which will befound in 
otesfrom X ational 
Office, promises a veritable refresher for the 
nurse participants. \\ïth registration in each 
Workshop limited to fifty, and only nine 
244 


\Yorkshops slated, it looks as though the 
first 450 nurses to send in their preferences, 
as requested, would have the inside edge on 
their colleagues. \\'e have been assured, how- 
ever, that provision will be made for all nurses 
to benetìt from this valuable experience, even 
to the setting-up of additional \Yorkshops if 
necessary. You can help materially in dcter- 
mining what the need will be by mailing your 
choices to 
ational Office immediately. Their 
address: Suite 401, 1411 Crescent Street, J[ont- 
real2S, P.Q. 
The table of contents this month offers a 
wide variety of exceedingly pertinent and in- 
teresting material. Dr. Ronald D. Nash 
urges every nurse to be fully informed re- 
garding cancer of the breast. 
Iore readily 
discoverable than internal growths, there are 
still an alarming number of patients who are 
not seen by their physicians until the growth 
is \\ ell advanced. 
Dr. Olive Cole has the unique distinction 
of being the only feminine orthodontist in 
Canada. The importance of proper occlusion 
is emphasized because of its psychological 
effect as well as the physical appearance. The 
condition of the mouth plays a vital part in 
the individual's social adjustment 
There is stimulating hope for the para- 
plegics, the arthritics, etc., in the new pro- 
gram which has been embarked upon by the 
:\Iontreal Branch of the \ïctorian Order of 
Nurses. Christine Livingston in terprets this 
for us. .-\n ou tgrowth of this work since the 
article was written is the sanction for the ap- 
pointment of a full-time physiotherapist to 
the l\Iontreal Branch to augment the instruc- 
tion presently being given by the nursing staff. 
Occasionally two authors will submit val- 
uable articles on the same topic simultaneous- 
ly. That happened with the material on 
Addison's disease. The two cases presented 
so many different points that we decided to 
summarize their introductory materials and 
give you both aspects at the same time. 
\Ye are grateful to the subscribers who 
wrote us establishing the identity of the 
au thor of "Pioneer 
 ursing" (F ebruary, 
19-1-8) a::. \fary Etten Birtles. :\liss Birtles 
was superintendent of nurses of the Brandon 
General Hospital, l\Ian., for twenty-one years. 
She retired in 1919. Throughout her long pro- 
fessional career, and even in the years of her 
retirement, she retained a livcly interest in 
nursing affairs. l\1iss Binles passed away in 
19-1-3. 
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INSURES WIDE 
DIFFUSION 


The J etomizer is matle so that it 
naturally points upward. The jet 
carries Wythricin high into the 
nose to give it a chanc(-" tu work 
on the swollen and infected 
membranes of the upper respira- 
tory tract. "-ide tliffusion of the 
metlication is assured. 


WYTHRICIN 


(FORMERLY EDRYL) 


TYROTHRICIN-EPHEDRINE NASAL CONCENTRATE 


,,} thricin comhines t)rothricin, a powerful antihiotic, ,,,ith eplwrlrine, an 
efficient vasoconstrictor. h pro\ides valuable treatment of nasal con- 
gestion am) sinusitis due to gram positive bacteria. It assures rapid 
vasoconstriction and prolonged bacteriostasis. '" ythricin is a concentrated 
solution and must he diluted before use. This is an important feature 
because t
 rothriein is notahl) unstable in dilute solution. 


In the rf'('011l11lf'lld/.d dilutioll "vthricill contains 
('plH'driff(' (0.5%) (Ifill tyrothricifl (.02%). 


Suppli,.d in 1 0;:;. bottLes, (('ith ur without Jetnmizer. 


I 
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TAM PAX I 
FACTS. . 


Our Educational Consultants will 
gladly explain the Tampax Meth- 
od to women's groups in nursing, 
schools, industry, etc., upon re- 
quest. Just fill out and moil the 
coupon for further details. 
Also available, gratis, are profes. 
sional samples of the three absorb. 
encies, Regular, Super and Junior. 


?"-I> 


no., 


It is "safe, comfortable and not 
prejudicial to health."3 . 
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TAMPAX 


The internal menstrual 
guard of choice 


In recent years, clinical investiga. 
tions by prominent gynecologists 
have established, unequivocally, 
the safety, adequacy and comfort 
of Tampax. As stated in medi- 
cine's official journal 1, "among 
more than 6500 women reporting 
on menstrual tampons as recorded 
in nineteen sources in the litera. 
ture, medical and commercial, 
there are series that voice satisfac- 
tion ranging around the 90 per 
cents." One comprehensive study2 
covered a total of 2,340 cases us- 
ing Tampax as a menstrual guard 
over a five-year period. Results 
not only "were most favorable," 
but vaginal biopsies and smears 
showed no abnormal changes, de. 
spite twice-daily insertion of 
Tampax by 36 women during an 
entire year! It was concluded that 
not only are Tampax tampons 
comfortable, but they do not irri- 
tate vaginal tissues-do not block 
the flow-and do not cause cancer, 
erosion or vaginitis. These and 
many similar authoritative find- 
ings-pIus the purchase of almost 
2 billion Tampax tampons by 
women in every walk of life dur. 
ing the past 14 years-are signifi. 
cant Tampax Facts! 


REFERENCES: 1. J.A.M.A., 128: 490,1945. 
2. West. J. Obst. & Gynec., 51 :150, 1943. 
3. Clin. Med. & Surg., 46:327,1939. 


ADVERTISING BY THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION 



----------------- 
CANADL\.
 TAl\1PAX CORPORATIO
 LIMITED, 
BR.\.MPTO
. OXTARIO 


D Please send further details on educational talks to women. I need 
material for - .students. D Send professional samples. 


Name. . . . . . . . , . . _ . . . . . . . . . , . . . I nslilution. . . ' . , . . . . . . . . 
PLEASE PRINT 


Street. . . . . . . . . . . . . . . . . . . . . . . . . 


City. . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . Prov. . . . . . . ... . . . . . _ . . P8- 
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The social, psychic and economic threat 
of itch is singularly simple to counter with 
-Calmitol-first thought in pruritus. 
quick block of pruritic sensation at the point 
of origin is achie,'ed since Calmitol raises the 
threshold of receptor organs and sensory nerve 
filaments. 


prolonged comfort is assured for Calmitol's 
antipruritic ingredients, camphorated chloral 
and hyoscyamine oleate, are maintained in 
intimate c
ntact with the lesion by a clinging 
protecti,'e base. 
convenience and safety in use characterize 
this soft, easily applied, clean and aesthetic 
ointment cOl1\"eniently packaged for pocket or 
purse. Frequent applications are unnecessary 
except in unusual circumstances. Even then, 
it is an eminently safe, purely local agent free 
from stimulating or keratolytic drugs-con- 
tains neither phenol, nor cocaine, nor any of 
their derivatives. 
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ONE of America's most complete technical libraries 
serving private food industry is this library of Carna- 
tion's Research and Development Department in 
Milwaukee. It is a focal centre of intensive and un- 
remitting search, directed coward improving the 
quality of Carnation Evaporated Milk and other 
Carnation products. The high reputation of Carnation 
Milk as a food for infants is firmly founded on such 
scientific inquiry, and on a determination to provide 
highest quaIity and utmost uniformity with every can 
of Carnation Milk. This milk that every doctor 
knows is milk that every doctor may trust. 
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"ACCEPTED" FACTS 
NATION-WIDE surveys indi- 
cate that Carnation Milk is 
more widely used in infant 
feeding than any other brand 
of evaporated milk. It is: 
HEAT-REFINED-forming fine, 
soft, flocculent, low-tension 
curds. 
HOMOGENIZED-with butter- 
fat minutely subdivided for 
easy assimilation. 
IRRADIATED-to a Vitamin D 
potency of 400 Int. units 
pee pint. 
STANDARDIZED-for unifor- 
mity in fat and total solids 
Content. 
STERILIZED-after hermetic 
sealing, insuring bacteria-free 
safety and markedly dimin- 
ished allergenic properties. 


"Fro,n Contented COlVS" 
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"WHITE UNIFORM" SHOES BY SAVAGE 


Few people are on their feet more constantly than those 
in the nursing profession - few people choose their 
shoes with greater care. K urses want shoes that are 
smart, shoes that will reflect the pride of their profes- 
sion. 
"\Yhite {Tniform" Shoes by Savage are built on the 
famous Hurlbut last developed to properly conform to 
every contour of the healthy foot. Light and airy - per- 
fect fitting to give scientific support - the choice of 
smart young women everywhere. 
Ask vour dealer for "White Cniform" Shoes by Savage. 
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Clinical Feedil1gs 
Denlol1strate 
higher hemoglobin level- 
· f . d babies 
better satlS Ie ., 
, . r meat' feeding. 
with ear Ie 


.. 


. 


SWIFT'S STRAINED MEATS FOR BABIES 


Also SWIFT'S DICED MEATS 
for older babies 
Tiny, bite-size cubes of tender meat- 
firm enough to encourage chewing and 
help prevent lazy food habits. Swift's 
Diced Meats are easier for babies and 
young children to digest than heavy 
table foods. 
For further information about Swift's 
Strained and Swift's Diced Meats, write 
Swift Canadian Co. Limited, Dept. B.M., 
Toronto 9, Ontario. 
- All nutritional statements made 

. in this advertisement are accept- 
I 
 ,. ed by the Council on Foods and 
" Nutrition of the American 
.., . ,,- Medical Association. 


250 


That infants thrive on meat has recently been demonstrated in 
clinical feedings to a group of babies only six weeks old. 
Swift's Strained Meats-specially prepared for earlier meat- 
feeding-were mixed with the infants' formula in this study. 
The infants who received Swift's Strained Meats were health- 
ier, better satisfied and had better hemoglobin level than the 
control group. Here is a summary of the results: 


1. No adverse symptoms occurred when the proteÎ11 ill take of 18 
bottle-fed illfants was itlcreased by 25% by the additi011 of ap- 
proximately an ounce of straitled meat to the formula when the 
illfallts were 6 weeks old. 
2. The observatiollS of the pediatrician and the 11llrsillg staß 
suggest that the general tt'ell-beillg of the itlfallts that received 
the ment supplemellt u'ns better tha11 that of the control group. 
3. This prelimÍ1lary stlldy illdicates that straitled meat added to 
the formula of bottle-Jed itlfallts 1lOt olily checks the drop in 
hemoglobin, characteristic of- this age, but actually promotes 
hemoglobin and cell formati011. * 


100% meats-specially prepared 
for earlier meat-feeding 
Swift's Strained Meats may be fed as soon as any other solid 
food. They provide an abundance of complete, high-quality 
proteins, needed to support the infant's rapid growth. Meat 
is also one of the richest sources of thiamine, niacin, ribo- 
flavin and minerals, notably iron. When you recommend 
Swift's Strained Meats you know mothers can follow your 
feeding instruCtions accurately, easily. These 100% meats are 
specially prepared, soft and smooth, ready to heat and serve! 
Swift's Strained Meats differ in both taste and texture from 
baby's other solid foods-help him form nutritionally sound 
eating habits. 
*i\fEAT IN THE DIET OF YOUNG INFANTS 
Ruth 1\1. Leverton, Ph.D. and George Clark, 1\1.D. 
]. A. M. A. 134:1215 August 9, 1947 
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A NURSES, WAITRESSES, 
STORE HELP, HAIRDRESSERS, 
AND OTHERS WHO ARE 
CONSTANTLY ON THEIR FEET... 
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NURSES' 
OXFORDS 


Trim-fitting and very smart in 
appearance, these are specially 
designed to give the comforting 
foot- support needed by nurses, 
and others whose daily work keeps 
them constantly on their feet. 


Asic for 
HEWETSON 
SHOES 
by name... 
in your own 
shoe store 


HEWETSON SHOES 


BRAMPTON ONTARIO 
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Hospitality 
in your hands 
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COCA-COLA LTD. 


"Coca-Cola" and its abbreviation "Coke" 
are rhe registered trade marks which 
distinguish the product of Coca-Cola Lrd. 


Prolonged 


After the successful application of 
an antiseptic, there still remains 
the risk of fresh contamination by 
pathogenic organisms. It is im- 
portant, not only that the barrier 
should be effective when first set 
up, but that the protection should 
be prolonged. 
The protection conferred by 
C Dettol' is durable. It has been 
shown that if 30% ' Dettol' is 


Protection 


a pplied to the skin and allowed 
to dry, the area remains insus- 
ceptible to fresh infection by 
streptococcus pyogenes for at least 
two hours. * 


*This experimental finding (J.Obsut. 
Gynaec.Brit.Emp. Vol.4o No.6) has been 
confirmed in obstetric practice extending 
well over a decade. 


Reckitt & Colman Ltd. 
By Appointment 
Suppliers of Antiseptics 
to H.M. the King. 



 D ETTOLr THE MODERN ANTISEPTIC 


RECJ::ITT '" COLMAN (CANADA) LTD. PHARMACEUTICAL DIVN. MONTREAL. [M.17] 
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DEAD AMD 
HOrr-SO-DEAD 
FALLACIES 

 =. 
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In Siam years ago, after the birth 
of a first child, the mother alter- 
nately exposed her back and ab- 
domen to a fire for 30 days. 


I t was believed that this tor- 
ture appeased the gods é:md pre- 
vented the most direful conse- 
quences to both mother and child. 
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A great many people today be- 
lieve that if there is rust on the 
outside of a can, the food inside 
is contaminated. 


This is a fallacy. Unless the 
rust has pierced the metal, the 
contents of the can are perfectly 
safe and nutritious. 


0> 


AMERICAN CAN COMPANY 


KENTVILLE . MONTREAL. HAMILTON. TORONTO. WINNIPEG. VANCOUVER 


CANNED FOOD IS GRAND FOOD 
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Readily Digestible 
MILK MODIFIERS 
for INFANT FEEDING 


Crown Brand and Lily White Corn Syrups are well 
known to the medical profession as a thorou
hly 
safe and satisfactory carbohydrate for use as a 
milk modifier in the bottle feedin
 of infants. 
These pure corn syrups can be readily di
ested 
and do not irritate the delicate intestinal tract of 
the infan t. 
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"CROWN BRAND" 
and"LIL Y WHITE" CORN SYRUPS 


l"Ianufactured by THE CANADA STARCH COMPANY Limited 
MONTREAL AND TORONTO 


PUBLIC HEALTH NURSES WANTED 


By Province of Manitoba 
Grade I - Registered 
urse without Diploma in Public Health 
Kursing. Salary schedule: S1,620 to $1,920 per annum. Bursaries 
available when satisfactory applicants wish to take Post-Graduate 
training in Public Health. 
Grade 11- Registered 
urse with Diploma in Public Health Xursing. 
Salary schedule: 81,800 to $2,100 per annum. 
Opportunity for promotion to Grade In when openings develop. 
Qualifications: Diploma in Public Health Nursing and at least 
three years' experience in that field. Salary scheclule: $1,980 to 
$2,280 per annum. 
Positions are permanent and offer all Civil Service benefits, including 
three weeks' vacation with pay annually, sick leave with pay, Super- 
annuation Fund, etc. Apply for full particulars to: 
MA
ITOBA CIVIL SERVICE COMMISSIO
 
247 Legislative Bldg., Winnipeg 
Or to your nearest Xational Employment Service Office. 
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TAILORED UNIFORMS 


(MADE FROM BLAND'S FAMOUS 
DRESS COTTONS) 
Are Perfect 


. 


And this is as it should be, 


because it is only proper that 


uniforms of more than ordinary 


quality should be worn by nurses 


who do give and will give more 


than ordinary service. 


MADE ONLY BY 
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For Jíttle people wíth bí9 ídeas . 0 . 


A sick child, e\'ell at best, presents a problem-e"'pecially 
"hen it comes to dm\l1Ïng unpleasant, hard-to-take medi. 
cation. That is wh
 bu many doctors and parents have wel- 
cOIned Sulfadiazine Du[rpt Tahlet::;. These palatf"-tf'mpting pinl 
cubcs were rlesignt'd from the child's point of ,ie\\ as well as 
the ph
 sician's. In appearance. odor amI taste, tlwy are candies. 
As medication, tht'
 are accuratcl
 standardizcd to produce 
the "a me therapeutic results as 
ulfadiazine in onlinar
 form. 
Chjldren like them, amI su do adults who find it difficult 
to S\\ aHü\\ tal,]ets or capsules. Sulfadiazinf' Du[r(>f Tahlets 
ma) be clleWf'fI, rliSi:'oh-ed in the mouth a
 troches. or crushed 
and taken in a spoonful of water. Supplied in bottles of 100. 
0.3 Gm. (5 grs.) tahlt'ts. ARBOTT L<\BOH \TOHIES LnUTED. \[ontreal. 


SULFADIAZINE t)UÚer\ABLETS 


(Medicated Sugar Tablets, Abbott) 
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Prince Edward Island 


T HE .\hC\IACS called it Abegweit; 
to the French it was Isle St. 
Jean; and at about the end of the 
eighteenth century it was given the 
name it now bears-Prince Ed,,"ard 
Island. It has had to live up to such 
flowery titles as "The Garden of the 
Gulf" J and "The 
Iillion-Acre Farm." 
To our own people, however, it has 
. always been "The Island," as we all 
happily say, "\Yhat other island is 
there ?" 
Our population is not large-some 
ninety-five thousand-,yith over 80 
per cent of British extraction, nearly 
half of whom are of Scottish descen t. 
Three-quarters of our people live in 
the rural areas of the province. Thus 
agriculture is our predominant occu- 
pation. 
:\s we, in the nursing profession in 
Prince Edward Island, look hack over 
the past quarter of a cen tury we feel 
that much progrt'ss has been made in 
nursing education. \Ye are not un- 
conscious of the disappointments and 
difficulties encountered by being a 
small island province \\,ith a small 
pro,"incial association. The \\ ar is 
over; we graduate more nurses each 
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year; we try to prepare more people 
to fill executive positions; and yet the 
number available to maintain a desir- 
able nursing service and give adequate 
nursing care is still below our needs. 
Hospital facilities are expanding rap- 
idly and teaching departmen ts are 
greatly improved. Our hopes are high 
for a greater number of nurses for 
general duty and an increased student 
enrolmen t. 
In nursing education we are keenly 
aware of the "trends." _\.ttempts are 
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being made to raise and maintain the 
standards of entrance into schools of 
nursing in Prince Edward Island com- 
parable with those of the other prov- 
inces of Canada. \Ye feel that we will 
be benefitting the professional nurses 
of tomorrow by so doing. The Legisla- 
tion C'ommitteC' is giving much 
thought and time to the study of this 
problem. RC'cently, a series of talks 
was given to the high school girls in 
an endeavor to demonstrate the value 
of higher education before entering the 
nursing field. For some time, the need 
of a schooI.of nursing adviser has been 
felt, and now plans are being made to 
try to obtain a fully qualified person 
for this position. 
\Ye have taken yet another step 
towards standardizing nursing educa- 
tion in Prince Edward Island. An 
instructors' group has been organized 
and, though still in its infancy, we 
look forward to the pstablishmen t of 
a greater uniformity in course out- 
lines, standards of teaching, and test- 
ing throughou t the proyince. 
The trained attendant, nurses' aide 
or practical nurse is receiving con- 
siderable attention at present. These 
attendant nurses have been graduated 
from several institutions during the 
past years and recently we have had 
another group graduated from a third 
institution under the Department of 
Health and \Yelfare. At this time 
there is a sizable number of these 
trained attendants in the province, 
and as yet they have no act to define 
their duties and limitations or to give 
them protection and security. Studies 


are being made and plans are being 
formulated for this purpose. 
\\ïth the end of 1947, public health 
nursing celebrated its twenty-fifth 
year of organized effort in the island 
province. From one nurse to eight in 
tha
 period of time is not very rapid 
growth, but the foundation is solid. 
An awareness of health matters and 
a demand for increased service is ap- 
parent on the part of the public, so 
one feels that health education is 
definitely in the ascendancy. How 
the much-needed expansion \
'ill mate- 
rialize against the general shortage 
and attraction of more lucrative fields 
is difficult to foretell; but since hope 
con tin ues to spring eternal, the small 
group plods on, always adding some- 
thing new and fresh to bolster up its 
varied program. 
Since this year the biennial meeting 
of the Canadian I\ urses' Association 
is being held in SackviIle, K.B., our 
neighboring province, we hope many 
of the members \'v"ill avail themselves 
of the opportunity of visiting our is- 
land. Historically, we have much of 
in terest, including the Provincial 
Buildings where the Fathers of Con- 
federation assembled to complete the 
historic union of the provinces and 
the Dominion of Canada was born. 
The Prince Edward Island Registered 
Kurses Association is small, but each 
of us extends a very cordial invitation 
to all. 


LOIS R. l\IAcDoNALD 
President 
Prince Edward Island 
Registered Nurses Association 


Dates to Remember 


April 15-16-l\;Ianitoba Association of Registered 
urses at Fort Garry Hotel, \\ïnnipeg. 
April 22-24-Registered Nurses Association of Ontario at Royal York Hotel, Toronto. 
May 2-Nurses' National :\lemorial Vesper Services. 
May 26-28-Association of Nurses of the Province of Quebec at \Yindsor Hotel, :\lontreal. 
June IO-l1-Registered Nurses' Association of Nova Scotia at Antigonish. 
June 17-19-Canadian Society of Radiological Technicians at Chateau Frontenac, Quebec. 
June 28-July I-Canadian Nurses' Association at Mt. Allison University, SackvilIe, N.B. 
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Cancer of the Breast 


ROXALD D. XASH, 
I.D. 


C A:\'CER in an y form commands 
respect, rather than fear. I t is 
not unlike a person standing in the 
path of an oncoming truck. If he or 
she sees the truck early enough there 
is an excellent chance of not getting 
injured or killed. If, however, the 
person is not on the look-out, becduse 
of ignorance or fear, the chances of 
escape are accordingly lessened. 
Public education in the early symp- 
toms and signs of cancer is one of the 
major medical problems of the day. 
The treatment of an\" cancer is limited 
in its scope. Early, much can be done 
in most types and the cure rates are 
high; hut not so in the more advanced 
cases, when the cancer cells have 
spread from the primary lesion 
throughout the whole body. 
The nursing profession can perform 
an excellen t service in the transfer of 
such knowledge to the public. If the 
thousands of nurses in this country 
could become conversant with these 
early symptoms and signs of the more 
common cancers, they could do much 
to spread such knO\dedge through the 
circle of laymen in their community. 
This could be done quite easily among 
their friends in even'day life. 
Ignorance and fë'ar ón the part of 
the public are two of the best friends 
which cancer has toda\". There is 
little excuse for ignorance, if every 


Dr. Xash graduated in medicine from the 
t"niversity of Toronto in 19-11. Following a 
year at St. l\Iichael's Hospital he joined the 
RCA-F., serving as x-ray specialist in various 
base hospitals in Canada, Alaska, and Xew- 
foundland" From the RCA.F. he went to 
the x-ray department at the Kingston General 
Hospital. While in Kingston he received the 
Kinsmen Scholarship and continued his 
studies in radiology under Dr. R C Burr, 
director of the Kingston Cancer Clinic, for a 
period of six months as part of the three-year 
COurse under the scholarship. From Kingston 
he went to the Royal Victoria Hospital, 
Montreal, and studied pathology under Dr. 
Lyman Duff for six months. At the present 
time Dr. Nash is studying under Professor 
l\Iayneord at the t"niversity of London and 
Royal Free Cancer Hospital, London, Eng- 
land. 
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means is used to educate the public 
in these matters. The fear of the 
disease could in this way be conyerted 
into respect. This is-our problem. 
The sooner we complete this job, the 
sooner cancer will be a second-rate 
threat to humanity. The nursing 
profession can do much to e:x.pedite 
this work. 
GEKERAL 
Carcinoma of the female breast 
rates with similar lesions on the skin, 
lips, and tongue, in that it can usually 
be diagnosed quite early in its course. 
There is no reasonahle excuse for the 
so-frequently advanced lesions seen 
by the family physician for the first 
time, and yet, daily throughout the 
country, these are being seen liter- 
ally bv the hundreds of cases. 
Cari'cer of the breast occurs more 
frequently in women who have not 
borne children, which is in con trast 
to the other common malignant tumors 
in women. It appears most frequently 
at or near the menopause, but is not 
common in the twen ties nor the 
sixties. 
ETIOLOGY 
The etiology of cancer is not clear, 
and carcinoma of the breast does not 
differ in this respect. The disease can 
be propagated quitf' easily in some 


DR. ROXALD D. X .-\.SH 
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strains of rats and mice, and much 
in teresting ,,-ork has been done in this 
field. Heredity, \yhich appears to 
play an important part in this dis- 
ease in animals, does not seem to be a 
noteworthy factor in humans. Ovarian 
overstimul
tion by means of hor- 
mones may be of importance. Trauma 
anrl external irritation arc not direct 
causative factors. \Ye clo kno" 
that the younger the individual, the 
more rapidly gro,,-ing the lesion is, 
generally. \Ye also know that carci- 
noma of the breast seems to flourish 
during pregnancy. 


PATHOLOGY 
Briefly, there are several types of 
carcinoma of the mammary gland. 
Of these, the scirrhus and the medul- 
lary carcinomas are the commonest. 
The former consists of a preponder- 
ance of fibrous tissue in comparison 
with the number of tumor cells; in the 
latter, this relationship is reversed. 
The scirrhus is the slower growing of 
the two, but spreads early. The 
medullary type grows very rapidly, 
and the course of the disease is com- 
paratively short. 
Duct carcinoma and adenocarci- 
noma of the breast are fairly rare. 
Paget's disease of the mammary 
gland, however, deserves mention. 
This appears as an intractable ec- 
zema of, and about, the nipple, which 
fails to respond satisfactorily to an) 
treatment. Its course is progressive 
and is usually followed by the develop- 
men t of cancer of the breast in a few 
years. 
SIG
S -\ND SVMPTO:\IS 
Early, the first sign of a tumor IS 
the presence of a "[ump," ,,-hich is 
usually not tender and which gradu- 
ally and slowly increases in size. As 
the tumor expands, it may become 
fixed by its extension to the overlying 
skin or to the chest wall posteriorly. 
The skin mav eventually ulcerate or 
show a dimpiing or an ".orange skin" 
appearance. If the lump is near the 
nipple the latter may be retracted 
or displaced asymmetrically and there 
may be a slight bloody discharge 
from the nipple, with or without 
pressure. 


A main characteristic of any cancer 
is the tendency to spread to other 
parts of the body. Cancer of the 
breast is no exception. The size of 
the tumor does not necessarilY deter- 
mine the number and extent of the 
metastases. A small, and very early 
lesion ma\ on occasion cause its first 
symptom
 by the presence of a second- 
an- lesion elsewhere in the body, 
\d1ile a large tumor of long standiñ g 
may be comparatively innocent in this 
respect. They are all highly unpre- 
dictable. 
The cancer cells spread from the 
primary lesion by way of: (1) direct 
continuity; (2) lymph channels; (3) 
the bloodstream. 
The earliest secondary lesions are 
usually found in the regional lymph 
nodes of the axilla, supra-clavicular 
and infra-clavicular areas. If not 
checked, the disease will spread fur- 
ther and may involve the lungs, 
pleura, bones, brain, liver, skin, etc. 


CLINICAL DL\.GNOSIS 
The "lump" is the first sign of the 
growth. This is usually palpated best 
,,'ith the palm of the hand, not by 
squeezing. It is, as stated, usually 
not tencler and grows steadily in size. 
The presence of palpable enlarged 
regional lymph nodes, together with 
such a "[ump," may Le due to inflam- 
mation or to cancerous spread. Only 
the pathologist can tell which ,,-ith 
certain ty. On the other hand, the 
absence of palpable nodes does not 
necessarilv mean that they are not 
playing host to secondar')" lesions. 
This is not fully appreciated by a 
great many surgeons. 


DIFFERE
TL\L DL\GNOSIS 
There are other lesions which ma, 
be confused with carcinoma of the 
breast. Chronic mastitis, however, 
offers the most difficulty in the dif- 
ferentiation from cance;, mainly be- 
cause the former is fairly common. 
It occurs more frequently in women 
who have had several children. The 
lumps may be multiple in one or hoth 
breasts, are usually tender and pain- 
ful, more so at the menstrual period. 
A clinical examination isnot enough. 
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All persons concerned must appreci- 
ate that chronic mastitis can be 
definitely differentiated from cancer 
only by the pathologist, after removal 
of the whole breast or a large portion 
of tissue, including the nodule or 
mass of abnormal tissue. 


TREA T
IENT 
First of all, treatment of a patient 
with a suspected or proven cancnous 
breast should not be attempted until 
a complete examination has been 
carried out, tog-ether with an x-ray 
of the chest and of all the bones of the 
body commonly involved in secondary 
lesions. If thpse are present, the 
treatment will have to be modified 
accordingly. If a secondary spread 
has already taken place, an extensive 
operation on the primar) lesion is of 
little use. 
The principal methods at hand to 
treat a cancerous lesion are surgery 
and x-ray or radium therapy. Sound 
judgment should he applied in their 
application. \Ye may classify the 
lesions in three groups: 
Group 1. ".here there are no metastases 
from the primary lesion demonstrable clinic- 
allv or by x-ray. 
Group 2. \\'here there are palpable re- 
gionallymph nodes only, as
ociated with the 
primary lesion. 
Group 3. \\'hich includes anything beyond 
Croup 2, that is, involvement of the skin, 
bones, lungs, etc. 
In Groups 1 and 2 the breast and 
its included tumor should be removed 
by means of a radical operation by a 
skilled surgeon. This will include the 
removal of the involved breast, the 
underlying fascia and muscles, to- 
gether with careful dissection and 
complete removal of all axillarv, 
supra-, and infra-clavicular lymr;h 
nodes. 
-\ny operation for cases in 
Group 1 and 2, which does not include 
all of the above-men tioned tissues, is 
generally considered an inadequate 
type of treatment. 
Although there is still some debate 
regarding the advantages of x-ir- 
radiation in the treatm'en t of these 
groups, in this country, Roentgen 
therapy is generally used also. The 
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mode of action of '(-rays on tissue is 
complicated but, in g
neral, proper 
doses of x-irradiation ,,,ill kill an ap- 
preciable number of remaining stray 
cancer cells, cause others to become 
incapable of reproduction and propa- 
gation, induce obliteration of lymph 
and vascular channels, thus causing 
poor n u tri tion and incarceration of 
other malignant cells. 
Some clinics use irradiation pre- 
operatively over the breast and re- 
gional nodes; others apply it post- 
olJeratively, while some use both 
methods. However, the most popular 
method in this coun try is to give an 
extensive course of treatment with 
high voltage x-rays, beginning soon 
after operation, at most within t".o to 
three ,yeeks post-operatively. 
The x-ray treatments themselves 
are painles
 (contrary to the usual 
public opinion) but some patients 
may have some nausea, vomiting, and 
headache. These symptoms can usu- 
ally be con trolled by medication, or 
by reducing the amount of daily 
irradiation. In time, during the treat- 
ment series, which will require daily 
dbses for between four and six weeks, 
the skin becomes quite red over the 
treated areas. \Yhen the treatments 
are administered by an experienced 
specialist in this field, and the patient, 
nurse, and all others carefully follow 
out his instructions, the skin will 
eventually return to quite normal 
texture. 
In dIP cases of Group .3, the treat- 
ment, ,,'hether it be À-ray or surgery 
or a comhina tion of both methods is 
usually only palliative. Still, m
ch 
can be done to prolong the life and 
increase the comfort of the patient. 
Occasionally, a clinically advanced 
case will live four to five Years, which 
means a gain of two to dÍree years as 
compared to an untreated case. In 
this group, a simple removal of the 
breast only is justified, either before 
or after x-ray treatment, to prevent 
ulceration and unpleasant slough of 
the primary tumor. Artificially radio- 
active substances (radio-active iso- 
topes) have not been of any yalue as 
yet in the treatmen t of primary 
le
ions in these cases. - 
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FOLLO\\--UP 
Of importance equal to the selection 
of the proper combination of surgerv 
and irradiation for the primary tumor 
is the follo,,--up treatment of these 
patients subsequent to their operation 
and x-ray therapy. They should be 
seen and examined by their clinician 
or at a clinic, at frequent, scheduled 
in tervals for at least ten years, if not 
longer. A very suitable plan is the 
following: first year, every three 
mon ths; second year, every six mon ths; 
then yearly, unless the patien t has 
some complaint. 
It is important that the patient be 
convinced of the necessity of such 
visits. Some will appear- promptly 
for two or three years, bu t then, be- 
cause of lack of symptoms, they cease 
to come in for further check-ups. It 
is known, however, that secondary 
lesions may appear as long as twenty 
years after the primary lesion has 
been treated and apparently con- 
trolled with no secondary symptoms. 
Such a follow-up need not cause the 
patient any worry, but it should be 
repeatedly impressed upon her that 
"we would like to see you at frequent 
in terv?,ls to see how you are getting 
along. 
At these follow-up examinations a 
thorough interval history should be 
taken, and a physical examination 
should be carried out. 
\ny weight 
loss, headaches, chest, back, or join t 
complain ts should be inquired in to. 
Periodically, an x-ray of the chpst 
should be taken, especially at the 
time of any unexplained chest com- 
plaint. Bones and joints should be 
x-rayed especiall
' if she complains 
of constant Or recurrent local pain 
suggestive of a metastatic lesion. All 
of this is done to detect earl\- an ," 
possible secondary manifestati
ns óf 
the disease, and to afford the patient 
as much security of life, or as much 
comfort and usefulness as possible. 
Lesions in the bones respond quite 
readilv to further x-ray treatments 
oyer the involved areas, {vith complete 
relief of pain. :\Ietastases in the 
lungs, pleura, brain, and liver do not 
give such a response to depp x-ra
. 
There is, however, the possibility that 


the artificial radio-active isotopes will 
be of value in these manifestations. 
To a certain degree they are of bene- 
fit in bone lesions at present. 
Castrat
on, e'ther surgically or 
radiologically, does not prevent the 
tumor from spreading, but seems to 
induce some relief to a majority of 
patients with secondary bone lesions. 
I t is thought to effect some relief in 
about 50 per cent of cases with 
spcondary lung and pleural lesions. 
Another and perhaps more real ad- 
van tage of castration is to preven t 
pregnancy with its almost fulminating 
effect on the growth and dispersion 
of a breast cancer and its attendant 
danger to both mother and poten tial 
child. 


TREA Tl\IENT CO
IPLICA nONS 
Following the oppration, the skin 
at the site of operation may feel 
slightly tight. Occasionally there may 
also be a slight weakness and limita- 
tion of movement of the shoulder 
join t. 
In some cases, abou t a ,ear after 
the opera tion , there may - be some 
S\H'lling of the arm on the involved 
side due to the disturbance of the 
lymph drainage channels. Usually, 
when it does occur, in about 30 per 
cent of the Pdtients, it is only "Very 
slight in amount, but in very infre- 
quent cases the patient has a greatly 
swollen edematous arm. 
Cnfortunately, there is very little 
treatment for such a complication. 
Proper instruction of the patien t in 
wa
 s and means to assist the lymph 
drainage by improving the posture, 
exercise, and some gentle massage 
will greatly improve the situation, 
If a residual or recurrent tumor is 
the cause, further irradiation may be 
used. Sometimes, however, this fnav 
spontaneously subside, complptely ór 
in part, in a few months. 


CONCLCSION 

o attempt has been made to out- 
line in every detail the en tire course 
of cancer of the breast, but only to 
give a few of the current ideas on the 
subject. The nurses of this country, 
both active and retired, should be- 
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come familiar with some of the main 
aspects 0 cancer, and especially ,,"ith 
the early signs and symptoms and the 
general plan of trea men t. They 
should be able to discuss with non- 
medical people the curren t ideas on 
this subject as much as possible. 
Cancer of the breast offers an oppor- 
tunitv for them to aid the medical 
profe
sion in the attempt to educate 
the public on this subject; to teach 
women the importance of the "lump," 
of frequent examination of their 
breasts, and the respect that such 
lumps command. The intelligent 
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nurse can do much to dispel the fear 
of her fellow-women, to encourage 
them to consult experienced family 
physicians and specialists early, and 
to point out that many ,,"omen, even 
with metastases, when properly treat- 
ed, have been able to carryon useful 
lives in relative comfort for many 
years. 


Acknowledgement: I wish to express my 
sincere appreciation to Dr. Carleton B. 
Peirce, Radiologist-in-Chief, at the Royal 
\ïctoria Hospital, l\lontreal, for his help in 
preparing this paper. 


Orthodontia 


L. OLIVE COLE, D.D.S. 


D E
TISTRY, like medicine and 
nursing, is one of the healing 
arts. Orthoclon tia is a specialized 
branch of dentistry, dealing with the 
correction of malformed and malposed 
jaws, and straightening crooked teeth 
to get normal occlusion. Straighten- 
ing crooked teeth is really the means 
to the end-correcting ja\\" deform- 


Dr. Cole has the distinction of being the only 
lady orthodontist in Canada. She lives in 
Winnipeg. 


--- 
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ities, by getting a normal working 
bite. 
There are three distinct types of 
malocclusion. In Class 1, both upper 
and lower jaws are underdeveloped, 
the teeth are very irregular, and do 
not occlude normally. Often several 
of the uppers are lingual of the lowers. 
I t is a case of some hit, others miss, 
so all are abused; some getting the 
full force of the bite, others no force 
at all, ,,-hich is quite as bad, for they 
are soon lost. The body soon gets 


" 



 


Profiles of 3 classes of deformities and the normal 
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Class 1 


Class 2 


rid of anything that is usel('ss, and 
oven\'ork destroys the rest. The pro- 
file tells the story, for the lower half 
of the face is out of proportion to the 
upper. It is babyish and weak-looking 
by comparison, for the upper half de- 
velops normally and the lower does 
not. 
The cause is generally the too early 
loss of temporary teeth so that the 
space needed for the permanent tooth 
replacing each one lost has been taken 
by a permanent tooth erupting earIif'r. 
If the baby teeth are retained till the 
normal time of loss, each perman en t 
tooth has to wedge itself into the jaw, 
and this wedging in brings about the 
normal growth of the jaw. Sometimes 
the baby teeth are retained too long. 
The eru pting perman en t tooth ab- 
sorbs the roots of the temporary tooth 
unevenly, so that it is not guided into 
place evenly. The absorbing roots 
give ita lingual or labial inclination, 
and it appears inside or outside the 
arch. You have all seen it with the 
lower incisors. I f the lower cen trals 
are not out at the age of seven, the 
permanent centrals are usually to be 
seen appearing behind the baby teeth. 


'1 . 
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Class 2: TVith labial frenum 
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Class 3 


Normal 


Ctass 2 is the ugliest type, with 
overdeyeloped upper jaw, and pro- 
truding upper teeth, often widely 
spaced and at a queer outward slant. 
The lo,,-er jaw is noticeably small and 
set too far back. Sometimes the lower 
front teeth even bite into the upper 
soft palate, a half inch or more behind 
the upper incisors, and the child seems 
to have no chin at all. The profile is 
distressingly ugly. A comedy type- 
these so-called "buck-teeth"-to all 
but the one so deformed. 
Of the three types, this is the one 
most frequently attributed to here- 
dity. You can often see the same de- 
formity in the mother, or else you 
hear the story of father or grand- 
parents having the same defect. Bad 
habits are the other contributing 
cause-thumb or finger-sucking seems 
to be the ,,'orst. Thumb-sucking, 
in particular, pulls the upper front 
teeth forward to the protruding angle, 
making the bone below the nose heavy 
and ugly. The knuckle of the thumb 
generally pushes hard against the 
tiny chin, stopping its development 
and really pushing the jaw distally, 
thus making the angle of the jaw a 
right or even an acute angle, instead 
of the long obtuse angle that is so 
greatly admired in a lovely ja,,', I 
never see a tinv baby busily and 
contentedly suck1ng its. thumb- but I 
see ahead years of correction, for this 
is the hardest type to correct and even 
harder to retain afterward. The de- 
formity is noticeable very early. If 
the child begins to suck its thumb the 
first month, the deformity is apparent 
in t".o or three mon ths and grows 
progressively ,,'orse as long as the 
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habi t con tin ues. I t is no ,,'onder, for 
the force is very great, as you will 
find out for yourself if you attempt to 
remove the thumb from the infant's 
mouth. 
Even after the habit is stopped, if 
the deformity has reached the stage 
where the upper tl'eth rest on the 
lower lip, the lip muscles continue the 
protrusion of the upper f ron t teeth 
and the deformity gets worse. Ortho- 
dontia treatment is needed, the earlier 
the better-at eight or nine years is 
best. Treatment is so often not under- 
taken until the patients are earning. 
Then they come anxiously asking if 
anything can be done for them, often 
at eighteen, or even in their t\\enties 
and thirties. This type always has 
such a marked inferiority complex 
because of the deformit\, that it is a 
handicap, both socially - and in busi- 
ness. I have had employers enquire 
if it can be corrected for some valued 
employee who could go further if the 
deformity and complex could be 
removed. 
:\Iore orthodontia for adults has 
been performed in the last few years 
than ever before and patients find it 
decidedlv worthwhile. Correction 
sa ves the teeth and promotes mou th 
health. Xone of the protruding front 
teeth are able to do any work, for they 
do not occlucle with teeth in the op- 
posing jaw and they soon become 
diseased because of lack of work. 
Class 2 is particularly prone to pyor- 
rhea and the consequent early loss 
of teeth. 
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In Class 3, the upper arch is under- 
developed and held back because it is 
encircled b) the overclevelopedlowers. 
The lo,,'er ja,,- is massive and every 
closure of the mouth irritates it to 
greater gro\\ tho This t
 pe cannot 
chew! He can only chop his food, for 
there is no side movement of the jaws 
as the upper jaw is locked in. It is 
almost always the medical man ,,-ho 
sends a Cla
s 3 individual to the or- 
thodontist, for the patient is nervous, 
unden\'eight, and has digestive trou- 
bles, and the cloctor, who has been 
hunting for the cause, suspects mal- 
occlusion. 
Luckily, the Class 3 type can be 
more quickly corrected than the 
others. However, the bite has to be 
opened to get the uppers up and out 
of their malposition. Once the cor- 
rection is completed, there is a slow 
but stead) growth of the abnormally 
small Uppf'f jaw and an immediate 
improvement in the patient's general 
health. At last he can reallv chew and 
he enjoys eating the very - foods that 
had caused the greatest digestive dis- 
turhance, because the food is no 
longer bolted but can be properly 
chewed before swallowing. 
Class 3 malocclusion should be cor- 
rected, at the earliest, at six or seven 
years if the baby teeth are so mal- 
posed, or immediately the perman en t 
teeth become inclined towards the 
deformity. Often, with the permanent 
teeth, disfigurement begins with just 
one tooth as it erupts. A. long course 
of treatment can be avoided by having 
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the position of that tooth corrected 
before it is fully in place. 
One can always tell if a person needs 
orthodontia by looking at the profile. 
The "line of beauty" is the artist's 
standard and can be ours. It is the 
straight line from forehead to the tip 
of the chin. If the chin is forward or 
back of that line, there is something 
wrong-abnormal. ]\ ote the balance 
of the face development. The lower 
face from tip of nose to tip of chin is 
the same length as from tip of nose to 
hair-line in a perfect face. If the lower 
half is babyish and out of balance, or 
if there is a depression under the lower 
lip which tends to shorten the lower 
half of the face, these are all signs, 
by which one can read at a glance., 
that orthodontia is needed, ,,'ithout 
even looking inside the mouth. \Yith 
Class 3 type, the ]o\"er face is too 
heavy and too long-out of propor- 
tion. 
But the teeth, too, tell the story. 
If teeth do not occlude normally in 
a good working bite, and are not all 
placed in a good strong arch, some- 
thing should and can be done to cor- 
rect them, and face balance ,,-ill im- 
prove. 
There is one other fault an ortho- 
don tist is often asked to correct- 
the abnormally wide space between 
the upper cen trals, sometimes so wide 
and ugly that I have been asked if a 
false tooth could be placed to fiIl the 
space. This is caused by the too 
heavy joining of the two parts of the 


upper ja,,', ,,-hich close at the centre 
line, usuaIlY above the teeth and just 
below the inner lip. This labial frenum 
is sometimes con tin ued down in a 
heavy muscle between the teeth and 
attached in a hard knot of muscle 
tissue hehind, almost between, the 
centrals, keeping them separated. 
This muscle has to be dissected out, 
then the centrals can be brought to- 
gether and held till the bone re-forms 
to hold them in normal position, other- 
wise the space gets ,,-icier, loosening 
the contacts of the upper teeth. This 
defect most frequently appears in 
Class 2, the upper protruding type. 
I n the lower jaw, the union is some- 
times faulty, too, and then we say the 
child is tongue-tied. The doctor soon 
attends to the cutting of that muscle, 
for the infant generally has trouble 
sucking, or later has difficulty \"hen 
he attempts to talk. 
The correction of these deformities 
is a real help to all who have them. 
Each is a hindrance to perfect mouth 
health, consequen tly to general sys- 
temic health. \Yhen the teeth func- 
tion properly, the digestive organs 
are not overworked, attempting to do 
neglected ,,'ork. I t is also a decided 
aid to beau ty, for deformity is always 
distressing, particularly to the victim. 
\Ye need to feel at our best to get thp 
mOst out of life, and normality in ap- 
pearance helps to get rid of any in- 
feriority complex that sO often pre- 
vents us from reaching the point of 
happiness and success. 


I/ o H . I 1/ 
utpost ospda s 


There is quiet drama in the motion picture 
story of the work of the Red Cross hospitals 
in Canada's frontier districts. The story is 
simply, though forcefully, told in "Outpost 
Hospitals," a 16 mm. color film recently com- 
pleted by Associated Screen Studios, :\Iont- 
real, for the Canadian Red Cross Society. 
This documentary film explains élearly 
the work the Red Cross has done, the ad- 
vances made, and tells by implication the 
need for more workers, more hospitals, and 
services to those people isolated from larger 
centres. Starting with the first outpost hos- 
pital in \\ïlberforce, Ont., in 1922, with a 
nursing staff of one, it traces the growth of 
this peacetime service of the Red Cross to 


the present chain of twenty-six hospitals. 
The Red Cross nurse in the film is played 
by Edith Chapman, tield supervisor at On- 
tario Division headquarters, but who 
once was an outpost hospital nurse. :\liss 
Chapman, who served as technical adviser 
for "Outpost Hospitals," is shown on duty 
at the hospitals and visiting the country folk, 
on call twenty-four hours a day. Travelling 
by car, by truck, by canoe, by snowshoe or 
by cutter, she is the only link uet\\een modern 
knowledge and the pioneers who are opening 
up the Canadian hinterland. 
The new film is of particular interest at 
this time, because of plan., for the expansion 
of the service. 
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Your Introduction to New Brunswick 


K. B. CARSO
 


N E\\- BRUXSWICK is the largest 
:\Iaritime province and is the 
only one of the three to be solidly at- 
tached to the Xorth American main- 
land. For all of that, Xe\\" Brunswick 
still has its front door on the sea, and 
visitors, in effect, enter the province 
over the back-stoop of the 
Iaine 
border or through the side-entrance of 
the 
 Iatapedia. 
In many respects, .:\ew Brunswick 
is the most respectable province in 
Canada. Its constitutional conduct 
has been almost irreproachable. It 
has never had any rebels and, indeed, 
was founded bv settlers whose des- 
cendants call themselves "lo,"alists" 
to this day. Xew Brunswick achieved 
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representative government, rid itself 
of a Family Compact and endured the 
administration of some rather stupid 
colonial governors without a musket 
being fired. There is good reason to 
believe that 
ew Brunswickers of the 
pre-Confederation era regarded \\ïl- 
liam Lyon :\IackenzÏe, Papineau, and 
Joseph Howe as thoroughly vulgar 
fellows. 
This sense of proportion is perhaps 
the principal characteristic of the 
pro\ ince. Early history may account 
for it. ='Jew Brunswick was founded 
by the most remarkable grou p of 
settlers who ever entered British 
:\orth \merica in a bod v-the Pnited 
Empire Loyalists. The Loyalists who 
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came to Shelburne, on 
ova Scotia's 
south shore, and to Saint John, in 
what became the province of Xew 
Brunswick in 1784, were the leaders 
of 
ew England's commercial and 
official life. They despised the revo- 
lutionary heroes of the United States 
to their -dying days. A \Yinslow or a 
Chipman of 
ew Brunswick regarded 
John Adams as an upstart and an 
opportunist, Samuel Adams as a veri- 
table gangster, and Paul Revere as a 
cunning quisling. History is, after 
all, a matter of a point of view. The 
Loyalists, as eigh teen th cen tu ry 
D.P.'s, had good reason to distrust 
soap-box orators. Had not so-called 
I Liberty' been proclaimed in :\Iassa- 
chusetts by a smuggling ring? These 
circumstances provided .Kew Bruns- 
wickers with a unique point of view 
from the beginning. There ,,-asn't 
the slighest doubt in the minds of the 
Loyalists that "the shot heard 'round 
the world" was fired by a thiC'ving 
cut-throat. 
The Loyalists did not have very 
much money. They had good mal)- 
ners, good taste, and unusual admin- 
istrative ability. Early 
èW Bruns- 
wick developmen t, was, therefore, not 
the usual shambling business of the 
frontier. Pnder severe economic 
handicaps the Loyalists created, for 
that day, a relatively high state of 
civilization. l\Ioreover, because they 
had little money, no particular pre- 
mium was put upon the mere pos- 
session of it. Earlv Loyalist societ\ 
was a society with- a u
eful sense ö'f 
human values. Subsequent settle- 
ment \\-as regular and orderly until 
it ceased. Other racial and social 
grou ps were absorbed in to the firm 
proportions of the social structure 
which the Lovalists erected. The 
Pattern, with 
nevitable but orderly 
modifications, still persists in .Kew 
Brunswick life. Not to realize this 
fact is to miss something most essen- 
tial to "knowing" the province. 
Of course, had not there been subse- 
quent immigration of Scots, Irish, 
Yorkshiremen, and Pennsylvania Ger- 
mans, the original Loyalist pattnn 
could have solidified into something 
rigid and finally comic. As it has 


happened the modifications have be- 
come almost as important as the 
original. The present-day .Kew Bruns- 
wicker takes on the color of a number 
of racial and social characteristics. 
A large part of the present population 
of 
 ew Brunswick is not of Loyalist 
descent at all. There are 15"0,000 
French-
\cadians in the province, who 
have had little and will have less dis- 
position to accept a Loyalist tradi- 
tion. Scots, Irish, Yorkshiremen and 
Pennsylvania Germans are certainly 
all stubborn races, intent upon in- 
jecting their own values into any 
situation. All have made generous 
con tribu tions to the life and character 
of 
 ew Brunswick as a province. 
Y orkshiremen and Pennsylvania 
Germans followed the Loyalists very 
closely. The Yorkshire settlement in 
the Chignecto district still retains its 
unique character after a century and 
a half. In some respects the stubborn, 
creative tC'mper of Yorkshire has been 
an effective foil to the formalism of 
the Loyalist in provincial affairs. 

Iount Allison Pniversity, thriving 
industries, a high level of culture, even 
on remote Tantramar farms, all testify 
to the Yorkshire contribution. 
PennsYlvania Germans settled in 
what is -now Albert County. Their 
family names are woven into the his- 
tory of the province which they made 
their own in the latter part of the 
eighteenth century. Their thrift and 
industry have helped to build Xew 
Brunswick, as it built Pennsylvania 
into a great state. The German settle- 
men t ,,-as very small and the family 
names remarkablv few. These few 
families have multiplied mightily and 
there are hundreds, even thousands, 
of people with the same family names 
all along the banks of the Petitcodiac. 
Perhaps it tells something also 
about New Brunswick to state that 
it is the province least influenced by 
the drive and enterprise of the Scot. 
A vivid con trast to ?\ ova Scotia and 
Prince Edward Island! The relatively 
few Scots have given a good accoun t 
of themselves, as they always do- 
particularJy in business: bu t there 
has never been a Scottish interest 
as elsewhere in Canada. At the pre- 
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sent time, Premier John B. :\IcXair 
and Opposition Leader, Hugh 
:\Iackay, both happen to be Scots, but 
it has tclken one hundred and sixt,- 
years for this remark:tble coincidence 
to occur; some indication of thè for- 
midable obstacles which have faced 
Caledonian enterprisl' in the province. 
The province could \\'ell cry in 
a loud voice, "God Bless the Irish!" 
for \\,ithout them provincial life would 
have heen dull and formal indeed. 
Before their arrival in the 18-10's, 

 e\\' Brunswick life threatened to 
degenerate into colonial rigidity. _-\fter 
the Irish arrived in force, there \\'as 
never any possibility but that pro- 
yincial life-and particularly politics 
-\\'Oltld be colorful and interesting 
from then on. Irishmen have always 
taken a disproportionate share añd 
in terest in politics and, profession- 
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ally, in the legal profession. Some of 
the greatest orators have been Irish- 
men and the, have always been the 
wits of provi
cial society: 
The history of the Acadian race 
is one of the 
ost romantic and tragic 
in 
-\merica. l
ntil a fe\\ generations 
ago it seemed as if limitation and 
frustration would encompass their 
destiny forever. The 
-\cadians must 
not b
 confused with the French- 
Canadians. They are a unique people. 
';\Iost French-Canadians are of 
or- 
man descent while most French- 

\cadians are of Breton descent. 
Acadians are now one-third of the 
population of 
ew Bruns\\"ick. Each 
year there are more .-\cadian children 
born than all others combined. The 
few tragic and ruined families who 
hid their misery in the forests of 
eastern 
ew Bruns\\,ick after the 
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Expulsion (1 ï 55) have increased to 
over 150,000 people, with a prosper- 
ous economy, noble churches-a great 
cathedral in 1\loncton, its tall spire, 
a symbol of racial pride and resolu- 
tion. 
Cultural and racial factors are im- 
portant but economic circumstances 
also play their part in determining 
the provincial pattern, There is a 
rather violent paradox in J\ew Bruns- 
wick life between the formal character 
of its institutions and the haphazard 
play of economic forces, One can 
know little about the province with- 
out realizing the importance of The 
Forest. 
Few provincial communities are 
out of sight of The Forest and, in- 
deed, the settled places are at best 
modest encroachments upon the great 
domain, a large part of which is still 
in title to the Crown. If men falter 
for a few years in ploughing their 
fields, the trees march back like a 
conquering host. Always there has 
been this struggle with The Forest- 
for wealth-for mere existence-for 
very life. I t has absorbed the strength 
and energy of generation after genera- 
tion. In the background, then, behind 
the formal façade of provincial in- 
stitutions, there has always been this 
arduous, uncertain, and generally 
undisciplined life of the lumber-camp 
and river-raft. This has existed from 
the very beginning. The Loyalist 
settler, lawyer or royal official though 
he might be, had to go into the woods. 
He had to bed down in skins, live in 
a shack, travel on a raft, drink rum 
instead of port. The clergy always 
fulminated. against the intemperance 
of the camps but scold as they might 
The Forest imposed its peculiar rites 
upon its initiates. So it was that 
what The Sea became to Xova Scotia, 
The Forest became to Xew Bruns- 
wick, at once a refuge, a field of oppor- 
tunity and (sometimes) a prison. 
The timber trade began in the 
1770's with a brisk business in ship- 
masts for the Royal 
avy. It grew 
into an industry when Xapoleon's 
Berlin Decree shut off Baltic timber 
from British markets. It reached its 
peak in its first century in the Golden 



'\ge of ship-buikling, i.e., 1830-70 
,,'hen most Xe,,- Brunswick harbors 
were home-ports of whole fleets of 
sailing vessels. There was a slow, 
gradual decline in the long-lumber 
business from i8iO until 1920. In 
1921 the sudden and disastrous col- 
lapse of post-war lumber prices almost 
ruined the province. During the past 
twenty years, the pulp and paper 
miIJs in northern l\ew Brunswick have 
proved substitutes for a long-lumber 
industry which has never recoveree! 
from the catastrophe of the earl) 
1920's. During \\Torld \Yar II, a new 
hard-wood industry has grown into 
real importance and a number of 
secondary industries, based upon \,"ood 
fibre, offer considerable means of 
overcoming some of the weaknesses 
inherent in lumhering as a primary 
industry. Today, the forest income of 
the province is nearly one hundred 
million dollars annually, dwarfing 
every other form of en terprise as 
always, and engaging the energies of 
by far the greatest part of the popula- 
tion. 
The commonest complaint of econo- 
mic experts in regard to the K ew 
Brunswick farmer is that he is in- 
clined to be too versatile. The twelve- 
month year is scarcely long enough 
to give him time for all his activities 
as farmer, fisherman, lumber-jack, 
and railroadman. Perhaps too many 
provincial farms are of the marginal- 
subsistence variety but, for all of 
that, Xew Bruns,,:ick potatoes, from 
the TIpper Saint john Valley, and 
Xcw Brunswick apples, from the 
Lower Yalley, enjoy a wiele circle of 
fame. The pastoral sections in the 
older districts are situated along the 
river valleys. The\" have an orderly 
charm lik
' 
 ew 
 England or Old 
Ontario in contrast to the frontier 
settlemen ts in the 
 orth \\.here shacks 
and clearances look like something 
out of Kreighoff or Paul Kane. 
The province is both old and new. 
The first hearth was aligh t before 
Shakespeare had written "l\lacbeth." 
This was in 1604, and when Demont's 
little company gathered around those 
flames on an island in the St. Croix 
River, they were the only white faces 
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between there and Florida. Tlw 
Puritans were si
teen years awaY from 
Ph-mouth Rock. Cabot and èartier 
probably saw the low, fogless shores 
of eastern Kew Bruns\\"ick. Xicholas 
Den ys carrieò on a fishery on the 
l\lirámichi and had a goocÌ business 
when \IarIborough was a boy. That 
bustling promoter, Charles LaTour, 
was carrying on ambitious projects 
along the Bay of Fundy shore before 
the Hudson's Bay Company ,,'as 
established. Rocky pastures, a fe\\ 
miles belo,,' Fredericton, were cleared 
in the year that George II I came to 
the throne. Around Sackville YOU can 
trace the firing-lines of th
 most 
saguinary of the colonial ,,'ars at 
Fort Beausejour. 
Yes, the province is olel but it is a 
young province, too. The birth-rate 
in several recen t years has been 
higher than that of Quebec. In some 
parts of northern Xew Brunswick it 
is higher than at any place in the 


,. 


\Yestcrn \Yorld. The new pulp and 
paper towns bustle in the shadow of 
tithe to,,'ering mill-stacks, to the throb- 
bing pulse of great machinery. In 
Sain t John harbor the flags of all the 
maritime nations come and go The 
airport at \Ioncton receiyes great 
planes ,,-inging from the ends of the 
earth, A remarkable system of paved 
roads, which has cOst almost eigh ty 
million dollars since 1925, trayerscs 
the province. Per capita, Xew Bruns- 
wickers have spent more on their 
roads than the citizens of any other 
province. 
\Yhile the economic prcduction of 
the province is im portan t, ::\ e,,- Bruns- 
wick is far more famous for its nurture 
of exceptional human beings. K 0 
other province has produced so many 
great, near-great, and generally com- 
petent individuals in proportion to 
its population. 
-\ Prime :\Iinister of 
Great Britain; a Prime l\Iinister of 
Canada; statesmen like the Rt. Hon. 
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Lord Beaverbrook, \\,ho whimsicalh: 
took his title from a flag-stop on the 
C.);. R.; educationalists innumerable; 
millionaires; poets- Roberts and Car- 
man; bishops, archbishops, and mis- 
sionaries; generals. The professional 
groups are filled with Xe\\
 Bruns- 
wickers from coast to coast. Top- 
flight banking has at times looked like 
a provincial prerogative. The ambiti- 
ous ) oung person born in X e\\' Bruns- 
\\ick can count the ven' fact as 
an invaluable heritage. 
('ver chal- 
lenge any moderateÌ y well-informed 
native of the province to name th(' 
Honor Roll. He can go on for hours. 
] t has tradition. It, alas, has a 
rigid economy. For many reasons, it 
produces exceptional people. Finally, 
Xe\\' Brunswick is beautiful in the 
scenic sense. The landscapes are not 
dramatic. The,- do not dwarf and 
overwhelm men - bu t surround them. 
I t was mean t to be lived in. 
The Forest itself is not the mass- 
production forcing-ground for jack- 


..." 


I - 



. 


'..,. 


-
 


-4 


;I 


, 


4- 


, 
v, 


273 


pine but a place of variety and heauty. 

ome of the white-pine remains. 
Spruce is the principal growth but 
mOst other commercial soft-woods 
exist in quantity. There is much 
hard-wood; not merely the mediocre 
grey birch but white a
d yellow birch, 
beech and the maples. Elms line the 
river banks as a kind of liaison be- 
tween for
st and settlement. The 
color of the landscape is always 
changing-from dawn to dusk-from 
season to season. The Xew Brunswick 
autumn is a time of unrecordable 
beau ty; no pain t or photographic 
film will ever gd down more than a 
rough approximation of it. This 
miraculous technicolor is, unfortun- 
ately, turned on after the regular 
tourist season is over. 
Few 
ew Brunswickers are out of 
sigh t and sound of water. There are 
thousands of streams of every size 
from the great Saint John and :\Iira- 
michi Rivers to little trout streams 
bubbling from a spring, The centre 
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A fresh catch of lobsters 
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of the province is a vast network of 
lakes, brooks, and riv{'rs, with the 
headwaters of the Restigouche, Ne- 
pisiquit, :\Iiramichi, and Saint John 
only a few miles apart. 
There are two sea-coasts ven" dif- 
ferent from each other. The Bav of 
Fundy forelands are of rugged lfme- 
stone which descend starkly into 
rushing tides and deep water coves. 
The northern and eastern shores on 
the Gulf of St. Lawrence and 
orth- 
umberland Strait are low, with sand- 
bars and islands. The fisheries are all 
in-shore. There is no deep-sea fishing 
fleet as there is in Nova Scotia. The 
fisheries are highly specialized. The 
greatest sardine fishery in North 
America is centred on the Charlotte 
County shore of the Bay of Fundy. 
Lobsters are processed and also 
shipped alive in great quantities. 
Smelt and oysters are supplied to 
half a con tinen t, 
The Restigouche River is one of the 
great salmon streams of the world. 
Famous sportsmen for generations 
ha ve prizecl a Restigouche salmon 
ahove most sporting spoils and the 
banks of the river are leased at rentals. 
New Brunswick place names are 
lovely and fantastic. Restigouche, 


Nepisiquit, l\Iiramichi, Kouchibou- 
guac, Kouchibouguasis, Richibucto, 
Buctouche, Shediac, Petitcodiac, 
\Yashademoak - are l\Iicmac and 
l\Ialicete Indian. British statesmen en- 
joyed a great vogue during the nine- 
teenth century-Gladstone, Palmers- 
ton, Lansdowne. Dufferin, Beacons- 
field, ßlanners-Sutton. Then there is 
the rosary of the names of the Saints 
in the Acadian districts, while, of 
course, Georges, Alberts, Edwards, 
Yictorias, Royals, Kings, Queens and 
Princes, innumerable, are most be- 
fitting to such a loyal, old province. 
\'eq competently prepared tourist 
literature will instruct the visitor 
where to go in the province, There 
are many historic sites set amidst 
the superb scenery. The superficial 
picture of X ew Brunswick is very 
attractive. The tourist industry is 
extensive now and obviously destined 
to become more important year by 
vear. The visitor who wishes no more 
than scenery, sports, and sea-bathing 
will go home more than satisfied, but 
for those who wish to delve deeper 
into the historv and tradition of a 
dignified but hospitable provincial 
household, there will be a welcome and 
great treasure. 


E e
 P.R.N. 


Animal inoculation is the direct entrance 
of the disease organism through being bitten 
by the animal having the disease. 
Umbilical hernia is where the umbilicus 
gets weak and passes out. 
A colon irrigation is given (1) to aid in 
inflammation and relieve it, (2) for protusion 
of the bowel, (3) to start paralysis. 
In diphtheria, all contacts should be burn- 
ed. 
The artery to the uterus is the spermatic. 
During the delivery keep the husband 
happy. Let him read a book with a happy 
ending. 
Increase humidity in the sick room by 
shaking a damp sheet around. 
In colic, the baby is in distress or it soon 
will be. 
Give a sedative when the patient loses her 
sense of humor. 
As preparation for bredst feeding some 


obstetricians advocate beer and peanuts. 
The thermal death point. which is the 
number of units required to produce toxemia 
in a rat, is the highest temperature reached 
just before the patient dies. 


Prevention of Dermatomycosis 
Prevention of tinea infection is chiefly 
a matter of personal hygiene. The feet should 
be washed thoroughly twice a day with soap 
and warm water and the toes carefully dried. 
Powder should be applied freely after bathing 
and in the morning, especially between toes, 
to the groin and navel. The type of powder is 
not as important as the habit of using it freely 
and regularly; ordinary borated talcum does 
very well. 
\n astringent such as rubbing 
alcohol may be helpful. Socks should be 
changed daily, or twice daily when feet per- 
spire excessively. Cotton socks are best in hot 
climates, and the wearing of perforated shoes 
and open sandals is recommended. 
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Contributed by the Committee on Public Health Nursing of the 
Canadian Nurses' Association 


A New Approach to an Old Problem 


:\1. CHRISTl
E LIVI
GSTO.N 


T HE WORD "chronic" as applied 
to a patient has, until recently 
carried with it various connotations, 
probably the chief one being "incur- 
able." Fortunately, today this term 
is being replaced by the expression 
"long term illness" which bears a 
more hopeful implication. Coincident 
with the use of the new term there 
has been an increased emphasis, more 
positive in approach, toward the care 
of patients in this group. :\Iuch has 
been written on the subject of the 
earlier rehabilitation of patients in 
every type of illness which need not 
be repeated here. The purpose of this 
article is rather to relate the attempts 
of the Victorian Order of 
urses, 
Greater 110ntreal Branch, to learn 
the most modern methods of nursing 
skills to better meet the needs of 
patients suffering with long term ill- 
nesses. A staff education project was 
undertaken through which the Joint 
Orthopedic Nursing Advisory Service 
(JOXAS) of the Xational Organiza- 
ti.on for Public Health 1\ ursing pro- 
vIded lectures and demonstrations to 
the entire staff of fifty-five nurses. 
\1iss Louise 1\1. SuchOI
el, consultant 
in Orthopedic Xursing of JOXAS, 
conducted the conferences which were 
held over a period of ten days. In 
addition to staff conferences,
 
Iiss 
Suchomel visited community serv- 


Miss Livingston is superintendent of the 
:\1ontreal branch of the \'.O.
. 
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ices to stud\" available facilities con- 
tributing to- the physical restoration 
of convalescent patients, and to make 
suggestions regarding their use. 
I t is difficult to fully estimate the 
value of this staff educational project 
as each day new results are being 
obtained. As one step leads to an- 
other, con tin uing opportunities are 
presented for further action, and there 
is a new, en th usiastic approach in 
applying modern nursing skills. One 
nurse in remarking on her own re- 
action said, "1\0'"'" it's not 'Just 
another chronic,' but instead '\Vhat a 
wonderful chronic!' " 
The program was undertaken as the 
result of long
felt concern by the staff 
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Correct alignment in sitting positions: 

Vote adj1l.\tment to .floor and chair. 
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ahout the increasing calls for service 
to patients \\,ith long term illnesses 
and the responsibility of the \ïctorian 
Order toward this major community 
problem. It \\'as recognized that a 
large proportion of our patien ts \\'ere 
suffering from hemaplegia, heart con- 
ditions, arthritis, rheumatism, and 
cancer. It \\"as also recognized that, 
with the continuing shortage of h05- 
pital beds as well as the lack of ade- 
quate institutional care, the number 
of such p
ltien ts requiring service 
would inevitahh- continue to increase. 
The hopelessne
s of the patients' con- 
dition, combined \yith the reluctance 
or inability of the family to give care, 
challenged \Ïctorian Order nurses, as 
they worked in homes, to find some 
solution to this problem. Therdore 
it \\asagreed that the \Ïctorian Order, 
as one of the chid community facili- 
ties providing convalescent care, 
should be prepared not only to accept 
this responsibility, but to provide>, as 
in ever
' other type of illness, the 
highest standard of skilled nursing 
care. From tht:' very beginning of the 
program each staff nurse took an 
active part and their participation is 
responsible to a large degree for the 
success of the undertaking. After 
certain necessary organization details 
were cleared a committee of twelve 
members was formed. 
 urses elected 
bv the staff of the five district offices, 
the supervisory nurses, together with. 
the educationål din'ctor and superin- 
tend(.nt of the branch composed the 
personnel of the committee. The sug- 
gested outline for institutes prepared 
hy jO:\.-\S was followed and this 
group became the Planning Commit- 
tee. Three meetings were held to plan 
the program and one to evaluate it in 
terms of practical application \\.ith 
suggested methods of follow-up. In 
addition, committee members held 
meetings in their district offices to 
keep the entire staff up-to-date with 
developmen ts. The purpose of the 
Planning Committee was to select 
topics for discussion, to decide on 
means of covering the service during 
the conferences, and to appoint sub- 
committees. 
In selecting topics for the confer- 


ences it was agreed that there \\"t're 
many areas of nursing care in \\'hich 
help was nt:'eded, but preference should 
be given to existing problem con- 
ditions. This was necessary as lec- 
tures and demonstrations to "be given 
by jOX:\,5 to the \ïctorian Order 
staff were of necessity limited in time 
and numher. The conimittee members, 
therefore, presented the most pressing 
needs of patients and nurses hased on 
the experiences of the group they re- 
presen ted. I t was soon discovered 
that the experiences of each group 
were closely related. A study of the 
chronic ca;e load of the five -districts 
re\"ealed that patien ts suffering from 
hemaplegia represen ted the largest 
number receiving care. It was also 
common experience that many of 
these patients, partially paralyzed 
hy their disease, were in addition 
severely crippled in unaffected joints 
and muscles. Except in rare instances 
patien ts and families accepted such 
conditions as inevitable, 
 urses were 
experiencing frustration and fatigue 
as nursing care was giY<:'n, \\Tek after 
week, with little or no progress in the 
patient's condition. To many staff 
members, care under such circum- 
stances was a routine job, uninspiring, 
('ven monotonous, as it proviùed little 
satisfaction or challenge. There was 
complete agreement among the mem- 
bers of the Planning Committee in 
defining the problem, \\'hich resulted 
in the following topics being selected 
for the conferences: 
1. Care of patients with long term illnesses, 
especially those with hemaplegia. 
2. Early recognition of crippling conditions 
in every type of illness, especially those of 
long duration. 
3. The prevention of fatigue through 
correct"posture of the nurses. 
The information regarding the se- 
lection of topics was forwarded to 
JOX.4..5, follo\\'ing which reference 
reading material in reprints and hand- 
books was provided for each nurse. 
The reading guides were supplied 
by jO
AS free of charge in advance 
of the conferences. The memh('rs of 
the committee distributed them to 
each nurse and stimulated discussion 
and study of the material among their 
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Demonstrating correct position for left hemiplegia. Use of weighted box, rolled bath 
towel, and pillow for support in a back-lying position. 


separate groups. They were used 
during the conferences as references 
and have remained in the posscssion 
of each individual nurse for perman en t 
guides. 
Covering the service during the 
time conferences wcre held for the 
entire staff presented some difficulties, 
but the problem \\'as not insurmount- 
able. The Board of Directors, on the 
recommendation of the A(h-isory 

 ursing Committee, had given un- 
q l lalified support to the prog:ram so 
that c
tra relief nurses wt'n' employed. 
\Iarried nurses, normally \\"orking on 
a part-time basis, willingly came on 
duty full-tinw as necessary. Case 
loads wen' adjusted by the - staff \\Tll 
in advance and, with the co-operative 
effort of all, thl' work was covered. 
The sub-committees werc responsi- 
hIe for securing a suitable place in 
,,"hich to hold the lectures and de- 
monstrations, for assemhling equip- 
ment needed, for appointing chairmen 
and monitors for each spssion, and for 
obtaining models. The teaching unit 
of the school for nurses of the :\Iont- 
real (;cneral Hospital was generousl
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provided. Foot-boards, pillows, blan- 
kets, towels, projector machine, beds, 
and otht'r necessary equipmen t were 
made available for demonstration. 
The principal of the :\Iontreal J figh 
School for Girls selected two young- 
students, interested in becoming 
nurses, who volunteered as models. 
One of the models, a bright 
cung girl, 
seven teen years of agc, became so 
proficien t in demonstra tin g correct 
posture al'd was so enthusiastic about 
her l1e\\ ly acquired knowkdg"(' that 
she provided her o\\"n dcmoJlstratiOJ
s 
later to her classmates at school. 
The program, planned by JO

-\S 
to meet the problems as defined by the 
\ -ictorian Order, COil sistec\ of five 
scssions held from 2 :30 to 5 :00 p.m. 
rota! group cocfereT1ces were held on 
two successive dén-s and \H'f{' attcJlded 
by fifty-five stélff mcmbcrs. The 
material prescnted by .:\Iiss Suchomel 
was dinTted toward the following 
subjects: Scssion 1. Posture in Rest 
,md 
-\cti\"it\". Session 2. Protective 
Body \Iech;mics of the Convalesn.nt 
Patient and:\' urse. These two sessions 
were lecture periods il1ustratec1 by 



278 


THE C A 
 A D I _\ N 



URSE 


slides and anatomical charts. The 
third session was repeated three times 
and was attended by smaller grou ps 
of eighteen nurses. The subject of this 
session was: Functional Anatomy and 
Bed Positions for Specific Padents. 
A lecture with demonstration was fol- 
lowed by practice periods in which 
everyone participated. 
I t is not possible to include here 
the full content of the lectures given 
or to describe the demonstrations and 
practice periods but, as a result of 
them, Victorian Order nurses in 
:\Iontreal have acquired, not only new 
skills bu t a new attitude in giving 
nursing care to every patient served. 
":\1odern skills in all nursing care in- 
corporates a better understanding of 
anatomy, posture, and body mechan- 
ics. At the end of the first lecture 
period an experienced, skilful nurse 
remarked, "\Vhy didn't we have this 
before ?" 
On the conclusion of the lectures 
and demonstrations the post-confer- 
ence meeting of the Planning Com- 
mittee was held. After a review of 
the objectives of the project and a dis- 
cussion of the program as presented, 
the following recommendations were 
drawn up: 
1. That a review be made of community 
facilities so that: (a) A plan be considered for 
staff members to visit local hospitals and 
clinics. (b) An effort be made to improve 
referral programs. 
2. That an article be prepared for The 
Canadian Nurse on the staff educational pro- 
gram. 
3. That the McGill School for Graduate 
Nurses sponsor an institute on Body Mechan- 
ics early in 1948. 
4. That the assistant director, McGill 
School of Physical Therapy, be invited to 
participate in the Victorian Order staff educa- 
tional program. 
5. That a study be made of each nurse's 
case load to learn of patients who might bene- 
fit by physiotherapy and/or consultation with 
a physiotherapist. 
6. That the Planning Committee be re- 
tained as the Orthopedic Committee to 
maintain interest and to motivate nurses to 
apply the principles of posture and body 
mechanics in their daily activities and in 
patient care. 


7. That conferences be planned for further 
discussion and practice periods in district 
offices. 
8. That the committee meet in two 
months' time for the presentation of case 
studies showing the application of principles 
of body med anics. 
Four months have passed since 
the program was undertaken. Be- 
cause of the continuing enthusiasm of 
the staff as a result of the practical 
benefits received, the recommenda- 
tions are being carried out. Many 
other positive and satisfactory results 
have been obtained. It is not unlikely 
that the most important result of the 
whole program has been the renewed 
faith of the Victorian Order nurses 
in the art and science of modern nurs- 
ing skills, with an increased under- 
standing of the important part it plays 
in the recovery of aU patients. 


CASE J [ISTORIES 
The three case histories, prepared 
by l\Irs. Beatrice \Yo}fson, will serve 
to illustrate, in some measure at least, 
the value of the conferences: 
Case 1. Mr. G, an artist, aged 53 years, 
suffered a stroke and was immediately re- 
ferred by the family physician to the Vic- 
torian Order for general nursing care. The 
diagnosis was left hemaplegia and hyperten- 
sion. The patient's wife and mother had both 
died within the past year and he had also lost 
a son in the war. At the time Mr. G became 
iII, the household in addition to the patient 
consisted of a twenty-year-old daughter and 
a seven-year-old son. Since the daughter was 
the sole support of the family she was away 
from home all day. The responsibility for 
the care of the father between the nurse's 
visits was at first assumed by the little boy. 
A kindly neighbor was found who soon took 
over the household duties and the lad returned 
to school. 
On her first visit the nurse found the 
patient with à moderately severe paralysis 
of the left side and some incoherency of 
speech. His left arm was contracted across 
the chest with all the muscles stiff. The 
doctor was consulted in regard to the amount 
of physical activity permitted the patient 
before instruction was given to the family. 
The son and the neighbor were taught how to 
place the pillows correctly and to change the 
patient's position at periodic intervals. A 
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Demonstrating use of good body mechanics to avoid undue fati?,ue and strain 'tn 
raising patient to silting position. 


folded cloth was placed in his left hand to 
allay contraction. A sling was tied to the 
head of the bed to support the arm during 
periodic extension of the muscles. As the 
nurse placed the patient's left foot in the 
basin during his bath he was encouraged to 
increase movement of his knee and hip joints. 
Gradually contractions lessened and at the 
end of seven weeks his left arm was almost 
at full extension and Mr. G was able to dress 
himself. After two months he was dismissed 
from nursing care, when the doctor made 
arrangements for him to receive physiother- 
apy treatments. 
In this particular case, early and continu- 
ous care, together with the resolute determina- 
tion of the patient and his family, helped to 
prevent crippling deformities and enabled 
Mr. G to make a satisfactory recovery. 
Case 2. l\Irs. C was 67 years of age when 
she developed arthritis. Gradually during 
the last two years her condition had become 
progressively worse until she was completely 
confined to her bed. During this time the 
family called the Victorian Order at intervals 
when routine general care was given. The 
patient's knees were swollen and contracted 
and her arm and hand movements limited. 
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She was barely able to feed herself. To Mrs. C 
and her husband, and probably to the nurse 
at this time, there seemed no alternative to 
chronic invalidism. 
Following the lectures and demonstrations, 
the nurse giving care to Mrs. C consulted the 
doctor regarding the amount of physical 
activity that could be undertaken by the 
patient. Exercising the hands and fingers 
through opening and closing the fists was per- 
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Demonstrating good body mechanics for 
patient in sitting position. 
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mitted. Gradual extension of the arm and 
leg muscles was undertaken and ì\Irs. C was 
encouraged to comb her hair to give shoulder 
movemen t. 
The patient was extremely apprehensive 
but the nurse's confidence gradually over- 
came her fears. .\fter weeks of encourage- 
ment in moving her arms and legs, 1\Irs. C 
""as convinced of the value of exercise. Both 
husband and wife worked diligently between 
the nurse's visits on the activities prescribed. 
In t\\O months, .i\lrs. C was able to be up in a 
chair and one month later \\ as walking a short 
distance with assistance. 
The scepticism of the patient and her 
family regarding the possibility of any 
physical restoration constituted the chief 
problem in this case. There will doubtless 
be little more progress due to the patient's 
age and infirmities. However, the present 
improvement hds enabled her to be more 
independent and more content. 
Case 3. ':\Ir. X, a widower, aged -17, was 
referred to the \Ïctorian Order of K urses by 
the Social Service Department of a hospital. 
He had suffered several years with rheuma- 
toid arthritis and was returning home after 
three months in hospital, showing little im- 
provement. 
Arriving in the home the nurse found the 
patient depressed and apprehensive. He was 
unable to feed himself or light a cigarette. 
His knees were contracted at an angle of -15 0 
and he could not sit or stand. 
.i\Ir. X has two sons. One is 22 and oper- 
ates the grocery store by which the family 
is supported. The other son is 21 and is in 

econd year university. His fees are covered 
by scholarships and bursaries. Both boys 
were home on the nurse's first visit. After 
giving the necessary care the nurse instructed 
the sons regarding a foot-board to prevent 
bed-clothing from hampering foot movement, 
and a board to place under the mattress to 
enable the patient to keep better body align- 
ment. I nstructions for exercises were ob- 
tained from the physician. The sons were 
taught the exercises and supervised them at 
night. The nurse made daily visits for six 
weeks to give nursing care and to supervise 
the exe'cises in the morning. 
Over a period of two months the patient's 


condition gradually improved. He gained 
weight, was able to feed and shave himself 
and to light his own cigarettes. X ursing 
visits were spaced at longer intervals as this 
improvement occurred. The contracture in 
t he knees has lessened cl1ld they can be lowered 
about one and one-half inches. Pain hds dis- 
appeared. The latest x-ray reports show an 
ankylosis of the joints so it cannot he expected 
that complete recover) will take place. :\Ir. 
X was referred for occupational therapy treat- 
ments. It is hoped that by encouraging him 
in this and in other fields, as well as by main- 
taining the improvement in his physical 
condition, he will be better able to adjust to a 
life necessarily restricted in activity. 


Further plans to improw" service 
to the chronicall
 ill patient will in- 
clude \\'ider use of communit\" re- 
sources. The most important a
pect 
of the lectures and demonstrations 
gi\'en by JO
.-\S has been the change 
in the attitude of the \Ïctorian Order 
nurse herself and the reflection of her 
hope and beJicf in the attitude of the 
patient and the patient's family to- 
wards long term illness. - 
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Loyalty 
Contrary to the opinions of many people, of the radar wave which is sent out into space, 
loyalty is generated at the top and flows strikes something, is reflected back, and ap- 
downward. The leader gains his loyalty only pears upon the screen at the point of origin. 
on the rebound, somewhat as the reflection - MAJ. GE
. PAUL R. HAWLEY 
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The Clinical Program 


ELLA 
I. HO\VARD 


T HE OBJECn\-ES in giving instruc- 
tion and experience in medical 
and surgical nursing will be influenced 
by the philosophy of the school of 
nursing and the objectives of its 
educational program. They would in- 
clude such factors as knowledge, skiJI, 
attitudes, cure and prevention, social 
and health aspects and rehabilita- 
tion as applied to the care of medical 
and surgical patients. It is essential 
that objectives be set up as a guide 
to instructors and students. 
The educational program should 
have as its ultimate objective the 
rendering of good nursing service, 
both curative and preventive. If 
nursing students are to develop the 
ability and desire to give good nursing 
care, they must observe and practise 
nursing as students in fields where 
patients arc considered persons, mem- 
bers of families ancI a communit
, 
and are receiving good nursing care. 
This latter must be kept in mind ,,'hen 
considering clinical experience. 


PL\:-.l:-.l!:-.lG CLI
!C.-\L EXPERIE:-.lCE 
Planning the student's experience 
in medical or surgical nursing may be 
considered under several headings: 
IVho does the planning? It is essen- 
tial that those who are to guide the 
student's education in the clinical 
field as well as the classroom should 



Iiss Howard is on the faculty of the School 
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. 
have a part in planning her program. 
Therefore, the director of nursing 
education, who really acts as educa- 
tional co-ordinator, instructors, both 
classroom and clinical, and the head 
nurses concerned should take part. 
Each has her own particular contri- 
bu tion to make and each must under- 
stand her place in the over-all pro- 
gram. 
Survey of resources: Only through 
a careful analysis of the educational 
resources of the clinical services and 
units of those services can a construc- 
tive plan be made for the student's 
clinical experience. Though quantity 
in regard to patient census is not al- 
ways a criterion, there must be variety 
and adequate experience available. 
The best learning experience::; should 
be selected and students should obtain 
essen tial experience. 
Equipment and facilities necessary 
for patient care must be available. 
In addition there should be a ward 
classroom on or adjacent to the unit. 
I t should be equipped with black- 
board, bulletin board, ward library, 
chairs. and so on, for the use of stü- 
den ts and instructors. 
Personnel: 
-\ll personnel should 
know their places in the students' 
program and be aware of the position 
of students as students. The clinical 
instructor should be "ell informed in 
medical and surgical nursing. The 
head nurse plays a valuable part not 
only in teaching students but in her 
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attitude and the atmosphere of the 
ward. The general staff nurse must 
not be forgotten, for she plays an 
important part in demonstrating good 
nursing care. There should be ade- 
quate graduate staff to ensure good 
nursing care, and to make the clinical 
program possible. 
Placement: I\ledical or surgical nurs- 
ing will be the first clinical experience 
following the preliminar:
 term. Care 
on the medical wards is considered 
basic, but with a large class it might 
be necessary to divide the group, send- 
ing half to each experience. 
Considering surgical nursing, as 
an example, a number of questions 
must be answered. \\'hat is the length 
of the first experience? \\'hat is the 
first experience to incluòe? · During 
the first assignment, are we conRiòer- 
ing the pre-operative or the post- 
operative nursing care of fairly con- 
valescent patients, or is the student 
giving the complete care pre-oper- 
atively and post-operatively to her 
patien t? If the latter is the plan, then 
what divisions of surgical nursing may 
be included? Are we planning for 
some surgical nursing experience dur- 
ing each year of the student's educa- 
tion? Are we considering junior and 
senior experience? When would ex- 
perience in orthopedics, eye, ear, 
nose and throat, neurosurgery or 
chest surgery be advisable? Each 
school must decide for itself the plan 
that is best for its students because 
all schools have not the same services' 
and few have everything. The Pro- 
posed Curriculum for Schools of Nurs- 
ing in Canada, the Supplement, and 
the registration requiremen ts for the 
province act as guides for planning 
definite hours of instruction and days 
of experience. 

either the placement of the ex- 
perience nor the arrangement of div- 
isions causes undue concern providing 
the whole experience is planned with 
attention to progressive difficulty and 
responsibility and there is adequate 
instruction on the ward. 
Assignment of students: The assign- 
men t of nursing studen ts for medical 
or surgical experience should be made 
by the director of nursing education. 


Only in this way will the experience 
fit into the total curriculum of the 
stuclen t at, the desired time as planned 
in the o'"er-aII program. A definite 
number of students should be assigned 
to medical or surgical nursing ex- 
perience at the same time and for a 
definite period of time. In most 
schools of nursing it is the practice to 
consider such procedure essential in 
the operating-room, obstetrics, or 
affiliations, yet the same considera- 
tion is not given to the medical or 
surgical clepartmen ts. \Yhen studen ts 
having similar backgrounds of experi- 
ence are assigned together it facili- 
tates group teaching. 
In well organized medical or sur- 
gical departmen ts consisting of several 
wards or units with segregated serv- 
ices, the group of students may be 
assigned to the department. There 
the supervisor with her clinical in- 
structors and head nurses plans the 
rotation through the department and 
the accompanying program of theory 
to make the experience complete. 
The length of time which a studen t 
spends in anyone clinical service does 
not guarantee sufficient or effective 
learning, though here again one should 
consult the Proposed Curriculum and 
registration requirements. 
Program: The complete plan will 
indicate doctors and classroom nurs- 
ing lectures as part of the ward expe- 
rience. Experience must coincide with 
teaching. This necessitates repeating 
the lectures to each group. \Ve do 
not question the possibility of repeat- 
ing instruction by nurses, but some- 
times hesitate to ask doctors to repeat 
theirs. It is the trend to have a num- 
ber of surgeons lecture in surgery and, 
likewise, several physicians to lecture 
in medicine. Each gives that unit or 
division which really is his spccialty. 
Therefore they will consist of fewer 
periods, frequently only two or three 
hours. These, if repeated two or three 
times a year, would not add to the 
total sometimes requested of a busy 
doctor. 
The classes would be small and 
some instructors feel the doctors 
would not wish to lecture to eight 
or ten studen ts. I f the doctor is an 
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instructor at heart he should appreci- 
ate the smaller groups. [n small 
schools he is accustomed to it. The 
classes might be held in the ward class- 
room or clinic room with patients. 
This is the type of class the surgeon 
has with medical students, therefore 
he will not question the procedure. 
\Vhen the whole program is explained, 
doctors are most co-operative. 
Students should be encouraged to 
apply their knowledge of nutrition, 
pharmacology, anatomy, physiology, 
and bacteriology to the nursing of 
patients with medical and surgical 
conditions. Associated services, such 
as out-patient clinics, community 
facilities, and agencies, should be 
utilized. 
There should be definite periods for 
planned ward classes and clinics. The 
number of these wiII be governed by 
the classroom program of the student.. 
If we expect students to prepare 
material and to con tribu te to ward 
classes, then we must consider her 
lecture load for the week. 
Attention should be given to the 
best time for ward classes for that 
unit. It must not interfere with the 
desired experience for the student in 
the care of her patients. In some 
schools of nursing visiting hours are 
utilized. In others that time is con- 
sidered valuable to the student learn- 
ing to contact relatives to be more 
aware of the family and community 
background of her patien ts or for the 
instruction of relatives in the care of 
the patient about to return home. 
Essential clinical teaching must 
be planned for the whole experience, 
but it too must be flexible to utilize 
teaching opportunities and to meet 
the needs of patien ts and students. 
Students having surgical nursing as 
a second clinical experience (their 
first being medical) will require a 
somewhat different program. 


RECORDS 
Because clinical instruction is be- 
coming more and more important in 
supplementing classroom instruction, 
the time spent in this form of teach- 
ing should be accounted for as in any 
other form of instruction. The student 
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should keep her own record. These 
are valuable as a tool in student 
guidance and also as a further con- 
trol and means of stimulating the 
developmen t of the program as a 
whole. 
Records should be simple, adequate, 
and not time-consuming. However, 
certain values are essential: 
1. To indicate the previous experience of 
the student. It is essential to the clinical 
instructor to plan most satisfactorily for the 
student and the record should be utilized for 
conferences with her. 
2. To indicate what the particular ward 
has to offer so the student may know what 
has been planned and what to expect. It is 
valuable in the orientation of the student 
and at the conference when her program is 
discussed. 
3. To help students plan nursing care and 
nursing care studies. 
4. To note progress and achievement. 
5. To show experience actually acquired 
as a basis for the next experience. . 
Records may vary for differen t 
services and are also for different ulti- 
mate purposes. Some are merely work- 
ing records and thus temporary, while 
others may become part of the stu- 
dent's permanent record. In medical 
and surgical nursing experience rec- 
ords it is difficult to refrain from long, 
complicated ou tlines of every type of 
disease. The record of experience will 
be goyerned by the objectives for that 
expenence. 


CLINICAL TEACHING 
Teaching at the bedside affords 
unlimited opportunity. l\Iuch of this 
is incidental, but the tendency is to 
have more planned instruction at the 
bedside, preceded and followed by 
conferences to make certain the teach- 
ing is effective. General nursing care, 
treatments, medications, and many 
observations are more effective if 
demonstrated at the bedside. 
The morning circle following the 
morning report or such a discussion 
following afternoon Or evening reports 
may be valuable. It should be brief, 
definite, and may grow out of the re- 
port. One may wish to demonstrate 
a change of procedure to the whole 
staff which is thus available. A ward 
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problem may require the attention of 
all or a definite topic such as "fluid 
balance" mav be discussed. 
X ursing 
Iinics are more time- 
consuming and held less frequently. 
The patient is present part Or all of 
the time. All want teaching should 
be related to patients receiving nurs- 
ing care. Students taking part in the 
clinic must be given time for prepara- 
tion. Time should be allotted to those 
taking part in the clinic, as doctors, 
studen ts, social workers, and so on, to 
select material most pertinent. 
urs- 
ing clinics should not be held only on 
the unusual patients. 
\Varel classes ma\' include any or 
all t) pes of teaching on the ,,=ard. 
They may be planned periods of 20-30 
min utes and held in the ward class- 
rooms. A discussion of specific phases 
of nursing care is related to patients 
on the unit. The information pre- 
viously acquired from doctors' and 
nursing lectures is being applied to 
the nursing care of a specific patient 
who has a specific disease condition. 
Conferences, both individual and 
group, are most valuable. Individual 
confen>nces shoulù be conducted when 
the student arrives on the medical or 
surgical service, the purpose being to 
discuss her plan of experience, to 
examine previous records, to discuss 
the student's difficulties and for 
orientation to the unit and to her 
assignment. They should be held 
whenever desired by the student or 
the instructor and 
t the conclusion 
of the student's experience. The last 
conference is arranged to examine 
records and reports obtained and 
experience gained. 
Group conferences are used fre- 
quently as a method of conducting 
ward classes. Students thus take an 
active part in the discussion and fre- 
quently lead the conference. 
Rounds, both nursing and medical, 
may present valuable opportunity 
for learning. ('arc should be exercised 
to make them purposeful. Studen ts 
should know "'hat to ohserve and a 
conference following will check the 
results of the ohservations. The pur- 
pose might be to obsl'n'e two patients 
,,"ith different conditions but both 


cyanotic, to observe special nursing 
techniques, or to note various ap- 
pliances for similar fractures. A stu- 
dent might be instructed to be at the 
bedside of one of her patien ts during 
doctors' rounùs to learn from the 
discussion of the medical staff. 
Nursing care plans and nursing 
studies when used as tools for learning 
are valuable. Studen ts should be 
encouraged to plan nursing care. 


Sl'GGESTION
 
In an attempt to have students con- 
sider the whole patient as a person and 
to see the complete picture, the fol- 
lowing suggestions are offered: 
The out-patient clinics may be 
attended at the time of the ward ex- 
perience in that field. The student 
might, for example, accompany her 
patien t to the chest clinic or eye clinic 
and remain ,,"ith him during his 
examination and instruction. 
The student may accompany a 
patien t to x-ray to observe a fracture 
and application of cast. She would 
then give nursing care to that patient 
on the ward. 
_\ student might admit a patient, 
give the pre-operative care, accom- 
pany him to the operating-room to 
observe the surgery, and then give 
the post-operative nursing care. 
.\ diabetic patient might be accom- 
panied to the diet kitchen and lab- 
oratory where he is to receive instruc- 
tion. 
If a patient for gastro-intestinal 
series is accompanied to the x-ray to 
observe the fluoroscopy, it will em- 
phasize the need for careful prepara- 
tion. 
Definite use should be made of 
communit\ resources to further em- 
phasize th
e fact that the hospital is 
o
le of the community's health agen- 
CIes. 
The abm:e are onk a fe,," of the 
learning situations one might suggest. 
Thl'se should be preceded and fol- 
lo".ed by a conference to be certain of 
their value. T t might not be possible, 
in fact not necessan", for every studen t 
to attend all. E(
ch would attend 
some and report to the group at a 
group conference. 
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La Paraldéhyde 


G. GIXGR \S, :\1.0. 


Xotre page, ce mois-ci, est consacrée à 
l'enseignement de la pharmacologie. 
Ionsieur 
G. Gingras, :\1. D., officer médical en charge 
du centre des paraplégiques de I'Hôpitål des 
\'étérans à Ste. .-\nne de Bellevue, P,Q., nous 
parle de l'emploi d'un bon \"ieux médicament, 


En usage dC'puis 1882, la paraldé- 
hnle est encore considérée de nos 
jóurs comme un puissant hypnotique, 
quoique son usage soit de moins en 
mnins fréquent et qu'on lui substitue 
dC's produits plus à la mode'. 
La paraldéhyde est un polymère 
de l'acétaldéhyùe, à odeur forte et 
caractéristique au goût désagréable, 
ce qui explique probablemen t son 
usage de plus en plus restreint. 
Son action sur Ie s\'stème nerveux 
central est très rapid
. De 10 à 15 
minutes après ingestion de 8 à 10 cc. 
apparaît un sommeil normal, rare- 
ment précédé d'une phm,e d'e
citation 
et qui ne procure pas au malade un 
réveil difficile et la période abatte- 
me'nt que procurent de nombreux 
hypnotiques. 
Qudque soit la dose employée la 
paraldéhyde n'a aucune action anaI- 
gésiante mais provoquera SOu\ ent Ie 
sommeil malgré la douleur. L'absorp- 
tion du méùicamen test extrêmemen t 
rapide; en moins de quelques minutes 
après administration, son odeur peut 
être reconnue dans l'haleine. 
La toxicité de la paralJéh
 de est 
basseT Les tentatives de suicide réus- 
sisspn t rare men t et d' énormes ùoses 
données par erreur, I'une d'eIIes ellIant 
jusqu'à 104 cc., n'eut de conspquence 
qu 'un état d'inconscience prolongé. 
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un cla
sique de la thérapeutique - la 
paraldéhyde. 
Puis cet article est suivi d'une petite étude 
sur les bu ts des cours de pharmacologie et 
quand doit-on donner ce cours- lère année? 
2e année? 


La do
e normale est de 3 à 15 cc. 
La difficulté cependant est de faire 
accepter une médication dont l'odeur 
et Ie goût sont désagréables. On a 
conseiIIé, comme \"éhicule, Ie lait, Ie 
\"in, les jus de fruits. 
L'administration par voie rectaIe 
est aussi recommandée. HabitueIIe- 
ment, 10 à 20 cc. de paraldéhycie sont 
mêlés à parties égales avec ùe l'huile 
d 'olive ou de paraffine, Ie mélange 
causant Ie minimum d'irritation à la 
muqueusC' rectale. 
La p.1raldéhyde est prescrite avec 
des résultats satisfaisants dans I'al- 
coolisme aigu, lcs cas d' empoisonne- 
ment par la strychnine ou la cocaine 
et autres. Cependant, chez lcs grands 
agités son administration per os ou 
par voiC' rectalc demeure quasi im- 
possible et Ie but principal de cet 
article est de démontrer que dans 
certains cas OÙ il est nécessaire d'agir 
rapidement, son administration intra- 
musculaire est plus sûre, moins com- 
pliqupe, et plus efficace. .Au cours de 
la dernière guerre plusieurs milliers 
de cas de traumatismes craniens en 
ételt ù'extrême agitation ont été 
traités au moyen d'injections intra- 
musculaires de paraldéhyde, la dose 
variant de 5 à 10 cc. Les résuItats 
ont été plus qUe satisfaisants, la 
paraldéhyde n 'ayant cOl11me Ics opia- 
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cés la faculté d'abolir certains signes 
neurologiques importants. 
Par ailleurs, on a réussi à enrayer 
plusieurs cas de status épilepticus au 
moyen d'injection intramusculaire de 
paraldéhyde là ou les médications 
usueIIes s'étaient révélées inefficaces. 
La paraldéhyde, en injection intra- 
veineuse, n'est pas sans risques. Cette 
voie d'administration a été la cause 
d'oedème aigu pulmonaire et de col- 
lapse respiratoire. 
Enfin rappelons que Ie combination 
morphine-paraldéhyde est très toxique 
et que ces deux médications ne 
devraient jamais être prescrites con- 
join temen t. 


L'ENSEIGNE
IENT DE LA 
PHARl\I.\COLOGIE 
Tout Ie monde semble d'accord 
dans nos écoles d'infirmières sur les 
buts. du cours de pharmacologie, à 
sa VOIr: 


1. Donner des connaissances théoriques 
en enseignant à I'élève: (a) les principes de 
pharmacologie; (b) l'usage en thérapeutique 
de produits pharmaceutiques et autres 
agents; (c) connaissance des médicaments 
en usage, dosage, méthode d'administration, 
elIet, etc. 
2. Donner de la pratique en enseignant 
à I'élève: (a) les méthodes d'administration; 
(b) en développant des habitudes de précision 
et d'exactitude; (c) en développant son esprit 
d'observation. 
3. Développe Ie sens de la responsabilité: 
(a) par I'enseignement déjà donné (1 et 2); 
(b) et par I'enseignement des dangers et con- 
séquences de I'emploi de médicaments sans 
I'ordonnance du médecin; (c) danger dans 
I'emploi de narcotiques; (d) connaissance de 
la législation. 
l\Iais quand doit-on cnscigner la 
pharmacologie à nos élèves? Pour ce 
qui concerne, les solutions désinfcc- 
tantes et antiseptiques, la pratique 
des mesures et la préparation des 
solutions, Ie même avis est partagé 
par toutes - durant les premiers mois 
du cours. 
Pour ce qui est de la connaissance 
des divers produits pharmaceutiques, 
de leur emploi en thérapeutique, les 
opinions sont divergentes. Pour qu'il 
y ait corrélation entre l'enseignement 


de la pathologic et de la thérapeu- 
tique, quelques-unes de nos insti- 
tutrices opinent que l'on doit attendre 
en 2e année. Cela semble assez 
logique, d'une part d'attendre à la 
2e année du cours pour donner cet 
enscignement, si d'autre part, l'on 
attend égaIcmcnt en 2e annéf' avant 
de pennettre aux élèves de donner des 
médicamen ts. 
Comment une élève peut-eIIe don- 
ner de bons soins à un malade, si elle 
ne sait pas pourquoi elle donne tel 
médicament et l'effet qu'il doit pro- 
duire? II semhle plus logique et plus 
juste, pour Ie patient et pour l'élève, 
de donner cIès la première année des 
connaissances élémen taires en pa- 
thologie et en pharmacologic: par 
exemplc, pourquoi ne pas faire suivre 
l' étude des différen ts svstèmes en 
physiologie, de quelques. leçons sur 
la pathologie du même système et sur 
la thérapeutique employée dans Ie 
traitement de ces maladies. 
Pour les institutrices, qui désirent 
rester fidèles aux traditions et ne 
voudraient changer en rien leur pro- 
gramme, un enseignement dinique 
intensif en phannacologie, compre- 
nant l'enscignement de la théorie et 
la surveillance de la pratique sur 
place, semble Ie seul remède. Un 
programme hien détaillé de l'enseigne- 
ment à donner à l'élève, en corréla- 
tion de l'enseignement qu 'elle reçoit 
déjà en physiologic et en pathologie, 
devrait être préparé. 
Les cas assignés à l'élève devront 
l'être, en raison dcs connaissances 
qu'elle a déjà acquises, afin qu'eIIe 
puisse appliquer son savoir et en faire 
bénéficier son malade. Quelque soit 
la division du pïogramme d'étude, 
l'enseignement cIinique en pharma- 
cologie paraît indispensable. L'élève 
devra réfléchir sur l'enseignement 
cIinique rcçu, faire des observations, 
faire Ie lien ou l'application des con- 
naissances qu 'elle a acquises au 
malacle clont elle prend soin. 
BIBLIOGRAPHIE 
1. Curriculum à I'usage des C.M. du 
Canada. pp. 83-5. 
2. Etude sur un programme d'enseigne- 
ment de la pharmacologie. Soeur St-Paul, 
R.H. Institut Marguerite d'Youville. 
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Biennial Convention, 1948 
As these Notes are heing written, 
June 28-July 1, 1948, seems far away; 
time marches on, however, and before 
we know it the biennial convention 
wiII be underway. Registration for 
the workshops closes .111ay 15. To 
facilitate planning, applicants should 
register as early as possible. Applica- 
tion forms may be secured from the 
executive secretary of your provincial 
Registered X urses' Association. Reg- 
istration in each workshop must be 
limited to fifty. Applicants wiII be 
registered in the order in which they 
apply. To avoid disappointm
nt! ap- 
plican ts are reque
ted t
 mdicate 
first, second, and thIrd chOIce. 
The workshop is nurse-centred and 
it is practical. Emphasis is placed on 
assisting nurses to locate and solve 
their own problems. Specialists will 
be available for consultation. 
The following are tentative topics 
for the various workshops: 


Public Relations 
1. \Yhat are the principles under- 
lying a good public relations program? 
How will vou locate community and 
hospital n
eds? \Vhat methods can you 
use to interpret hospital services, 
facilities, policies, etc., to the com- 
munity? How wiII you interpret 
community needs to the hospital? 
How can )'ou convert moral support 
in to financial su pport? 
2. \Yhat relationship docs good 
employee-training bear to good public 
relations? \\That groups in the hos- 
pital will an effective public relations 
program involve? llow do workers 
interpret policies to those within and 
without the hospital? \Vhat methods 
do you employ to help all hospital 
employees realize their responsibility 
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for interpreting huspital policies?\\"hat 
plan have you for interpreting changes 
that affect the worker? 
3. \\"hat contribution has a sound 
personnel program to 
ake to",:ard 
more harmonious workmg relatIOn- 
ships within the group and better 
public relations? How important 
for good relationships is the r
cog- 
nition that all workers have feel-zngs? 
\\That are the main causes of employee 
dissatisfaction? How can 'merited 
praise contribute to the well-heing 
of the worker? How does the feeling 
of being a responsible member of 
the group react upon the w
)fker? 
How much thought do you gIve to 
capitalizing on the special skiIIs and 
aptitudes of the workers? 
4. \Vhat effect has the well-being 
of the employees upon the hospital's 
fulfilment of its basic function? What 
do you consider the basic function. of 
the hospital or any other nursmg 
organization? How do patients inter- 
pret hospitals and nursing organiza- 
tions to the community? 
s. \Vhat are the major functions 
for which the public relations execu- 
tive must assume responsibility in a 
well-rounded public relations pro- 
gram? 
6. \Yhv should the public relations 
program J be presented to entire .sta
 
as an integral part of the hospItal s 
service? 


Newer Methods of Teachjng 
\Yhat implications for nursing edu- 
cation and practice do you see in the 
present trend toward regional plan- 
ning for community health, the hos- 
pital taking its place as a vital centre 
in reorganized community health serv- 
ices? 
I t has heen said that re-examination 
of the nurses' functions in society calls 
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for greater emphasis upon the social 
sciences. Do present curricula in our 
schools of nursing permit the inclusion 
of additional organized subject mat- 
ter? If not, how shall \\-e deal with 
this demand upon nursing education 
and nursing practice? 
It has heen said that the patient- 
centred approach in the clinical field, 
together with a deeper understanding 
of the famih' and the community, is 
essential for-the nurse in our socIety. 
\Vhat disciplines and what experiences 
will best con tribu te to this end? 
\Vhat values have the socialized 
methods of learning for nursing educa- 
tion, and how may these be developed 
within our present programs? 
It has been said that a genuine 
acceptance of people is indispensable 
for the professional worker. Our 
students bring to the school of nurs- 
ing the attitudes and prejudices 
which they have acquired as lay peo- 
ple. How can we assist Our studen ts 
in their professional growth toward 
a more genuine acceptance of patients 
as people? 
It is an accepted premise in nursing 
education today that all teaching in a 
school of nursing should centre around 
the patient as a whole. How can we 
organize our teaching so as to attain 
this in the following courses: (a) nurs- 
ing arts; (b) clinical subjects; (c) 
social sciences. 
T t is an accepted premise in nursing 
education today that the nurse should 
take cognizance of the psychological, 
social, emotional, spiritual, health, 
and economic factors in a patient's 
care. How can we organize the efforts 
of the various nursing groups so as to 
promote this broader concept of nurs- 
ing? \Vhat facilities, sources, and 
methods might be utilized toward 
implementing this concept? \Vhat 
should be the preparation and func- 
tion of the faculty in carrying it 
forward? 
Clinical instruction is the very core 
of the nursing curriculum. How can 
we place the patient as the centre of 
clinical instruction? How can we 
sustain interest in clinical experience 
in the student's third \'ear? How can 
we develop professi(;nal attitudes? 


How can we teach the student to work 
toward professional excellence? 
Ho\\' can we improve our tech- 
niques of unit planning in teaching? 
Selection of objectives; development 
and use of pre-tests; 
election of 
learning situations; organization of 
instruction material; selection of ac- 
tivities; evaluation and testing. 
I t has been said that programs of 
nursing education shoulrl placp greater 
emphasis upon the development of 
skills in the use of the conference as a 
method of teaching. \,"hat are the 
values of this method? \Yhat are the 
underlying principles? \,"hat are its 
various forms? \\"hat techniques are 
needed? I [ow does one plan the con- 
ference? \\"hat is expected of the 
leaùer? \Yhat preparation is required 
of the participants? I [ow do we apply 
its methods to various specific sub- 
jects? 


Tests and Measurements 
Objectives: (1 ) To learn the prin- 
cipes underlying test construction. 
(2) To participate in the construction 
of objective test items in accord with 
accepted principles. (3) To appreciate 
the use of test results in educational 
guidance ancI evaluation. 
Problems for group discussion: \Vh) 
test? (1) 
Ieasurement and its func- 
tion in the school of nursing program. 
(2) Principles of test construction. 
\\'hat to test? (1) \\'hat changes do 
we desire in the learner if instruction 
has been satisfactory and learning 
adequate? (2) (,hara
teristics of test 
devices used in measuring nursing 
abili ty. 
How to test? (1) The techniques 
useful to the indiviclual instructor. 
(2) Rating nursing practice. (3) Ap- 
praising the achievement of the stu- 
dent in terms of: (a) understanding, 
judgment, ancl appreciation; (b) the 
social, cultural, and spiritual goals of 
the school. 


Personnel Administration 
I. \Yhat are the principles under- 
lying good personnel prac!Í<'es and 
how successful have hospItals and 
health organizations been in putting 
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the
e principles into practice? 
I I. I rave hospitals and other health 
organizations problems of frE'quently 
changing staff? (1) \Yhat can adminis- 
tration do to disco\Tr the causE'S of 
the problem of staff turnover? (2) 
How do personnf'1 policies affect staff 
turnover? (3) \Yhat is your technique 
for the initial inten-iew with a pro- 
spective employee? (4) \Yhat does 
the prospective employee need to 
know about the job? (5) \Yhy is it 
important for the personnel depart- 
ment to intervie,,' employees ",ho are 
leaving the servicE'? (6) \Yhat is your 
procedure for dealing ",ith grievances? 
(7) How do you handle absen teeism? 
(8) How does your promotion policy 
react upon the ,,-orking force? (9) 
How do you make policies kno,,-n to 
employees? (10) \Yhat part do em- 
ployees play in determining personnel 
practices? (11) \Yhat opportunities 
are afforded employees for making 
kno""n their poin t of vie,," to manage- 
ment? (12) How do salaries, living 
conditions, ('tc., in your organization 
compare with those in industry? (13) 
\Yhat means do vou take to assure a 
high quality of .supervision in your 
organization? (14) \Yhat do progress 
ratings tell you about the quality of 
supervision in your organization? 
II I. \\'hat information does the 
administration require concerning jobs 
in order to plan a satisfactory pro- 
gram of activities? (1) \Yhat meaning. 
for you have such terms as job des- 
criptions, job analysis, job specifica- 
tions, job evaluation, etc.? (2) 1[0\," 
man) specific uses can you identify 
for job analysis? (3) How does any 
one service depend upon job analysis? 
(4) \Vhy is a successful training pro- 
gram dependent in part upon detailed 
information regarding the involved 
jobs? (5) \Yhen you decide upon an 
analysis of jobs in your department, 
how ,,-ill you select an analyst? (6) 
\Yhen you decide upon an analysis 
of jobs, huw will you prepare your 
staff? 
IV. \Yhat responsibility has the 
administrator for public relations? 
(1) How does your reputation ,,-ith 
respect to training and the oppor- 
tunities you offer for advancement 
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rate with sources of lahor? (2) Ho,,- 
do former employees affect your 
puhlic relations? (3) Have you a 
planned public relations program? 
(4) How do you keep employees a\\-are 
of their responsibility for interpreting 
the organization to the public? (5) 
\Yhat type of educational program do 
you plan for board members? 
Y. \Yhat responsibility has admin- 
istration for the health service of the 
organization? (1) Ho\\' does the health 
service function? (2) \Yhat categories 
of employees are privileged to use the 
health service? (3) Irow do ) ou make 
the health service a trul\" educational 
service? (4) How do you select the 
medical and nursing director for this 
service? 


The Adventures of Bedside 
Nursing 
The consultant for this workshop is 
presently working on suggested topics. 
The following excerpt is taken from a 
letter outlining in general terms her 
ideas for this workshop: 


\Ye are interested in the nurse-patient 
relationship and feel it is not stressed suf- 
ficiently. Our idea is to have in mind the 
attitudes desirable in the graduate nurse and 
then to begin with the new student in the 
school of nursing and make use of the types of 
experience throughout her training that will 
help develop thef'e attitudes to make her a 
desirable graduate nurse_ This would be 
done through stressing relationsbips. .-\t tbe 
same time we would be follo\\ ing a patient 
from a home in a community into the hos- 
pital situation, through a trying experience 
requiring definite adjustment, and back to the 
community with a handicap requiring the 
use of community resources to help in his 
rehabilitation, working these together to shO\\ 
the outcomes to each as a result of stressing 
favorable relationships in the broad sense. 
Psychological. physical. social and. in fact, 
every aspect would be included. The aim 
through this approach would be the long-term 
vie\\, considering the findl graduate nurse. 
The second phase then might deal with the 
bedside nurse or gradudte of toddY who will 
not ha"e developed along these lines. Our 
problem \\ ill be to find ways and medns to 
help her in this approach to patient care. 
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Job-in- Training 
Training on the job is not something 
new but something that has received 
more emphasis in the past ten years. 
\Yhen the heads of large industries 
found themselves called upon to in- 
crease production with untrained 
workers and outmoded equipment, 
what did they do about it? After 
more or less delay, industries deter- 
mined that a wa\' must be found if 
they were to do the job governments 
and peoples were expecting of them; 
they, therefore, called in experts who 
studied the total situation. On-the- 
job training versus haphazard on-the- 
job learning was one of the answers 
presented by the experts. The method 
was accepted by management, pu t 
into practice, and gave results. 
Training on the job is the practical 
application of good personnel policies 
and goud teaching principles. On- 
the-job training implies a program 
planned for the learner by a foreman 
or supervisor who is expert in teach- 
ing and in the skill to be taught; an 
actual work situation or a situation 
as nearly resembling the actual job 
as it is possible to make it; appro- 
priate equipment; and supervision 
until the worker has mastered the 
skill taught and is ready to proceed 
to the next level of performance. On- 
the-job training is not for anyone 
period of the indi\'idual's service, 
because the worker continues to grow 
and environmental factors continue 
to change but, for the purposes of this 
workshop, job-in-training will be 
taken to refer to the initial period of 
training, which will vary in length 
with the person and skills to be taught. 
\Yhatare theimplicationsfor nursing 
organizations? :\Iany and varied are 
the jobs performed in hospitals, nurs- 
ing schools, and public health nursing 
organizations, not always to the com- 
plete satisfaction of the> employe>r and 
employee. Have we had such prob- 
lems as rapid turnover of \\'orkers, 
absenteeism, waste of expensive equip- 
men t, etc.? If the problems found in 
nursing organizations resemble those 
of industry, might the solution found 


workable in one situation be equally 
successful in the other? But, you will 
say, we are working with people and 
people are never twice the same, whereas 
the industrial worker is working with a 
machine that always responds in the 
same way. 
The fact that we are working with 
people is the very reason that we 
should give consideration to the 
methods employed in introducing 
people to new situations. \Vill it not 
improve the morale of the worker 
when, instead of being thrust into a 
new situation with maybe a few hur- 
ried instructions that, in her excite- 
ment, she may fail to understand, she 
finds the supervisor expects her to 
need instruction? \Vill it not raise the 
status of the job in her esteem when 
the worker realizes that the super- 
visor's main function is to help her to 
understand and become proficient in 
her new job? This endeavor, from the 
first moment of employment, to im- 
bue the worker with a sense of her 
worthwhileness and importance to the 
organization has a very high training 
value, because it lends importance to 
the job and stimulates the individual 
to want to live up to the expectations 
of a \vell-informed and sympathetic 
supervisor. l\Iaxcy has said: No aspect 
of the personnel job better characterizes 
the real purposes of personnel work than 
does training-for training works to 
. improve the job done by improving the 
individual doing the job. 
\Vhat, then, are we going to try to 
do in this workshop? We are going to 
explore job-in-training methods of 
instruction and consider the applica- 
tion of these methods to the hospital 
and allied fields. We hope to have 
plenty of time for teaching demon- 
strations and for making job break- 
downs. \\That is a job breakdown? 
The job breakdown is an attempt to 
think through the important features 
of any job and to put on paper (the 
breakdown sheet) a statement of the 
several motions that must be taken to 
accomplish one specific job, together 
with qualifying comments that em- 
phasize important phases of that job. 


Health is not only to be well, but to be able to use well every power we have. 
--FLORENCE NIGHTINGALE 
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COXGRÈS DE L'ASSOCIATIOX DES IXFIRMIÈRES 
DU CANADA 
Les dates du congrès nous paraissent encore 
lointaines, mais bientôt no us y serons rendus 
et ce sera déjà Ie 28 juin et Ie ler juillet. 
Les inscriptions aux cercles, ou foyers 
d'études, seront reçues jusqu'au 15 mai pro- 
chain. Afin de faciliter l'organisation, l'on est 
prié de s'inscrire dès main tenant. Des for- 
mules spéciales d'inscription peuvent être ob- 
tenues de la secrétaire de votre association 
provinciale. Chaque cercle d'étude doit être 
limité à 50 membres; les inscriptions seront 
faites dans l'ordre de leur arrivée. .-\fin de 
n'être pas déçues, l'on demande aux infir- 
mières d'indiquer ler, 2e, 3e choix. 
L'infirmière sera Ie pivot autour duquel 
toutes les discussions, les travaux des cercles 
d'études se concentreront. L'étude et la solu- 
tion des problèmes de l'infirmière seront l'ob- 
jet d'une attention spéciale; des experts pour- 
ront être consultés. 
Ce qui suit est un exposé de ce que nous 
essdyerons de faire dans nos cercles d'études: 
Relations extérieures: 1. Quels sont les 
principes à la base d'un bon programme de 
relations extérieures? Comment vous rendez- 
vous compte des besoins de votre locali té et 
des besoins de l'hôpital? Par quelles méthodes 
pourriez-vous faire comprendre au public de 
votre localité, les services que rend l'hôpital, 
les conditions favorables qu'on y trouve, la 
politique ou règle de conduite qu'on y suit? 
Comment faire comprendre à l'administra- 
tion d'un hôpital, les besoins du public? Com- 
ment convertir Ie support moral accordé en 
un support financier? 
2. Quels rapports y a-t-il entre des em- 
ployés satisfaits et de bonnes relations ex- 
térieures? Quel groupe de l'hôpital bénéfi- 
ciera Ie plus d'un bon programme des rela- 
tions extérieures? Comment les employés 
interprètent-ils la politique de l'hôpital envers 
les gens qui se trouvent à l'hôpital et aux 
gens du dehors? Quels moyens employez- 
vous pour que tous vos employés compren- 
nent bien la responsabilité qu'ils ont à bien 
connaître et à bien interpréter la politique 
de l'hôpital? Quels moyens employez-vous 
pour expliquer les changements intéressant 
vos employés? 
3. {Tn bon programme détìnissdnt la con- 
duite tenue à l'égard du personnel, contribue- 
t-il à amcncr des relations plus cordiales parmi 
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vos emplovés et à améIiorer vos relations ex- 
térieures? 
La considération que "tout homme a son 
amour propre" est-il un facteur important 
dans les bonnes relations? De quoi vos em- 
ployés se plaignent-ils Ie plus? Pne louange 
méritée, peut-elle contribuer au bien-être de 
l'employé? Comment réagit votre personnel 
devant l'autorité responsable? Pensez-vous 
souvent à mettre en valeur l'habilité et les 
aptitudes sp:?ciales de vos employés? 
4. Comment Ie bien-être des emplovés 
peut-il contribuer à la réalisation du but ul- 
time de l'hôpital? Quelles sont les fonctions 
de l'hôpital et des autres organisations duo 
nursing? Comment vos patients renseignent- 
ils Ie public sur l'hôpital et sur les infirmières? 
5. Quelle doit être la fonction principale 
de la personne chargée d'un bon programme 
de relations extérieures? 
6. Pourquoi tout Ie personnel doit-il être 
mis au courant du programme des relations 
extérieures et pourquoi doit-il considérer Ie:' 
relations extérieures COmme un des services 
les plus importants de l'hôpital? 
Nouvelles mé!hodes d'enseignement: .\u 
point de vue de l'éducation de l'infirmière 
que doit-on penser de la tendance actuelle 
d'organiser un service de santé régional, 
l'hôpital étant reconnu comme l'organe vital 
de ce service de san té? 
Après avoir étudié Ie rôle de l'infirmière 
dans la société, il a été dit que les science" 
sociales devraient occuper une plus gran de 
place dans son éducation, Le programme 
d'étude de nos écoles, permettrait-il d'ajouter 
cette matière? Si non, que doit-on faire si ces 
connaissances sont nécessaires à l'infirmière 
dans son éducation et dans sa pratique? 
II a été dit que l'infirmière de nos jours doit 
connaître et bien comprendre la famille et Ie 
milieu où vit Ie patient traité à l'hôpital. 
Comme moyen de formation dans ce sens, 
quelles mesures devrons-nous prendre ou 
quelles expériences devrons-nous donner à nos 
élèves? 
Toutes les compétences en éducation ad- 
mettent que l'infirmière doit être en mesure 
de connaître tous les facteurs psychologiques, 
sociaux, émotionels, spirituels, économiques, 
et hygiéniques qui ont une influence sur Ie 
malade qu'elle soigne. 
Comment organiser différents groupes du 
nursing pour atteindrc ce but? Quels moyens, 
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quelles méthodes, à quelle source pouvons- 
nous puiser pour donner suite à cette idée? 
Pour faire progresser cette idée, quel sera Ie 
rôle de l'école? 
L'enseignem
nt clinique: .-\u cours du pro- 
gramme d'étude, l'enseignement clinique. 
Comment - l'homme malade et non la ma- 
ladie - concentrer l'enseignement clinique 
sur Ie malade - l'homme malade et non seule- 
ment la maladie? 
Comment développer des attitudes pro- 
fessionnelles? Comment enseigner à l'élève 
à viser à la perfection? 
Quelle est la valeur, dans l'éducation de 
l'intinnière, de la méthode d'enseignement, 
où toutes les élèves peuvent prendre part à la 
solution du problème ou 
ujet à l'étude en 
autant quelles peuvent y contribuer p:lr leurs 
connaissdnces et leur expérience? Petit-on 
développer ceUe méthode d'enseignement en 
tenant compte du programme actuel de nos 
écoles? 
C'est un fait reconnu qu'il faut prendre les 
gens comme ih; sont "même pour en faire des 
professionnelles." Xos élè\"cs apportent à 
l'école d'infirmières les préjugés et les atti- 
tudes de leur famille. Comment p3uvons- 
nous aider au développement professionnel 
de nos élèves, afin qu'elles acceptent les 
malades tcls qu'ils sont? 
C'est un fait reconnu de nos jours, que 
"Ie malade complet" (famille, milieu) doit 
être Ie pivot autour duquel converge tout 
l'enseignement donné à nos élèves d:ms nos 
écoles. Comment devons-nous organiser notre 
programme pour atteindre ce but, en donnant 
les cours sur (a) la technique des soins; (b) 
la pathologie; (c) les sciences sociales? 
Dans la division des matières enseign
es, 
comment pouvons-nous améliorer notre ma- 
nière de faire? :\Iettre bien en évidence les 
buts que l'on veut atteindre. Par des exa- 
mens, se rendre compte des connaissances déjà 
acquises par l'élève sur la matière, choix des 
exemples, appréciation et correction. 
Peut-on dévclopper plus d'habilité d:ms 
les conférences? Quelle est la valeur de cette 
méthode d'enseignement? Quels sont leg 
principes à la base d'une bonne conférence, 
la technique, Ie plan, etc.? 
Tests et 111"nsurations: Les principes à la 
Lase des tests, la participation, l'appréciation, 
ctc. Discussion: Pourquoi des tests? etc. Que 
doit-on mesurer? etc. Comment faire des 
tests? etc. 
Direction du p::rsonnel: Sur quels principes 
reposent une bonne direction du personnel 


et quels succès ont rapporté Ie" hôpitaux et 
Ie,,; autres organisations, qui ont appliqué ces 
principes? 
Changez-vous souvent de pcrsonnel? Si 
c'est là un des problèmes de votre hôpital ou 
de votre organisation, comment votre ad- 
ministration peut-elle découvrir la cause de 
ces changemen ts? 
Quelle m
thode d'entrevue employez-vous 
lorsque VDUS voyez pour la lèi-e fois un can- 
didat p::>ur une p::>sition? Que doit savoir Ie 
candid:tt concernant l'emploi qui lui est offert? 
Pourquoi est-il imp3rtant de voir chaque 
employé lorsqu'il laisse son emploi? Que 
faites-vJus lorsqu'il y a des plaintes, des 
absences? 
Quelle pdn des resp3nsabilités prend votre 
administration concernant Ie service de santé 
de votre personnel? Comment ce service 
fonctionne-t-il? Panni vos employ
s, quels 
sont ceux qui b
néficient du service de santé? 
Ce service de santé est-il vraiment éducatif? 
Sert-il à faire apprécier la santé? Comment 
avez-vous choisi Ie directeur m2dical et l'infir- 
mière en charge de votre service de santé? 
Les aven!ures d'une infirm-ière au ch
vet du 
malade: Des suggestions ont été reçues, "
OllS 
voulons connaître les relations devant exister 
entre maladps et infirmières," l'on n'insiste 
pelS suffisamment sur ce point. Ce que nous 
avons en vue, c'est l'attitude que doit avoir 
développée l'infirmière, en commençant par 
l'élève au début et durant son cours. 
En se servant d'exemples recueillis durant 
ces années, l'on pnurrait développer les atti- 
tudes que l'on désire chez une inlìrmièrc. 
.-\pprendre tout en travaillant - Le pro- 
blème d'une production intense en industrie 
s'est pOS2, Ie rem
de semble avoir été l'ensei- 
gnement pJ.r un expert à un petit groupe 
d'ouvriers. Pour appliquer cette m
thode au 
nursing, que faut-il faire? Faut-il avoir un 
but bien d
fmi? .-\nalyser l
 travail à faire? 
Oécrire Ie travail? Qui peut faire l'enseigne- 
ment? Que peut être enseigné? Evaluer Ie 
travail? Faut-il avoir un programme? Quel 
matéricl faut-il employer? Uuelle surveillance 
faut-il exercer? L'élève peut-il passer à un 
travail plus avancé avant d'avoir réussi un 
ouvrage plus facile? Peut-on employer ces 
méthodes employées en industrie, au nursing? 
Ce qu'il nc faut pdS oublier, c'est que les 
inlìnnières travaillent chez des humains, ré- 
agissant tous différemment les uns des autres, 
tandis qu'en industrie l'on travaille sur des 
machines qui fonctionnent toujours de la 
même façon. 
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Le fait de travailler chez les humains est 
la raison qui doit nous faire considérer les 
méthodes employées pour préparer les per- 
sonnes à faire face à une situation nouvelle, 
etc. 
"II n'y a pas de meilleure politique pour 
une employée que d'avoir toujours présent à 
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l'esprit que la qualité du travail sera aug- 
menté, en raison de la valeur de ceux qui font 
ce travail." - 
L-\xcY 
Remarques: Ces quelques notes, bien abré- 
gées, vous donneront une idée des intéres- 
santes études et discussions qui auront lieu 
lors du congrès. 


C.N.A. Biennial Convention 


BULLETIN OF INFOR'L\TIOX RCLLETIX D'IXFOR
L\TIÙ
 


Accommodation: All requests for accom- 
modation are to be sent to: .\1iss Alma Law, 
Executive Secretary, New Brunswick 
Association of Registered 
urses, 29 
Wellington Row, Saint John, N.B. 
Since there are no single rooms, persons 
\\ ho wish to room together are asked to make 
such requests when reserving accommodation. 
Every effort will be made by the committee 
to arrange accordingly. \ccommodation for 
the :\" ursing Sisterhoods \\ ill be provided in 
the .-\caC:emy Residence. 
Rates - $3.50 to 84.00 per day, including 
meals. :\Ieals will be served in Residence 
Halls, mainly cafeteria system. 
Registration for the Convention may be 
made on arrival. Registration desks will be 
open in the different residences on Sunday 
afternoon and evening. :\Ionday morning 
and during the ,\'eek of the Convention all 
registration will be at .-\llison Hall. 
I nformation Desk in . \llison Hall. 
Business Desk (for accounts, etc.) 111 . \lli- 
son Hall. 
Meetings: Executive :\Ieetings in Beeth- 
oven Hall. General 
Ieetings in Charles Faw- 
cett :\Iemoridl Hall. \\ orkshops - Sce spccial 
bulletin. 
Exhibits: All exhibits, including commer- 
cial, educational, The Canadian .\"urse, etc., 
will be displayed in the Owens' .-\rt :\1 u
eum. 
Lippincott Lounge \\ ill he in Allison 
Hall, whcre tea will bc scrved at 4: 15 each 
day. 
Dress: Owing to the necessity of moving 
from one building to another, and \\'ith 
wcather changes being most unccrtain, it 
is advisable to bring rubbers and umbrellas. 
Bathing caps might also be included as some 
of the residence showers are fdirly high. 
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Voyage: Canadian Passenger Association, 
43ï ouest, rue St-Jacques, :\Iontréal 1. 
A u
res n1/es: \ .oir agences de voyage locales 
ou chef de gare. 
Logement: Toutes les demandes concer- 
ndn t Ie logement doiven t être adressées à: 
.\Ille Alma Law, Secrétaire, Association 
des Infirmières du Nouveau-Bruns\\ick, 
29 Wellin
ton Row, Saint John, N.B. 
Comme il n'y a que des chambres doubles, 
les personnes désirant être ensembles sont 
priees de Ie mentionner. On fera tout ce qui 
est possible pour se rendre à ces demandes. 
Les religieuses inhrmières seront logées dans 
la résidence de l'Académie. Le coût des 
chambre
 est 53.50 à 84.00, repdS compris. 
Les repas seront servis dans "Residence Halls" 
en cafétéria. 
L'inscription: Au congrès peut se faire 
à l'arri,"ée. Des bureaux d'inscription 
eront 
ouvens dans les différentes résidences, Ie 
dimanche dans l'après-midi et dans la soirée; 
lc lundi et les jours suivants les bureaux d'ins- 
criptions demeurcrunt ouverts. 
Bureau de renseignements à -\llison Hall. 
Assemblées: Comité de Régies - Beeth- 
oven Hall. . \ssemblées générales - Charles 
F dwcctt \lemorial Hall. Cere'les d'études- 
\"oir bulletins sp
ciaux. 
Exposition: Toutes les expositions com- 
merciales, éducationnelles, du Canadian Surse, 
etc., se tiendront au O\\'ens' .\rt :\Iuseum. 
Salle de repos Lippincott sera dans Ie 
. \llison Hall; Ie 1 hé y sera scrvi tous les jours à 
-1:15 h. 
Vêtements: On conseille d'apportcr un 
parapluie et des caoutchoucs. II est bon de 
se rappclcr qu'il faudrd sortir pour se rendre 
d'unc résidence à l'autre. Les bnmlets de blLin 
sont aussi conseillés; les résidences sont pour- 
,'ues pltnt>t de douches que de baignoires. 



Nursing 


The officers of the International Council 
of Nurses announce with pleasure the appoint- 
ment of Daisy Caroline Bridges, R.R.C., 
S.R.N., S.c.:'.1. as executive secretary of 
LC.N. to become effective from April 1, 1948. 
l\liss Bridges received her nurse's train- 
ing at The Nightingale School, St. Thomas's 
Hospital, London, later attending the Rad- 
cliffe Infirmary, Oxford, for her midwifery 
training. In 1936-37 she studied hospital 
administration under the Florence Nightin- 
gale International Foundation and in 1937-38 
studied in the t:'nited States and Canada 
under a Rockefeller Foundation fellowship. 
Miss Bridges returned to take the position 
of resident tutor for the Florence Nightingale 
International Foundation, which appoint- 
ment was terminated at the outbreak of the 
war. 
Miss Bridges has had a broad profes- 
sional experience and a distinguished army 
record as matron, principal matron, and com- 
mand matron. She has long been keenly in- 
terested and active in nursing affairs, cur- 
rently serving as president, National Coun- 
cil of K urses of Great Britain and Northern 
Ireland; chairman, Executive Committee, 
London Branch, Royal College of :'\ ursing; 
chairman, 
 ursing Service Committee, J .c.
.; 
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chairman, Study Advisory Committee, F.N. 
LF. Since the war she has given valuable 
assistance to the l\linistry of Health, England, 
on the \Vorking Party to consider recruit- 
ment and training of nurses. This report was 
published in September, 1947. 
Miss Bridges brings to LC.N. a breadth of 
vision, a wide experience, a keen interest in 
nursing, and a charming personality. 


A new and interesting piece of work has 
been undertaken by Lyle M. Creelman. 
Sponsored by the Canadian Public Health 
Association and financed by the Kellogg 
Foundation, a thorough analysis is to be made 
of public health nursing practice in Canada. 
Miss Creelman has been named field director 
of the study. 
A Maritimer by birth, Miss Creelman 
taught school for three years before commenc- 
ing her undergraduate training at the Van- 
couver General Hospital. Graduating from 
the University of British Columbia with the 
degree of B.A.Sc. (nursing) in 1936, she ac- 
cepted the position of school nurse in Revel- 
stoke, B.c. She joined the staff of the Metro- 
politan Health Committee in 1937 and the 
following year was awarded a Rockefeller 
fellowship for post-graduate study at Teachers 
College, Columbia lTniversity. Miss Creel- 
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man received her M.A. in administration and 
supervision in public health nursing in 1939 
and returned to Vancouver as supervisor 
of school nursing. In 1941, she was appointed 
director of public health nursing with the 
\Ietropolitan Health Committee. 
Miss Creelman's administrative talents 
were given full scope when she wàs appointed 
chief nurse of the UXRR.\ orgdnization in 
the British Zone in Germany, With her 
broad understanding of health problems she 
was able to inspire the teams under her di- 
rection with noteworthy results. Cpon her re- 
turn to British Columhia, \riss Creelman 
undertook various studies for both the pro- 
vincial Department of Health and Welfare 
and the Metropolitan Health Committee. 
All of this has given her a very sound prepara- 
tion for the new study which she has just 
started. 
Professionally, Miss Creelman has played 
a constructive part in nursing association 
activities in British Columbia and Canada. 
She served many years on the council of the 
R.N..\.B.C. and was chairman of the national 
Public Health Section from 19.12-H. A sports 
enthusiast, .;\lis" Creelman enjoys her swim- 
ming, hiking and cycling. She is a photo- 
grapher of some merit. The nurses of Canada 
await with interest and anticipation the re- 
sults of her new endeavor. 


Agnes (Laidlaw) Lydiard has accepted 
an appointment as assistant registrar with the 
Saskatchewan Registered]\,;" urses' Association. 
l\lrs. Lydiard is a native of Saskatchewan, 
having taught in the province for a number 
of years before she entered the school of nurs- 
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ing of the Winnipeg General Hospital whence 
she graduated in 1933. Following graduation, 
she engaged in institutional and private duty 
nursing until 1937 when she joined the nurs- 
ing staff of the Department of Public Health. 
Her most recent activity has been as research 
assistant with the Health Services Planning 
Commission in Sd
katchewan. Mrs. Lydiard's 
appointment is significant of the growing 
activities of this busy association. She is wel- 
comed by the nurses of Saskatchewan to her 
present office. 


Eve 1\1. "'\Ierleau has undertaken new 
and interesting work as provincial director 
of nursing service with the Quebec Division 
of the Canadian Red Cross Society. Graduat- 
ing from Ste. Justine's Hospital, Montreal, 
in 1928, Miss :\lerleau joined the staff of the 
Montreal Health Department immediately. 
In 19-12, she enlisted in the R.C.A.M.C. and 
proceeded soon afterward to England. In 
September, 19.H, she returned to Canada as 
Captain (Asst./Matron) at Valcartier and 
Quebec Military Hospitals. After her re- 
lease from the services, 1\Iiss 1\Ierleau ob- 
tained her public health nursing certificate 
at the :\IcGill School for Graduate Nurses 
and returned to the city health department 
staff. Being very ably bilingual, she brings 
to her new work keen interest and an apprecia- 
tion of the value of nursing service in the 
small, out-of-the-way corners of this large 
province. 


Helen Estelle Schurman, who for the 
past three years has been superintendent of the 
Eastern Kings :\lemorial Hospital, \Volfville, 
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X.S., has been appointed superintendent of 
nurses at the \ïctoria Public Hospital 
in Fredericton, X .B. For fifteen years. 
prior to her appointment in 19-t5 to the hos- 
pital in \Yolfville, l\liss Schurman had held 
the position of university nurse at .-\cadia 
Cniversity. Graduating from the RO
Tal 
\Ïctoria Hospital, 1\Iontreal, in 1926, Miss 
Schurmdn received her certificate in public 
health nursing from the t'niversity of Toronto 
in 19.1!. 


Irene 101a Shaw has been appointed 
superintendent of the Peel Memorial Hos- 
pital, Brampton, Onto Born and educated 
in Gananoque, Ont., :\Ii
" Shaw obtained 
her public school tedcher's certificate be- 
fore commencing her nurse's training. She 
graduated from the Ontario Hospital, Brock- 
ville, in 1928, with post-graduate courses in 
obstetrics and operating-room technique at 
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the Toronto General and Kingston General 
Hospitals. For seven years, she was assistant 
superintendent of nurses at her home school, 
going in 1936 to the Ontario Hospitdl at 
Cobourg as superintendent of nurses. In 
1943, she became !;lIperintendent of Lord 
Dufferin Hospital in Orangeville. Miss Shaw 
served a term as chairman of District 6 of the 
R.X.A.O. She is a member of the LO.D.E. 
and has a wide variety of hobbies, in,::ludin
 
tennis, skating, photography, and needlework-. 


A childhood dream of Emily Annie 
Stewart is soon going to be realized. Ever 
since she was a child and heard her father talk 
of .-\frica where he fought during the Boer 
\Yar, she has wanted to go there as a mission- 
ary. :\Iiss Stewart graduated from the Strat- 
ford General Hospital, Ont., in 19.B. Before 
entering training, she took a three-ye.lr course 
of study at the Toronto Bible College and a 
second course at the Cniversity of Toronto 
after her graduation. She sailed for Swit- 
zerland early in Jdnuary, 1948, and expects 
to remain there for nine months, perfecting 
her French before going to Xigeria for a six- 
month training course. Then she will go to 
French Equatorial _\friCd as a missionary 
under the Sudan Cnited Missions. We wish 
her every success in her new field of work. 


Lena '1itchell has retired from the posi- 
tion of superintendent of nurses at the Royal 
Jubilee Hospital, Victoria, B.C., after twenty- 
one years of faithful service in this cap3.city. 
.-\ graduate of the Royal Infirmary, Edin- 
burgh, 1\Iiss :\Iitchell moved to Victoria in 
1921. .-\fter a brief period of private duty 



 



\ 


Robinson Studios 


E,nLY A. STEW.\RT 


Vol. 44. 1'\0. 4 




r-RSI
(
 


nursing she joined the hospi tal staff in 1923 in 
charge of the tuberculosis wing, later becom- 
ing assistant superintendent of nurses. 


Josephine Belle Peters, \\ho graduated 
from the \"ancoU\'er General Hospital in 1916, 
and was a member of the first class in public 
health nursing at the Pniversity of British 
Columbia in 1921, has retired from her posi- 
tion as consultant with the tuberculosis divi- 
sion of the Department of Health and \\"el- 
fare i
 British Columbia, after serving there 
for twelve years. Following graduation, 
Iiss 
Peters joined the staff of the maternity de- 
partment of her home school until she en- 
listed \\ ith the c._-\.:\I.c. in 1918. During her 
time as a nursing sister she worked in hos- 
pitals in British Columbia. In 1921 she joined 
the staff of the Rotaq Clinic for diseases of 
of the chest in \"ancouver. Later, she became 
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travelling clinic nurse and x-ray technician 
with the British Columbia Tuberculosis So- 
ciety, joining the provincial staff in 1935. 
:\Iiss Peters' retirement will be brightened by 
her interest in ceramics. She hopes to have 
her own kiln and devote her time to pottery- 
making at her home at Yellowpoint, B.c. 


'label Burdon, who graduated from the 
Royal \-ictoria Hospital, 
Iontreal, in 1925, 
has retired after twenty-two years of service. 
-\fter graduation, she was in charge of \Vards 
F and L. In 
ovember, 1927, she became 
night supervisor of the Royal \Ïctoria l\lont- 
real 
Iaternity Hospital until :\Iarch, 1935, 
when she took charge of the Cancer \\ ard, 
from which she has recently resigned. Her 
kindness to her patients and her thoughtful- 
ness for those working with her endeared her 
to them. 


In Memoriam 


Helene Anctil, who graduated from the 
Xotre Dame Hospital, :\Iontreal, and received 
her public health certificate from the {" ni- 
versity of 1\lontreal, died at St. Hyacinthe, 
P.Q., on January 20, 1948. For the past 
five years :\Iiss .\nctil had been in charge of 
the nursing service of the :\Ietropolitan Life 
Insurance Company at St. Hyacinthe. 


Lillian G. Archibald, who for thirty 
\'ears served as registrar of the \'ancou\er 
Graduate 
 urses' .\ssociation, died in \"an- 
couver on January 25, 1948. .-\ graduate of the 
\Ïctoria General Hospital, Halifax, :\Iiss \rchi- 
bald was devoted to the service of the asso- 
ciation and anxiety for its welfare filled most 
of her life almost to the exclusion of other 
interests. She received the King George \. 
Silver Jubilee :\IedaJ in 1935 for "outstanding 
citizenship"" ì\Ii
s .-\rchibald retired in 1942. 


Iris Marie Callan, \\ho graduaterl from 
the Grace Hospital, Winnipeg, in 1945, died 
in Everett, \\.ash., at the age of twenty-four. 
Prior to her marriage, l\Irs. Callan had worked 
for one year at St. Joseph's Hospital in Win- 
nipeg and at St. \Ïncent's Hospital in Van- 
couver. 


Evadene Cotter, heroine of a typhoid 
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epidemic in snowbound railway cars neà 
Churchill, :\Ian., in 1928, honored in World 
\\"ar I, and a widely known tìgure of the 
northland in twenty years of public health 
nursing, died on January 16, 1948, at the age 
of seventy-one. 


\linnie Dobbie, who had been engaged in 
private duty nursing in Winnipeg for forty 
years, retiring about ten years ago, died on 
January 21,1948, at the age of ninety. 


\largaret (Colvin) Dunn, who graduated 
from the Royal \îctoria Hospital, l\Iontreal, 
in 1903, died in St. Paul, ì\Iinn., on Febru- 
ary 3, 1948. -\fter graduation, Mrs. Dunn 
held positions in Boston, Cleveland, and 
San Francisco, where she was superintendent 
of nurses at St. Luke's Hospital. She re- 
turned to Canada as superintendent of nurses 
at the Royal Columbian Hospital, Xew \Vest- 
minster, then to a position in the operating- 
room at Wellesley Hospital, Toronto. After 
her marriage she went to California to live. 
Her long and painful illness was borne with 
great courage. 


Emily Holmes, a graduate of the Royal 
\Ïctoria Hospital, :\lontreal, in 1901, died 
in January, 1948. In her earlv nursing ex- 
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perience Miss Holmes engaged in private duty 
in New York City. During World War I she 
organized industrial nursing work in a muni- 
tions plant in Verdun, P.Q. Following the 
war she was health nurse at the Sun Life 
Assurance Company, Montreal, in charge of 
a clinic which she organized. She retired about 
fifteen years ago and had been in fair health 
for the past few years. 


Eelen 
Templeton) Hugill, who was a 
charter member of the Alberta Association 
of Registered 
 urses, died in Edmonton on 
January 24, 1948, following a lengthy illness. 
Born at Smiths Falls, Ont., .Mrs. Hugill grad- 
uated from the Presbyterian Hospital, Chi- 
cago. After taking post-graduate work in 
obstetrics and maternity she became super- 
intendent of nurses at a l\Iissouri hospital, 
later working in Montreal. One of the high- 
lights of her nursing career was her attend- 
ance at the organization meeting of the Vic- 
torian Order of Nurses which was addressed 
by Lady Aberdeen. 


fnga Johnson, who graduated from the 
Winnipeg General Hospital in 1907, died on 
January 3, 1948, at the age of sixty-seven. 
Following graduation, she served on the hos- 
pital staff until 1916 when she went overseas 
with Canadian Casualty Clearing Station 
i'Jo.4. She was awarded the Royal Red Cross 
(First Class) and also received an award 
from the Belgian Government. For some 
years, Miss Johnson had served as matron 
of "Betel," the Old Folks home at Gimli, 
Man. 


Margaret Flora Leard, who graduated 
from the Prince Edward Island Hospital, 
Charlottetown, in 1940, died on February 1, 
1948, as the result of an accident. She had 
worked on the Provincial Sanatorium staff 
until she joined the R.C.A.l\I.C. with which 
she saw service both in England and on the 
Continent. l\Iiss Leard was furthering her 
great ambition to study music at the time of 
her fatal accident. 


Ann 
lacArthur, who was in charge of 
the maternity ward at the Calgary General 
Hospital, Alta., during the early 1900's, died 
in Victoria, B.c. on January 14, 1948. Miss 
:\IacArthur went to Calgary from her native 
Scotland in 1904, working later in :l\Iacleod, 
Grand Forks, and Nelson. She retired from 
active duty in 1940. 


Agnes (Murray) MacIntosh, a graduate 
of the 1946 class of St. Joseph's Hospital, Sud- 
bury, Ont., died in California on January 28, 
1948. Born and educated in Sudbury, Mrs. 
MacIntosh was active in sports circles. 


Mary E. McPherson, a graduate of the 
Hospital for Sick Children, Toronto, in 1907, 
died on December 30, 1947. A nursing sister 
with the C.A.:\I.C. in World War I, she served 
overseas for three years and received the 
Royal Red Cross. For a time she was on the 
staff of the Victorian Order of Nurses in Saint 
John, N.B. In 1920 she was appointed super- 
visor of the foster homes division of the To- 
ronto Infants Home, a post she held until her 
retirement in 1937. 


Margaret ,Bell) Parker, a graduate of 
the Royal Victoria Hospital, Montreal, in 
1929, died suddenly on December 26, 1947, 
at the age of forty. Following graduation,Mrs. 
Parker had engaged in nursing in Montreal 
until the time of her marriage in 1940. 


Hazel (Hoe) Pritchard, a graduate of 
the Moose Jaw General Hospital, Sask., in 
1944, met her death in a drowning accident 
involving both herself and her husband. 


Catherine Margaret Smith, who had 
seen service in both the South African War 
and during World War I, died in Edmonton on 
January 25, 1948, at the age of seventy-five. 
Miss Smith took her training in the old 
country and after her graduation joined the 
Queen Alexandra Imperial Mili tary Nursing 
Service. She came to Alberta early in the 
1920's. During World War I she saw service 
in the Dardanelles campaign, Salonika, and 
other eastern theatres. After her return from 
overseas she engaged in private nursing until 
illness forced her retirement four years ago. 


Rev. Sister St. Denis, a member of the 
first graduating class of the Ottawa General 
Hospital in 1902, died at the Mother House 
of the Grey 
 uns of the Cross on January 2, 
1948, at the age of eighty-one. Sister St. Denis 
practised .her profession in the hospitals of 
Ogdensburg, 
1attawa, and Ottawa. In the 
latter she had served for forty-six years. In 
1935 she was awarded the O.B.E. by His 
:\Iajesty King George V for her service in the 
nursing field. In 1939 she celebrated her 
Golden Jubilee on which occasion she was 
the distinguished recipient of the Papal :\ledal 
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and Blessing for her valuable service as a 
religious and a nurse. The Ottawa General 
Hospital Alumnae Association al!'o presented 
her with an engraved gold chalice on that 
occasion. In 1939 she retired from active 
nursing service and took charge of the central 
supply room of the hospital where she ren- 
dered valuable assistance until two months 
before her death. Sister S1. Denis was known 
and loved for her "unselfish devotion to the 
sick, the suffering, and the dying." She knew 
no creed, race, or color in her work. "Doctors 
as well as patients welcomed her presence and 
frequently sought her advice." Always of a 
quiet and retiring nature, she shunned all 
publicity. "She was, in the fullest and truest 
sense, a Lady with the Lamp, whose wick was 
human kindness, gentleness, and charity." 


:\Iarjorie H. (Kinnear) Thompson, a 
graduate of the Toronto General Hospital, 
died suddenly at her home in Toronto on 
January 5, 1948. 


Vivien Adlard Tremaine, one of Can- 
ada's most widely known nurses and attend- 
ant to King George V during his illness in 
1915, died on January 26, 1948, following a 
lengthy illness, at the age of sixty-six. Grad- 
uating from the Montreal General Hospital 
in 1907, Miss Tremaine worked throughout 
Quebec until the beginning of World War I 
when she joined the nursing staff of the 
C.A.M.C. She went overseas in 1914, taking 
charge of the first Canadian General Hospital. 
Later she returned to England to attend His 
Majesty whom she nursed for several weeks. 
In recognition of her gallant and human- 
itarian services, l\Iiss Tremaine was decorated 
with the Royal Red Cross (First Class), the 
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Victorian Medal, given to persons attending 
His Majesty, and the Florence 
ightingale 
Medal. Demobilized in 1920, Miss Tremaine 
was in charge of the Red Cross Immigration 
Service at Quebec, Halifax, and Saint John. 


Irma Van Bockstaele died in Fort 
William, Ont., on January 22, 1948, in her 
sixty-sixth year. Miss Van Bockstaele re- 
ceived her training in Belgium and came to 
Canada in 1910. With the declaration of war 
in 1914, she returned to her native country 
and became an army nurse. She was deco- 
rated several times in her work by the govern- 
ment of her country. After peace was declared 
she returned to Canada and entered the em- 
ploy of the l\letropolitan Life Insurance Com- 
pany. For fifteen years she was supervisor 
of nurses for the company in Montreal. She 
retired in 1938. 


Indicative of the complexity and inter- 
relationship of the causes of mental illness, 
these may be divided into "predisposing" 
and "exciting." A predisposing cause does not 
precipitate the psychiatric disorder. Predis- 
posing factors are those things which render 
the human soil in which they exist more 
vulnerable to mental disease. Such factors 
as the sex of the individual and heredity are 
now looked upon as relatively unimportant. 
Actual age may be important as at some ages 
people seem to be more predisposed to certain 
illnesses. Environmental factors, both general 
and personal ones, are of great importance, 
as are occupational hazards and previous 
attacks. 
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No one is without any predisposition, but 
even the predisposed will escape mental ill- 
ness unless he comes in contact with an excit- 
ing cause at the wrong time of life. Exciting 
causes may be preponderantly somatic or 
preponderantly emotional since the functions 
of the body and mind are so closely entwined 
and function as a single unit. Any physical 
illness has immediate repercussions upon the 
emotional life, and vice versa. However, in 
the intricacies of mental illness, the somatic 
causes are insignificant compared to the emo- 
tional causes - frustration, disillusion, dis- 
appointments - which are woven into the 
life of every human being. 
- DR. EDWARD A. STRECKER 
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Addison's Disease 


T HE SUPRAREN.\L GLA
DS, lying 
just above each kidney, are com- 
posed of two layers-the cortex and 
the medulla. Dr. Takamine, a Jap- 
anese researcher, discovered the su b- 
stance secreted b," the medulla, ad- 
renalin, which for -a considerable time 
was considered to be the only hor- 
mone produced b) these glands. 
Adrenalin causes con traction of the 
small blood ve
sels, thus raising the 
blood pressure, It also dilates the 
bronchi and increases the blood pres- 
sure, thus prpparing the body for any 
emergency action. \'ery little is yet 
known about either over- or under- 
secretion of adrenalin, but it is fre- 
quently used clinically for its thera- 
peutic effects. It is not ahsorbed 
from the alimen tary canal and must, 
therefore, be given hy injection. 
The hormone secreted by the cor- 
tex of the suprarenal gland seems to 
be essential for the maintenance of 
life. This hormone, cor ten , was found 
in 1930 by L\nwrican research work- 
ers. 
-\ pure, active extract was pre- 
pared in 1936 and the follo,,"ing year 
its chemical formula was discovered. 
I t was called "corticosterone," short- 
ened to corten. This substance helps 
to control the mineral metabolism of 
the body, especially that of sodium. 
Hyposecretion of cor ten results in 
.-\ddison's disease. \\"hich occurs in 
a great majority of instances from 
destruction of the gland by tu ber- 
culosis. \Yhen tuberculous, it is usu- 
ally secondary to tuberculosis in some 
other part of the hody. Atrophy of 
the glands is responsible in other 
cases. 
This disease was first described 
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by Dr. Thomas _\ddisùn of Guv's I [os- 
p
tal, London, Eng., in 1855. I [is 
book, portraying the condition which 
nO\," bears his name. was cold I) re- 
ceived in that day. 
The symptom
 which occur in 
patients with Addison's disease vary 
bu t as a rule they include: 
l\Iarked weakness and asthenia, abnormal 
fatigue, lethargy, and the skin and mucous 
membrances show a dark pigmentation. The 
symptoms develop slowly and insidiously. 
often beginning with insomnia and anorexia. 
There may also be vomiting, constipation, 
abdominal pain, diarrhea, salt craving, and 
muscle pains. The patient becomes very 
sensitive to heat and cold, and is likely to 
be anemic with low blood sugar and an in- 
crease in the blood urea. The sodium in the 
blood is markedly reduced while the potas- 
sium is increased. The hlood pressure is 10\\" 
and the output of urine is decreased. The 
disease occurs chiefly in adults from twenty 
to fifty years of age. l\Iales are apparently 
slightly more susceptible than females, 
The disease funs a chronic course 
\\,ith exacerbations and remissions, 
but untrC'ated is usualh- fatal within 
three years. The chan-ges which oc- 
cur may b{' great enough to cause a 
"crisis." The signs of this are e
treme 
weakness, faint or imperceptible pulse, 
low blood pressure. Coma and death 
may result in a short time if emer- 
gen"cy treatment is not instituted 
promptly. 
The Injection of cortical extract 
relieves most of the symptoms, but 
it has to Le continued indefinitely 
apd potent extracts are very expen- 
sive. Preparations giyen by mouth 
exert no eff('ct since the hormone is 
not absorbed from the alimentary 
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canal. \Iany patients with Addison's 
disea
e show nearly as great an im- 
provemen t when given large doses of 
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common salt by mouth as ,,"ht'n given 
cortical extract by injection. \Ïtamin 
C is used as an adjunct in treatment. 


Addison's Disease and Cardiac Failure 



I -\HGARET \. _ \PPLE\\"HITF 


1\1 ] RS. R. '''.\S a n'ry attracti,'e, 
l' tin
 person who endeared her- 
self to all with ,\-hom she came in con- 
tact. She was very happily married 
to a school teacher who ,,'as de,"oted 
to her and who left nothing wan ting 
in the path of her happiness. ThC'ir 
home \\'as beautiful and modern. It 
,,'as in the cit
 suburbs high on a hill 
o\'erlooking forest and ri,'er. Both 
:\Ir. and :\Irs, R lo,"ed children though 
the," had none. \Irs. R was thirt,"- 
sC'ycn '"cars old bu t she ,,"as so smån 
it scarccl
 seemed possible that she 
should he that age. She was intelli- 
gent although. as this account pro- 
gresses, you will note how her disease 
affected her mind. 
Prior to being admitted to the hos- 
pital \\,ith 
\ddison's disease, \Irs. R 
had had se\"eral illnesses
a produc- 
tive cough for ,,"hich there seemed to 
be no cause, a second degree sunburn, 
and scarlet fever. She had lost \\'eight, 
felt tired. and complained of pain in 
the right lower quadrant. In t\\'O 
weeks she lost five pounds and had 
two attacks of gastro-enteritis, so the 
doctor ach"ised hospitalization. 
On Fehruary 18, 
Irs" R, hecause 
of weakness, loss of weight, nervous- 
ness, moderate tremor of her out- 
stretched fingers, and abdominal pain, 
\\'as admitted for x-ra\-s and observa- 
tion. The pro,-ision
lI diagnosis \\'as 
hyperthyroidism. Her appetite was 
fair, 11('r bowels and menstrual periods 
were regu lar hu t she had su ffered pain 
of late \\,ith the latter. 
Irs. R's face 
was thinner than normal and some- 


l\Irs. .\pplewhite hds recently completed her 
training at the Br<lOtford Gencrdl Hospital, 
Onto 
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"'hat browner, her heart and chest 
were within normal range, and the 
exposed surfaces of her skin showed 
darkened pigmentation. .A gastro- 
intestinal x-ray series sho,,"ed mucosal 
ulceration in -the region of the duo- 
denum. Blood tests \\ ere done and the 
results were as follows: Sedimentation 
rate, 24 min.; normal for won1Pn, 0"22 
min. Coagulation time, 4 1 2 min.; 
normal, 2-8 min. Hemoglobin, 91 %. 
Platelet count. 230.000; normal. 250,- 
000; \\".B"C., 5,800; normal, 5-9,000. 
During her stay in hospital a basal 
metaholism test \\ as gi ven and it \\'as 
within normal range. On February 
23, \1 rs. R was discharged unim- 
proved. Her weight was now only 98 
pounds as compared \\,ith 107 pounds 
the mon th previous. 

I rs. R \\'as re-admitted ::\Iarch 1 
because of general malaise. Re-ex- 
amination showed nothing further 
excepting that her skin was bronzed 
o,-er the entire surface, the exposed 
face and extremities being more 
marked. For a \H'ek foIIowing ad- 
mission she was treated by means of 
intravenous glucose in salfne because 
of nausea and vomiting. \Irs. R 
complained of insomnia and a sed- 
ative of Seconal Sodium gr. 11 
 was 
given at bedtime \\-ith a hot drink. 
Very littk nourishment or a 11"\' other 
medication was given by -mouth. 
Ten da\'s after admission her blood 
pressun: ,,-as 70 systolic and the 
diastolic could not be obtained. The 
cia y previous she had been started on 
a sippy diet because of upset digestion 
and previous diagnosis of superficial 
duodenal ulcer. \\Then \1 rs. R was 
allowed to drink, it was with difficultv 
that \\"(> persuaded her that the fluids 



302 


THE CAXADIAX 
URSE 


offered would not disturb her diges- 
tion. She was seen in consultation 
by another physician and the diag- 
nosis of Addison's disease was con- 
sidered. The next day lVlrs. R was 
in an acute Addisonian crisis-her 
blood pressure was so low it could not 
be obtained, pulse was imperceptible, 
extremities and lips were markedly 
cyanosed and the patien t looked as 
though she were doing to die. An 
intravenous cut-down was started on 
her right ankle because the veins in 
her arms had collapsed from so man y 
previous intravenous injections. She 
was given large doses of Aùrenal 
Cortex in 2000 cc. of 10% dextrose in 
isotonic solution of sodium chloride. 
The change in 1\lrs. R after ad- 
ministration of _'\drenal Cortex was 
amazing-she became conscious, more 
active, mental apathy subsided, and 
pulse and blood pressure were accel- 
erated. The next day her systolic 
blood pressure was 70 and a saline 
intravenous of 2000 cc. was continued 
daily, also Adrenal Cortex q.4.h. 
Three days after the crisis, 'Irs. R's 
blood pressure was 85/60. On the 
evening of 1\larch 14, the intrave- 
nous was discontinued because of the 
development of phlebitis in her leg, 
temperature was elevated to 103 0 , 
and there were red streaks up her kg 
and thigh. Treatment consisted of 
absolute rest and a heat cradle. 1\Irs, 
R was very co-operative and as her 
leg was painful we told her exactly 
what phlebitis was and its prognosis. 
She seldom moved that leg an) more 
than was absolutely necessary. The 
condition markedly improved. After 
the intravenous feedings were dis- 
continued l\1rs. R was put on sodium 
chloride tablets, per os, and this pre- 
sented a problem which we had to 
overcome. These tablets made her 
nauseated and to allay this we used 
to put them in junket or custard. \. 
week later we were able to procure 
sodium chloride en seals gr. 15.Y2 and 
two of these were given q.i.d. By 
March 28 Mrs. R had gained two 
pounds and on this day we began 
administration of Desoxycorticoster- 
one Acetate in oil, 1 cc. daily, given 
intravenously, This is a synthetic 


preparation of the active hormone of 
the adrenal cortex and it came in 
10 cc. ampules containing 5 mgm. 
per cc. under the proprietary name 
Percorten. Her weight record showed 
very little variation from day to day. 
. Once more the physician ordered 
blood counts to be done and this time 
:\Irs. R' s hemoglobin was down to 
68%, R.B.C., 3,960,000, which is 
certainly very much less than on her 
previous admission. No doubt this 
was due to the increase in the plasma 
volume. 
Our patient continued to make 
very good progress and was soon ou t 
of bed sitting in the chair. Her skin 
was still bronzed but the mental 
apathy was improved as was the in- 
somnia and her appetite. During the 
first week of April, lVIrs. R's tempera- 
ture started to rise suddenly-the 
cause, a reddened area in the right 
posterior gluteal region. This was 
incised under ethyl chloride surface 
anesthesia and the purulent exudate 
drained. Sitz baths were ordered to 
help promote healing and drainage 
and reduce the inflammation. J\1rs. 
R enjoyed these baths twice a day 
very much. They were quite a treat 
after continued bed baths. The eleva- 
tion of temperature that resulted 
from this infection soon subsided and 
on April 10, with a blood pressure of 
100/70, 1\lrs. R was discharged a 
happy, improved, anù very thankful 
woman. 
I visited her many times while at 
hon1f' and she seemed to be doing 
very \VeIl on a daily injection of 1 cc. 
Percorten and 31 gr. sodium chloride 
enseals t.i.d. The one thing that 
bothered her was her rapid weight 
change from day to day even though 
it was only two to three pounds. An- 
other thing was her mental sluggish- 
ness as she was aware that she could 
not remember things. I tried to re- 
assure her as much as possible and 
thought at times I was successful. 

\1rs. R led a fairly limited life after 
returning home for she stayed in bed 
until noon and then just puttered 
around. She seemed to take a special 
delight in the gold-fish in the pond and 
the tiny baby rabbits. She still did 
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not sleep as well as before this ill- 
ness though it had improved some- 
what. A week prior to admission for 
implantation of Desoxycorticosterone 
Acetate she had some dizziness and 
was found to have high blood pressure. 
On the evening of June 17, I admitted 
l\1rs. R for surgery. The skin was 
prepared with the antiseptic 
Ierthio- 
late. The operation was a very simple 
one. The incision, one inch long, was 
made in the right post-axillary line 
abou t the level of the in ferior angle 
of the scapula and was deepened into 
the trapezius muscle. Six 75 mgm. 
pellets of Desoxycorticosterone' Ace- 
tate were inserted. l\1rs. R was cheer- 
ful about this because after all it 
meant not having to have the daily 
injections. Three days later she was 
discharged and did moderately well 
until early in July when her blood 
pressure soared to great heights. 
The heart sounds were not of good 
quality, she did not feel as well as 
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usual, and her ankles were edema- 
tous. Suddenly on J ul) 7, 1946, l\1rs. 
R died. The ,,'ear and tear had worn 
her heart out. 
\1rs. R never dreamed sl1(' had 
Addison's disease and for a long time 
she thought that it \\ as the duode'nal 
ulcer causing all the troubIc. It was 
difficult to go into her room and act 
as though you did not know. l\Iany 
times J felt tempted to say something 
but held it back knowing that her 
physician must have a good reason 
for not telling her. She was a patient, 
kind person and we had no difficulty 
as far as treatments were concerned. 
I had never seen a case of Addison's 
disease before and have not spen one 
since. All I kne\\ about Addison's 
disease was that it was a deficiency 
of corten from suprarenal glands. It 
was most interesting to find out about 
it, watching the build-up to the crisis 
and the rapid way in which the corten 
works. 


Addison's Disease and Tuberculosis 


FRANCES E. CUNNINr.H_-\ '1 


A N INTERESTING CA.SE is that of a 
negress, aged 26 years, who had 
signs of adrenal crisis when Addison's 
disease was first suspected. In gen- 
eral, her history is as follows-she 
felt well until after her third and 
youngest child was born in l\larch. 
Treatment was required for post- 
partum shock. After that time she 
felt weak and dizzy and had no ap- 
petite. At times during the following 
year there was nausea, vomiting, and 
pain in her stomach. In :\Iay, 1946, 
in addition to these symptoms, there 
was ch('st pain, cough, and pain in 
her legs. Her weight had dropped 
from 216 to 1641bs. 
In l\Iay, 1946, a chest x-ray showed 
what resembled pneumonia of the 


Miss Cunningham was on the staff of the 
Tuberculosis Hospital in East Saint John, 
N.B., when she studied this ca
e. 
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right lung. Sulfa drugs were gIven. 
The sputum was negative for tuber- 
culosis, Two months later, July, 1946, 
a swelling about the size of a lemon 
developed about the right clavicle. 
The aspirated fluid showed numerous 
acid-fast bacilli, which are often 
though not always tubercle bacilli. 
Because of this and because there 
was very little change in the chest 
condition from l\Iay to September, 
she was admitted to the tuberculosis 
hospi tal in October, 1946. 
The chest x-ra," at this time showed 
moderateh advã'nced tuberculosis on 
the right side. lIer complaints were 
cough, sputum, and draining sinus 
above the right clavicle. Sputum was 
negative on direct smear, but positive 
for tubercle bacilli when cultured on 
Jensen's media; hemoglobin, 60%; 
white blood count, 6,900; urinah-sis 
shmH'd nothing abnormal. - 
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Her temperature was 100.4 0 and 
was markedly elevated for about two 
and one-hal(weeks -on two occasions 
reaching 104 0 . Pulse ranged from 90- 
132. Yomiting- occurreù several times 
during the first two days. 
During routine examination, two 
days after admission, no blood pres- 
sure readings could be obtained and 
the patient's feet were venT cold. 
Shortly after and following the next 
meal there was nausea, vomiting, and 
pain in the epigastric region. Pulse 
was very weak and rapid. 
An intravenous of 1000 cc. of 5ljo 
glucose and saline was begun, but 
with difficult\' because the vems were 
coHapsed. Adrenal Cortex extract 
1 cc., s.c. q.2.h. was also given. 
After twenty-four hours, blood pres- 
sure was raised to 86/70; pulse was 
stronger and the patient felt generally 
better though still weak. She was 
washed, fed, and kept at rest as much 
as possible while acutely ill. Light 
diet was given and the taking of extra 
carbohydrate was advised though not 
forced, as the patient had no appetite 
for sweet foods and became nauseated 
easily. .\Iultiple vitamin tablets were 
given b.i.d. with meals. 
Sodium chloride gm. .1 was also 
given ,,"ith each meal and q.h.s., then 
reduced to three times a day. Spec- 
ially coated "enteric" tablets were 
used after the patient found difficulty 
in tolerating the uncoated tablets. 
The giving of extra salt, though not 
absolutely necessary, helps maintain 
the normal amount in the blood and 
less hormone is required. Edema 
must always be watched for and, if it 
develops, the sodium chloride is 
stopped for a time or the amount of 
hormone reduced. 
Diagnosis of Addison's disease was 
not ciefinite because the toxemia of 
acute active tuberculosis could he 
responsible for many of the symp- 
toms. Because of the uniform black- 
ness of the skin no unusual pigmenta- 
tion could be seen, ancl pigmentation 
of the mucosa of the mouth (another 
cliagnostic aid) is natural in negroes. 
The blood chemistry was not abnor- 
mal enough to be characteristic. 
However, the patient was improving 


\\,ith the treatment being gIven, so 
it \\'as continued. 
A.drenal Corte
 extract 1-2 cCo, 
q.2.h., q.3.h., or q.4.h., according to 
the patient's condition, was given 
for about two weeks. In this time, 
blood pressure readings were taken at 
least once a da\' and were bet\\'een 
86 iO and 64, 50
 There was vomiting 
sever
d times. 

-\fter these two" eeks the hormone 
was given in different form. Desoxy- 
corticosterone 
-\ceta te in sesame oil 
was usecl-trade name Percorten. 
Percorten 5 mg. intramuscularl) 
was given daily, and the dose gradu- 
al1\" cut down until the daily main- 
te
ance dose was found to be- 3.5 mg. 
This took abou t ten weeks. The blood 
pressure was still taken daily and kept 
approximately between a systolic 
pressure of 120 to 100, and the dia- 
stolic pressure 90 to 70. The dosage 
of Percorten was prescribed to be 
given daily after blood pressure was 
taken. Blood chemistrv was done at 
intervals as consider
d necessary. 
IIemoglobin had increased from 60 to 
92 per cent in two months' time. 
In these ten weeks ùf treatment 
with Percorten thp patient had very 
little vomiting; occasionally had ab- 
normal coldness of the extremities; 
headache; and dizziness when sitting 
up in bed. But on the whole she 
looked and felt better and appetite 
had improved. 
I t was now time to find out if 
Percorten therapy was stilI needed. 
To this end, as an aid in diagnosis, 
the Percorten and sodium chloride 
were stopped completely. The patient 
was watched for symptoms such as 
anorexia, muscle weakness, nausea, 
vomiting, coldness of the extremities, 
faint pulse, ete. Blood pressure was 
taken twice a da\'. \\ïthin a week the 
blood pressure had fallen to 80/60; 
pulse was weaker; extremities cold 
and damp; there was abdominal pain, 
and vomiting once. The
e symptoms 
did not a]] appear immediately, but 
over several da'"s. Evidently hormone 
treatmen t ,,-as -still needed.- 
Adrenal Cortex extract 1 cc., s.c. 
q.2.h., for t\\'O doses was given in 
addition to Percorten 5 mg. intra- 
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muscularh-. Adrenal Corte),. extract 
acts more quickly than Percorten. 
Percorten 5 mg. intramuscularly 
daih' and sodium chloride as before 
weré gi\'en. In about two months the 
main tenance dose of Percorten was 
established at 3 mg. daily. This ",ill 
be continued as long as the patient 
has acti\Te tuberculosis and has no 
toxic symptoms from Percorten. 
In April, 1947, the chest condition 
had improved somewhat, and the 
draining sinus ""as almost completely 
healed. There had been no vomi ting 
for two months. The patient was 
cheerful and accepted treatment ,,'ith- 
out complaint or protest. If the tuber- 
culosis were controlled sufficiently to 
become inactive and the patient well 
enough to go home the following 
treatment would be given: 
To relieve the necessity of having 
intramuscular injections daily, a sub- 
cutaneous implantation of Percorten 
pellets would be done. The site is 
infrascapular. In a transverse in- 
cision, several pockets are made with 
blunt dissection. The pellets are 
dropped gen tly to the bottom of the 
pockets. Great care must be taken 
not to crush the fragile pellets. The 
pockets must be deep enough, 2 to 
3 cm., to prevent the pellets from 
being extruded later through the in- 
cision. The incision is closed with 
fine black silk. 
One pellet of 125 mg. is needed for 
each .5 mg. of hormone required 
daily. "Sixty per cent of the intra- 
muscular maintenance dose is found 
to be adequate in pellet implanta- 
tion."2 .\bsorption is slow and con- 
tinuous. Effective therapy is provided 
in most patients for a period of at 
least a \Tear. 
\Vhe,{ the patient shows signs of 
adrenal insufficiency, the mainte- 
nance dose must again be found before 
the implantation of more pellets. If 
overdose symptoms appear, one or 
more pellets may have to be removed. 
If more hormone should be required, 
as in acute infections or pre-opera- 
tively, intramuscular injections of 
Percorten, glucose and saline intra- 
venousI\-, and Adrenal Cortex ex- 
tract s.
. would 1)(' give'n. 
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"Patients ",ith Addison's disease 
are extremely poor surgical risks..' I 

-\nother way of gi\Ting the hormone 
is by sublingual tablets with absorp- 
tion through the salivary glands. 
This is effective, but much more 
hormone i
 needed, and the cost of 
an already expensive treatment is 
greatly increased. Also, uniformly 
continuous absorption is harder to 
obtain than in the other methods. 
The disadvantage of Percorten is 
that "it does not represent complete 
replacement therapY."2 The dis- 
turbance in carbohvcIrate metabolism 
is very slightly affected and h ypo- 
glycemia may occur at any time' dur- 
ing treatment. Hypertension, peri- 
pheral and pulmonary edema, and 
cardiac failure ma\- also occur. 
Hypoglycemia 
1ay be a\Toided by 
increasing the carbohydrate intake, 
especially after unusual exertion. 
Percorten is a very potent hormone 
and hazardous \\,hen not care'fully 
used. The patient may die of the 
disease if too little is given, or of the 
hormone effects if too much is given. 
Those taking the hormone in any form 
and by any method should be seen by 
the doctor for examination at fairh- 
frequent intervals. .\ny deviatio;1 
from usual health should be reported. 
Before specific therapy with the 
synthetic hormone was used, the out- 
look for patients \\.ith Addison's 
disease was very gloomy. 1\lost of 
them were invalids with no chance of 
recovery or improvement in health. 
Since the use of specific syn thctic 
hormone therapy, many have been 
able to return to tlwir pre'vious and 
normal oc,u pations. 


REFERENCES 
1. Addison's disease: Evaluation of Syn- 
thetic Desoxycorticosterone .\cetate Therapy 
in 158 patients-George \Y. Thorn, S,ulluel 
S. Dorrance, and Emerson Day. .Annals of 
Internal .Medicine. June, 19-12. 
2. A further report on the treatment of 
Addison's disease with Desoxycorticosterone 
Acetate by intramuscular injections, subcut- 
aneous implantation of pellets, and sublingual 
administration-Frank L. Engel, Clarence 
Cohn, and Louis J. SotlC'r. "lnnals of Internal 
\[edicinr. Oct. 19-12. 



ConFerence on Rheumatism and Arthritis 


ETHEL CRYDERMA
 


Last spring during the debate in the House 
of Commons on the estimates of the Depart- 
ment of National Health and \YeHare, the 
Honorable Paul l\lartin, l\linister of Health 
and \\"elfare, announced that, at the sugges- 
tion of the Canadian Rheumdtism .\ssocia- 
tion, he proposed to convene a conference of 
representatives of various organizations and 
groups interested in the problem of rheuma- 
tism and arthritis in Canada. The attention 
given this announcement by the members of 
the House of Commons was indicath,e, not 
only of the significance of this problem, but 
of the keen interest of a group of elected re- 
presentatives from all parts of Canada in 
tackling a problem which affects such a large 
percentage of the population. 
The conference on Rheumatism and .\rthri- 
tis was held on October 13 and 14, 1947, at the 
Department of .r\ational Health and \\'elfare, 
Ottawa. The purpose of the conference was to 
consider all phases of the problem of rheuma- 
tism in Canada and to study the question of the 
formation of a Canadian society which would 
further research and stimulate the expansion 
of facilities for the diagnosis and treatment 
of this disease. Representatives were present 
from the Department of National Health and 
\Yel fare , the medical faculties of the Cana- 
dian universities, the provincial departments 
of health, and national voluntary organiza- 
t ions interested in this problem. The sessions 
\\ere chaired throughout by the Honorable 
Paul Martin. Mr. l\lartin's interest in this 
subject, his recognition of the extent of the 
problem, his conviction that immediate action 
was required, and his ability as a chairman 
meant much to the successful outcome of the 
conference. _\s a background for general dis- 
cussion, information was first presented re- 
garding the general rheumatism problem in 
Canada and the program for the treatment 
of arthritis in Department of Yeterans Affairs 
hospitals. At the second session, the con- 
ference divided into two groups, one to con- 
sider ways and means and the other to con- 


Miss Cryderman, superintendent of the To- 
ronto branch of the \Ïctorian Order of Nurses 
and first vice-president of the Canadian 
l'\urses' Association, represented the eX.A. 
at t his conference, the onh- woman member. 
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sider the educational and research aspects of 
the subject. At the third and last session, fol- 
lowing the discussion of the reports of the 
sm,lller groups, resolutions were passed. 
I t is to be noted that in the report of the 
conference, although the word "rheumatism" 
in its broadest sense covers all forms of this 
disease, almost invariably the words "rheu- 
matism and arthritis" are used. The signifi- 
cance of the arthritis problem explains the 
emphasis on this form of rheumatism. I twas 
also recognized that if an appeal were made 
to the public for funds, the word arthritis 
would com-ey real meaning to potential con- 
tributors. 
It is only possible to gi,'e a very brief sum- 
mary of the main points presented regarding 
the situation in respect to rheumatism and 
arthri tis. 
The extent of the problem is tremendous. 
The United States Public Health Service has 
stated that of all diseases it ranks first in 
prevalence, second in temporary disability, 
and third in permanent disability. A survey 
in Massachusetts has shown that there are 
more cases of chronic rheumatism today than 
heart disease, tuberculosis, and cancer com- 
bined. rhe toll of pain is incalculable. The 
economic damage in sick pay, lost wages, and 
the cost of medical treatment assumes very 
Idrge proportions. In England and \Vales a 
conservative estimate is twenty-five million 
pounds a year. In Canada relatively little 
survey work has been done on the incidence of 
rheumatism. It has been stated, however, 
that a cautious estimate of the number of 
cases is between five and six hundred thou- 
sand. 
Research, diagnosis, and treatment: \1- 
though there is certain knowledge regarding 
the causative factors of rheumatism, the na- 
ture of the agent is still unknown and the 
medical authorities at the conference em- 
phasized the need for intensive research on 
this subject. However, attention was directed 
repeatedly to the fact that if early diagnoses 
were made and appropriate known treat- 
ments applied promptly, there would be a 
high percentage of recoveries as well as a great 
reduction in the present serious crippling of 
patients suffering from this disease. Diag- 
lIostic and treatment centres in Canada are 
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\\uefully induequ<lte dncl the urgent need for 
the development of such centres WdS one of 
the ke} nutes of the conference. 
The training of personnel: The necessity 
fur special preparation for medical, nursing, 
therapeutic, and other personnel, \\-"ho are 
associated with patients with rheumatism 
in its various forms, received considerable 
attention. It was unanimously agreed that 
post-graduate courses and internships in ar- 
thritis centres, especially those in connection 
with a medical school, should be made avail. 
ableand that felluwships should be established. 
The program of the Department of Veterans 
.Affairs: A description was given of the pro- 
gram for the study of the treatment of arthri- 
tis at Sunnybrook, one of the Department of 
\"eterans :\ffairs huspitals. It was an example 
of what adequate facilities could accomplish 
as well as an illustration of the educational 
possibilities of a well-planned program. In- 
ternists are empluyed on a part-time basis 
and are members of the teaching staff of the 
l'niversity of Toronto. There are also full- 
time internes who are studying arthritis as 
part of their training in internal medicine" 
Treatment facilities are comprehensive and, 
through the use of other departments in the 
hospital, such as occupational, recreational, 
rehabilitdtion, social service, and educational, 
the various wants of these patients can be sup- 
plied. In addition, an arthritic p:ltient in a 
Department of Yeterans Affairs hospital is 
relieved of anxiety cuncerning the financial 
needs of his family. As a result of a fully 
adequate service, the recovery incidence of 
patients with arthritis is Sunnybrook, as 
well as other similarly equipped hospitals 
under the Department of \"eterans Affairs, 
is high. 
A Plan for nat ional action in Great Britain; 
Repeatedly throughout the conference ref- 
erence was made to this plan and this re- 
port would seem incomplete without at least 
a brief mention of one of the important pro- 
posals contained therein. The main objective 
of the plan is "to make it possible for every 
sufferer, and most importantly every early 
sufferer, to have facilities for diagnosis and 
edrly treatment." To implement this ob- 
jective, it is propused tu establish special 
treatment centres in conjunction with teach- 
ing hospitals. In cunveniently accessible 
places there would be local treatment centres, 


each of which wuuld \\urk in close co-upera- 
tion with a special treatment centre. It is 
huped that this plan will be the protutype uf 
the plan promised by the government under 
the 
ational Health .\ct. It was felt that in 
studying the problem valuable assistance 
c
uld be received from the British plan. 
Both of the groups mentioned earlier in 
this report - the one to study ways and 
means to establish a national society in- 
terested in rheumatism, and the One to Con- 
sider the research and educational aspects 
of rheumatism - returned to the general 
session prepared to support a resolution tu 
organize a Canadian society. Each group had 
recommendations to refer to the society when 
organized. . The questions of grants and the 
receiving of funds were left for the considera- 
tion of the new organization. It was felt that 
the following resolution, which was passed 
unanimously, allowed sufficient leeway for 
the suggested society to fulfil its function: 
"Recognizing that rheumatic disease in 
its various forms causes grave suffering and 
loss to the Canadian people, and recognizing 
that present knowledge in regard to its diag- 
nosis and treatment is inadequately applied, 
and recognizing that more knowledge regard- 
ing its origin, 'prevention, and treatment is 
urgently needed, be it therefore 
"Resoi'iJ:,d, That there be established The 
Cdnadian Rheumatism and .\rthritis Society. 
The objectives of the society shall be to 
prumote furtherance of: (1) preventiun; (2) 
diagnosis; (3) treatment; (--1) training of pro- 
fessiunal personnel (including fellowships, 
etc.); (5) research; (6) public education; (7) 
the raising of funds. 
".\nd to do such other things as will pro- 
mote the aims and objects of the society and 
to co-operate with other appropriate bodies. 
"And, Be it further resolved, That in pro- 
moting the foregoing objectives propec ad- 
vice be taken from competent authurities. 
"The ordinary membership of the society 
shall include individuals and organized 
bodies in Canada and provision may be made 
for honorary membership for people outside 
of C:l1lada." 
.\n interim committee was appointed for 
the purpose uf preparing a charter and by- 
laws and for the reconvening of the. confer- 
ence. Your representative is a member of the 
interim committee. 


A Illan tuu busy to take care uf his health is like a mechanic too busy to take care of his tools. 
-CICERO 
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Three t:enturies of Canadian Nursing, vy 
John l\Iurray Givbon, in collaboration 
with :\lary S. :\lathewson, R.
., B.S. 505 
pages. Puvlished by The 1\lacmillan Co. 
of Canada Ltd., 70 Bond St., Toronto 2. 
19-1:7. Illustrated. Price 54.00. 
Reviewed by Grace JI. Fairley, former presi- 
dent of the Canadian Surses' Association, 
1 T a nCOllver . 
This volume, so long a\\-åited vy the nurs- 
ing- professiun in Canadå, has been received 
with interest and appreciation. It is true that 
this history is the first Canadian record of 
nursing to he published and for that the nurses 
of Canada are grateful. It is long overdue 
Llnd to l\liss ì\Iary 1\Iathewson anù 1\Ir. 
Murray Gibbon goes the thanks of all nurses 
in this country. 
How true, as stated in the chapter on the 
introduction of training schools, "the his- 
tory of nursing in Canada cannot be properly 
considered except in relation to the history 
of the country." This the authors have rec- 
ognized fully and it no doubt accounts for 
what may seem at times to be a lack of con- 
tinuity in sequence - was not the develop- 
ment uf nursing in Canada indeed sporadic? 
There is a wealth of informa tion anrl rec- 
urds which is enlightening and stimulating 
vut the readcr feels a certain lack of the en- 
thusiasm, warmth, and romance of those who 
played such a magnificent part in the develop- 
ment of nursing in this great dominion, and 
one would refer again to that opening state- 
ment in chapter twelve which shows how very 
young is this country of ours. 
On the publisher's blurb is a refcrence 
to the skill and devotion of "professional 
nurses" o[ French Canada while "England 
tossed under the shaking hands of Sairey 
Gamp." We must nut confuse the faithful 
service which characterized the nursing of 
that era - seventeenth to nincteenth cen- 
turies - with "professional training" or 
must we think that the equally faithful serv- 
ice given by nun-religious groups during that 
pcriorl was entirely or even largely given by 
wumen of the Sairey Gamp type. 
The volume is greatly enhanced by illus- 
trative material and the rescarch and detail 
collccted from so many and varied sources 
immediately calls forth the gratitude of Cana- 
dian nurses to l\Iiss l\Iathewson who was re- 
sponsible in no small way for its collection. 
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It is cxcellently indexed Lwd, quite apM! 
from its interest as a nårrativc uf one uf Can- 
åda's greatest public services, it shuuld be 
used extensively as a reference in all nursing 
schools and organizations and should lind a 
place on every nurse's bookshelf. It is hoped 
that records will be kept by all provincial 
associations su that the profession may look 
forward to the puvlishing of a second volume 
in thc not too distant future. 


Law and the Practice of Nursing, by 

ettie fl. Fidler, [3..\., R.X., in collaborå- 
tion with Kenneth G. Gray, K.C, 1\1.0. 
106 pages. Puvlished by The Rycrson 
Press, 299 Queen 5t, \Y., Toronto 2B. 
19-17. Price $2.00. 
Reviewed by Eileen C. Flanagan, Supervisor, 

Montreal Neurological Institute. 
I t is always a matter of interest and im- 
portance to the nursing profession when a 
book is puhlished by a nurse, either alone or 
in collaboration, for we have been slow in 
putting into print the great fund of knowl- 
cdge and experience the profession possesses. 
In this valuable littlc book we lind cul- 
lected important information relating to thc 
nurse's individual position as a legal entity, 
to hcr position in relatiun to thc medical pro- 
fcssion, to patients, to hospitals, to drug con- 
trol, and to official puvlic health and nursing 
organizations. The growing tendency, also, 
for lcgislation relating to health insurance and 
labor relations to involve and affcct the nurs- 
ing profession is forcefully shown in a detailed 
description of thc draft bills relating to thcse 
two fields. Instances are also given of thc ap- 
plication and attcmpted application of some 
of the labor legislation. 
The chapters on Drug Control allfll\Icntal 
Illness should prove of very practical value 
to all those teaching nurscs and to practising 
nurses themselves. 
In the last two chapters of the book thcrc 
is a considerdble amount of information rc- 
lating to the official nurses' associations - 
international, ndtiunal, and provincial - and 
to the provincial rcgistration acts and their 
influence on nurses, individually anrl col- 
lectively. It will be a matter of opinion as to 
whether some of the mdterial here prescnted 
should not be morc properly recorded in a 
history of the Canadiån Nurses' Association. 
There are scveral pcrtinent inferences which 
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the authurs md.h.c. I t would sccm from the 
comp.lrisun of the legisbtiun in thc variuus 
provinces that the tendency in some uf the 
western provinces is for the universities to 
virtudlly control the profession, in two others 
for the govern men t to do so, and the profes- 
sion.ll associations in the rcst. 
It is also inferred that greater authority 
should lie with the national association exec- 
utive since the majority of members in any 
case are provincial representatives. This 
matter, however, would seem to be a matter 
uf policy of the associations concerned, as it 
is nut in any way laid down in legislation, dnd 
one wonders whether the discussion should be 
included in this volume. 
Quite properly it is pointed out that a legal 
detinition of nursing is urgently needed for it 
wuuld help to solve many problems, although 
there is no doubt that it would engender new 
ones. It is also pointed out that a definite 
policy un labor relations would not only ease 
the burdcns, but also strengthen the hands 
of buth the national and provincial associa- 
tions. 
Finally, there are one or two corrections 
which might be made in a second edition. 
In the statement concerning the publication 
of the volume "Three Centuries of Canadian 
Xursing," the ndme of the nurse co-author, 
:\Iiss :\Iary S. :\lathewson, R.
., B.S., has 
been omitted and the title of the book itself is 
incorrect. 
In the paragraph regarding the wartime 
Federal Government Grant, it is stated that 
thc grant was allocated to the provincial 
associations on the basis of the number of 
nurses they were producing, while in fact 
it was allocated on the basis of the number 
of graduate nurses in the province. The 
provinces in turn allocated their share to 
the schools of nursing on the basis of their 
increased enrolment of student nurses. One 
questions whether this particular discussion 
is relevant tu the matter in hand. 
I t is important to make an observation in 
regard to the statement in Chapter 2, re- 
lating to nurses giving or not giving anesthet- 
ics. The infcrence appears to be that there 
is neither any legal permission nor legal pro- 
hibition any\\ herc in Canada. \Vhile it mdY 
be su intcrpreted, it is a fact that, at least 
in the province of Quebec, nurses cannot give 
anesthctics since the right to do so is, in prac- 
tice, reserved solely to medical practitioners 
under thc Quebec l\Icdical .\ct. 
I t is to bc hoped that this book will be 
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kept up to dd.te and reprin ted frum time to 
time; that the md.teri.ll on nursing legislatiun 
will bc co-ordinatcd and prcsented in a purely 
factu.ll m.mner, for it is becoming more and 
more important for d.1l members uf thc pru- 
fession, as well as many others, to have access 
to this materid.l. 


Community Clinics, The Huspital Out- 
patient Department and Xonhospital 
Clinics, by Loretta I. Bigley, R.
. 276 
pages. Published by J. B. Lippincott Co., 
:\Iedical .\rts Bldg., l\Iontreal 25. 19-17. 
Illu
trd.ted. Price $-1.25. 
Re'iJÏewed by Lillian l\IacKe , nzie Director 
of Public Health Sursing, WinniPeg Health 
Department, l1Ianitoba. 
"Community Clinics" the author states is 
"not a text on labJratory technics or nursing 
procedures as such, but is an introduction to 
clinic work and a guide in setting up and oper- 
ating such clinics. The term clinic is used 
here in the broad sense of health workship . . 
cstablished for the purpose of diagnosis, the 
prevention of disease and the treatment of 
ambulatory patients:' 
The book is divided into three major parts: 
Part I outlines the organization and admin- 
istration of out-patient department clinics 
and related services. Part II is devoted to 
classification, grouping, and cquipping clinics, 
as well as the nursing procedures required in 
the out-patient clinics. Part III deals briefly 
with the educational values of the out-patient 
department and the opportunities the de- 
pd.rtment presents in integrating health into 
the basic curriculum of schools of nursing. 
In addition to hospital clinics the author 
discusses welfare clinics functioning under 
official and non-official agencies-for ex.unple, 
child health centres. 
The volume is heavily illustratcd with 
diagrams of clinic set-ups, techniques, equip- 
ment, and records. Teaching guides for nurses 
are ou tliñed under special clinic services. 
As an introduction to clinic work, it is 
disappointing that more emphasis was not 
placed on the techniques of refcrral, the co- 
ordination of hospital clinic activities with 
other community activities, and the value 
of the clinic as a research centre. 
As a tool for assisting in conducting or re- 
evaluating clinic serviccs, "Community 
Clinics" will prove of great value. Profes- 
sional workers concerned with hospital and 
community clinic activities will tind it a 
handy reference. 



Parageusia 


Early textuouks classitied tdstC dnd smell 
together uccause of their response to chemical 
stimuli and becduse of the subjective difficulty 
of distinguishing between them. However, 
modern science has demonstrated several 
fundamental differences: 
1. Taste is a response solely to d liquid. 

o dry substance taken into a completely 
dry mouth can be tasted. It must be intro- 
duced in the form of a solution or dissolved in 
saliva to arouse sensation. For this reason 
the taste end organs are located on moist 
surfaces. 
Smell is a response solely to a gas. 
2. Taste receptors consist of two elemen ts, 
i.e., end organs to receive the stimuli and 
.lfferent fibres with centrally placed ganglion 
cells. 
Smell receptors are primitive in type and 
serve as both receptors and conductors. 
3. Taste fibres reach the brain via mixed 
cranial nerves (7th, 9th, and 11 th) which 
conduct somatosensory impulses. Fibres 
carrying smell ascend directly to the cortex 
in the unmyelinated olfactory nerve, which 


is devoted exclusively to thcl1 function. 
Difficulties in sepdrating one sensdtion 
from the other are due to the fact that these 
two senses are educated simultaneousIv dur- 
ing growth and development. Through ex- 
periments, it was learned that four distinct 
primary taste sensations exist, i.e., sweet, 
salt, bitter and sour or acid. Subsequently, it 
has been found that taste sensations could be 
aroused both by substances coming into direct 
contact with the taste buds and by substances 
reaching the taste buds in the blood stream. 
Thus, parageusia, or bad taste in the mouth, 
may be experienced in a great variety of dis- 
eases. The disagreeable taste alterations in 
various diseases, particularly genitourinary 
diseases, are due to metabolic disorders with 
hematogenous stimulation of the taste end 
organs by retained nitrogenous waste com- 
pounds or other toxic substances which attain 
a sufficiently high concentration in the blood 
stream to exceed the individual taste thres- 
hold. 
- DR. S. LERMAN in 
The Urologic and Cutaneous Review 


Early Ambulation 


Since 1941, early amuuldtion has be- 
come more widely accepted and followed. 
Reports now are availabIe from a great many 
clinics and hospitals and they are generally 
favorable. The conclusions indicate that 
early rising following surgery has definite 
uenefi ts. 
It decredses vascular and pulmonary com- 
plica tions, stimulates intestinal peristalsis 
and spontaneous urination. It does not 
increase the incidence of wound suppura- 


tion and hematomas or wound infection. It 
builds up the morale of the patient and speeds 
his convalescence. Nursing care is reduced 
markedly and there is increased economy for 
the pa tien t. 
Contraindicdtions to early rising following 
surgery are: general bacterial peritonitis, 
debility and weakness to a marked degree, 
serious hemorrhage, coronary thrombosis 
occurring post-operatively, thyroid crisis, 
and non-fatal pulmonary embolism. 


In the Good Old Days 


(The Canadian Nurse, .\pril, 1908) 
"Last year between six and seven hundred 
children were treated in the various wards 
of the \Vinnipeg hospitals, so a movement 
has been started in that city towards the 
establishment of a hospital for children only." 


"The House of Mercy Hospital has issued 
d notice to the effect that only those paying 
$15 or more a week can be private patients 
and have the privilege of employing their 
own physician. The former price was $10 
per week." 


"A new $50,000 building is to be erected 
for the Jubilee Hospital, Vernon, B.c." 
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Isabel M. Stewart's tine article on "The 
Private Nurse in Her Relation to the Fam- 
ily" was the feature story. The ideal nurse 
is described as: 
"She is plain flesh and blood and to be 
quite frank she does not monopolize all the 
virtues. She possesses the essential qualifica- 
tions of all good workmen - intelligence, 
technical skill, honesty - but besides she 
is kind, sweet-tempered, and of a broad 
humanity. She possesses the inestimable 
gift of common sense, and that next best 
shield against the rude knocks of life - a 
sense of humor. She is not over-burdened 
with an inconvenient respect for 'the pro- 
prieties,' and is capable of tackling a very 
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provides day- 
long protection from perspiration odors. 
Stainless, greaseless, vanishing, it does not 
suppress normai sweat gland activity. 


Perspiration is a continuous process, 
and freshness fades quickly after the morn- 
ing bath. Yet you're seeing patients all day 
long. 


Make MUM a habit in your daily 
grooming. And keep a jar on the dressing 
room tahle-your patients will appreciate 
your thoughtfulness. 


Prevents Perspiration Odor 
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Product of BRISYOL-M YERS co. OF CANADA L YD., 3035 St. Antoine St., Montreal 30, Quehec 
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\Yards miles long? l\Iidday 
find you trudging from bed 
to bed? 4\che to get off ,'our 
feet? Chances are ,.ou 
 too 
are suffering from "tire
litis'; 
common to business gals of 
all stations. 
Rut there's a cure for this 
deadl) sluwing-up process 
that keeps you edgy and 
tired out. 
Put wings on your feet. 
That's right - wings. In 
other words, slip into Blach- 
ford's SHOES and give your 
working feet a new lease on 
life. Scientifically designed 
to keep on giving just the 
right support, Blachford's 
shoes are built to give you 
comfortable all-day service. 
:\Iade b\' the Blachford Shoe 
;\Ifg. C
, Ltd. 41 3543 Dan- 
forth Avenue, Toronto 13. 
Sold in bett er stores 
from coast to coast. 
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unpleasant situation with a quiet dignity 
that disarms embarrassment and defies sus- 
picion. II 


"An important part of the teaching of 
nurses should be the doing of simple little 
duties in a refined manner. Trained nurses 
should be able to do such things differently 
and. in every home they enter, should teach 
by example the better, the refined \Vav. There 
is a tendency on the part of some n'urses to 
grow careless about these little refinements of 
nursing, after they leave the hospital, be- 
cause they think no one notices or cares. 
[here are very few details about the way d 
trained nurse does her work that are not 
observcd and commcnted on in the average 
home. II 


Alberta 


The following are recent staff changes in 
the Division of Public Health Nursing, Al- 
berta Department of Public Health: 
Appointments: Lucille Laferrière of 
Joussard (Misericordia Hospital, Edmonton) 
to Tangent; Rhea Laferrière of Joussard (Ed- 
monton General Hospital) to Valley View; 
Sarah 
llacIntyre of High Prairie (Edmonton 
General Hospital and University of .-\lberta 
course in advanced practical obstetrics) to 
Dixonville; Mrs. Alice 
Murphy to Lindale; 
Lillian White to Worsley; .Marguerite Weder 
to Fort .\ssiniboine. 
Leave of Absence: .Mrs. Helene Jansen 
from Plamondon, to recruit district nurses: 
Resignations: A[rs. Almeda Kristensen 
from Dixonville; AIrs. Jllary Taylor from 
\\'orsley after more than six years' service; 
Jlrs. Alarie Lessard from Tangent after four 
and a half years' service; 11largaret Davis 
from Brooks, after more than four years' 
service in public health work in Alberta, 
to go east; 111rs. Camilla Hudson, at Spirit 
River for over two years, to go to Yellow- 
knife. 


Canadian Red Cross 


The following are staff changes in the pro- 
vincial divisions of the Canadian Red Cross 
Society: 
Alberta: Gwendolyn Saunders, of the 
Junior Red Cross Hospital, Calgary, is on 
leave of absence at the eniversity of British 
Columbia. The Yellowknife Red Cross Hos- 
pital opened in February, with the following 
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DESICCATED LIVER 
FERROUS SULFATE 
ASCORBIC ACID 
FOLIC ACID 


SQUIBB 


-
 


...\ Ht'\\ ht'luatinie eOluhÎnatÎou for tht' sillllllLaneous 
adnlÏnistration of fUllr therapeutic e
s(!lltials 


lJ.E
It.:t.: \T.ElJ LI \ .En.: whole liver with only the water removed. Provides nutritive elements of 
fresh liver, including the experimentally essential, clinically impressive 
secondary ami-anemia fractions. 


I:EJUtOUS Sl'LF \TE .EXSICC\ TED: one of the most readily utilized, tolerated and absorbed 
forms of iron. For specific treatment of iron deficiency anemias. 


A ,-;t.:On.llIt.: \l'IU: often a prerequisite in anemias associated with C avitaminosis. Recent work 
also suggests it influences iron absorption and red cell maturation. 


FOLIC \t.:IU: bone-marrow stimulam factor of the B complex, specific for macrocytic anemias of 
malnutrition, pregnancy, pellagra, and sprue; also of value with parenteral 
liver therapy in Addisonian pernicious anemia. 


Thus, when more than one form of anemia is present or suspected, 
and is difficult to categorize, Liafon provides the essentials for therapy. 


liafon is supplied 
in bottles of 
1 00 and 1,000 


EACH LlAFON CAPSULE CONTAINS: DOSAGE EQUIVALENTS 
3 capsules daily 6 capsules daily 
Desiccated Liver. . . . . . . 0.5 Gm. *6 Gm, * 1 2 Gm. 
(Approx. equivalent to 2 Gm. fresh liver fresh liver 
whole fresh liver) 
Ferrous Sulfate Exsiccated. 2.0 gr. *8.5 gr. *17 gr. 
(Approx. equivalent to 2.85 gr. fe"ous sulphate ferrous sulfate 
ferrous sulphate) 
Ascorbic Acid ........ 50.0 mg. 150 mg. 300 mg. 
Folic Acid ........... 1.67 mg. 5 mg. 10 mg. 


*Approx. equivalent 
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W HEN the ) ollng mother need
 ruutine 
guidance in properly Lathinf.! her haby, 
here is a con\enient, time-sa\ing \\ay for the 
òoctor to 
ive hpr the necessary instructions. 
He call hand hf'r a leaflet from the Ivon Handy 
Paù on <tIllstructioll
 for Bathing Your Baby." 
The approved bathing technique i
 ('Ieady 
explained, in printed text and picturps. on each 
of the 50 leaflets in this Hand) Pad. Ample 
spaf'e is pn)\'iòed for the doctor to write his 
uwn additional in
tr.lIclion
. TIIl1
, he can gi \ e 
mother the instnll'tion she wanb - just h) 
handing her a leaflet. 


Yaluah'" TÎnlt"-Sa\Îng AÎd
 for ÐoC"lors 
<tlnstruction
 for Bathing Your Baby" is one 
of a serie-; of FREE H -\.NDY P-\DS, developed for the 
dOf'tor by Ivory Soap. The series contain
 no 
cOlltrll\ersial matter amI indwlps only prufes- 
sional!) accepted routine instructions for 
sl!l'plt'mpntary or honw trf'atnIPnt. 
Consistent reorders for Hand) Pad
 indicate 
thpir pffecti\-PT1P!-:-' in ;;a\ ing tlH' doctor's tin... 
alii I in enhanl'ing patit'llt coopc-ration. 
99 11 //00% P' HE.IT FUHTS 
 
)...1. ia ('.a.'" ' .._

) 
2 or/lf'r It'or)' llmltly Putls ut'uif"t.I,.-f'Uf;f;! . 


r - - USE COI'PO
 TO OHIJEH I\ORY HANDY PADS }'OR A DUCnm OR <.:LlMC - - -I 


I 
I 
I 
I 
I 
I 
L___ 


R. N. 


AVVHES
 


I 
I 
I 
I 
I 
I 
__________J 


Procter & Gamble Co. of Calla,hl, Ltd., Dept. C, 1057 Eglinton Ave., \\ cst, Toronto, Ontario, Cauada 
Please send, at no cost or _lIandy Pad ='1"0. 1:" Insh'uetions for HOlltine Care of ACllc." 
obligation, one of each _I randy Pad '\0.2: ,. r n",tructions for Bathing a Pati,'nt in Bcd." 
Ilvry Hundy Pud checked: _Hand} Pad No.3: "rll"'tnlf'tiom; for Bathing): ollr Hally." 
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J\Iodern influence ha
 been hrought to 
bear upon zinc ointment. the backbone 


of dermatological treatment for genera- 


tion
. 'Zincofax' has been created, and 


it has some intere:5ting features. 


tJf"" Tlw base' of 'Z;nrofax' ;s a lanolin containing 
emulsion, u'hich adlwres well to tlU' skin. 



 It cannot becom.e rancid. 


DIr The texture is that of a smooth soft cream. 


=--- Scrupulous m.illing ensures that only the 
fin ('st. smoothest zinc oxide' ;.0; used. 



 Tlw tube padâng keeps 'Z;ncofax' d('an 
hOI{"el:er long ;t ;S ;n lIS('. 
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For healing minor ,\ mmds and skin hlt'mishes, 


ZINC CREAM 


'Zincofax' is invaluable in ever} home. Available in collapsible tubes of % oz. 
and 1 % oz., retailing at 354 and 504 
respectively, also in jars of 1 lb. at $2.70. 

 BUR R 0 UGH S W ELLC 0 M E & CO. (The Welleome FoundatIon Ltd.1 Mont,ea' 



Use the liquid in the can 


NUTRITIONISTS have long recog- 
nized that extraction of vita- 
mins and minerals occurs when fresh 
foods are cooked in water (1). They 
have further pointed out that dis- 
carding the cooking water- - the 
usual home practice--entails a loss 
of valuable, essential nutrients (2, 
3). 


Modern practice in commercial 
canning goes far in preventing these 
solution losses in the case of products 
which are packed in syrups and 
brines. 


Such canned foods are cooked by 
the heat process accorded them while 
stiJl contained within the hermeti- 
cally sealed can. 


A muumum of water is used, 
which also rí'mains within the can, 
conserving for the consumer's use 
the extractable vitamins and 
minerals. 


Tabulated below are vitamin 
values found in the solid and liquid 
phases of several canned vegetables 
(4). The results indicate that 
approximately one third of these 
vitamins are contained in the liquid 
portions. A parallel situation holds 
with respect to the minerals (5). 


Physicians can effect a conserva- 
tion of essential vitamins and miner- 
als by urging housewi \'es to serve 
the liquid in the can with the solid 
portion or use it in soups and gravies. 


Percentage Distribution of Water Soluble Vitamins 
in Canned Vegetables 


Ascorbic Acid Thiamine Riboflavin 
Solid Liquid Solid Liquid Solid Liquid 
Asparagus, green 60 40 62 33 71 29 
Beans, green 64 36 67 33 76 24 
Beans, Lima S6 44 68 32 76 24 
Carrots 66 34 66 34 74 26 
Corn, whole kernel 61 39 67 33 78 22 
Peas 63 37 66 34 70 30 
Spinach 62 38 69 31 76 24 
(1) J. Home Economics 28, 15 (1936) (4) J. Nutr. 28, 131 (1944) 
(2) Food Research 8, 115 (1943) (5) J. Am. Diet. Assn. 21, 354 (1945) 
(3) Food Research 7, 300 (1942) 


This is one in a new series of articles which will summarize, for your convenience. the 
conclusions about canned foods, which authorities in nutritional research and canning 
technology have reached. Look for them each month in this publication. 


- 


AMERICAN CAN COMPANY 


KENTVILLE . MONTREAL . HAMILTON . TORONTO . WINNIPEG . VANCOUVER 
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TABLETS 


NATURALLY CONJUGATED ESTROGENS 


The ph
 sio]o
ic transition incident to the climacteric may he grac]ua], 
or associated with tlisturhing ami often incapacitating manif('!'tation8 
-heaclache, dizzine

. hot flashes, ani] cntaneon!', gastrointe!'tinal, 
mental and other disorders. The 1..",c of (.onestrou in these cases is a 
valuahle aid to 8mouther, more rapid adjustment to the natura] 
internal changes. 
T\\O STREI\GTHS: Tablet8 of .625 mg. and 1.25 mg. 
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Rich and varied fare is provided this 
month, commencing with the detailed des- 
cription of the nurse's role in the adminis- 
tration of one of the newer anesthetizing 
agents, Pentothdl. Dr. Wainwright draws 
particular attention to her duties in those 
hospitals where the unconscious patient is 
returned directly to the ward instead of 
receiving care in a "recovery room." In a 
busy ward it is common practice to assign 
the least useful pair of hands to the task 
of watching the post-operatives. Yet, simply 
because of her inexperience and lack of 
knowledge, this student nurse is least capablc 
of recognizing deviations from normal to 
consciousness. This is a strong argument for 
the speedy introduction of a "recovery room" 
in every hospital. 


"Tell me how you spend your leisure and 
will tell you what you will he like in ten 
years' time." That aphorism is frequently 
applied to present-day youth. It is equally 
appropriate when we consider the aged mem- 
bers of our population. For them, too often, 
the whole pattern of living is one long period 
of leisure. As they find fewer and fewer tasks 
or responsibilities, most of these elderly peo- 
ple tend to become more crotchety and in- 
tractable and senescence advances more 
rapidly. Dr. Burnette has reached some 
significant conclusions in his discussion of this 
problem 


Dr. McGugan gave the paper which we 
have pleasure in publishing here at the in- 
stitute for hospital administrators in Ed- 
monton last autumn. It is full of meaning 
for every nurse. The tendency of the dread- 
ridden patient to retrogress emotionally to 
the state of being childish, irritable, unreason- 
able is familiar. Every act or explanation by 
the nursing personnel which will retard the 
process of "ego-deflation" is worthwhile. 


Do you remember being told, when you 
were very young, and reluctant to experi- 
ment with a new food, "Think of the little 
children in China! They would love to have 


this lovely dish of pudding," etc.? Today, 
with food conservation very much to the fore 
in our daily planning, the timely tips which 
\1iss Nelson offers on preventing wastage 
of food-stuffs should be read and put into 
practice by every nurse. 


The proposed titles for various hospital 
personnel, prepared by the Institutional 
l\J"ursing Committee, C.X.A., should prove a 
boon both in clarifying our discu
sion of posi- 
tions and in the delegation of responsibility. 
In addition to this series of definitions, this 
committee has done a very fine piece of work 
in the preparation of "A _\lanual of Job 
Analysis and Job Evaluation Tech- 
niques." The sub-title indicates more clearly 
the relationship of this material to nursing, 
"A :\Ianual of Job Analysis and its related 
techniques applied to hospital organization." 
The publication of this valuable material is 
being implemented through our 
ational 
Office. Read 
liss Hall's comments upon it. 


How is the circulation of the Journal 
these days? Reasonably good, despite the 
persistent headache of non-renewals, late 
renewal"" and subscribers who have never 
notified us of their changes of addre
s. The 
latter group present a curious problem. We 
have tried sending personal, fully-paid letters 
to these people, asking the post office author- 
ities to use directory service to try to find 
them-all to no avail. AsofAprill, 1948, there 
are fifty-three such subscribers to whom we 
owe copies. Three of the subscriptions do not 
expire until 1950! It is too long a list of names 
to be published here, so should these words 
come to the attention of any of these sub- 
scribers, would you please write to us imme- 
diately and tell us where we may address 
the copies that we are still owing to you. 
At .\pril 1, the circulation figures by prov- 
inces were: Alberta 720, British Columbia 
1,395, Manitoba 635, Kew Brunswick 519, 

ova Scotia 557, Ontario 3,336, Prince Ed- 
ward Island 109, Quebec 1,016, Saskatchewan 
1,130. The total circulation, including foreign 
countries, etc., was.10,223. 


The great advantage of going tu a (' niversity is that) ou never can regret that you did not. 
-.\:xox. 
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III the ultra-modern Ba
 er Laboratories A.!>'pirin is macle \\ ith 
infinite car
, alld under the Inosl exacting st'ientific controls. 
In all, se,-ent, tlifferent tests and inspections are elllplo
 ed 
to insure the quality, uniformit
, purit
, and fast disinte- 
gration for which Aspirin tablets are famous. And behind 
the
e controls are 1-6 )"ears of experience in making this 
best-known of an analgesics. 
" ASP I R IN" The analgesic for home 


use 


Aspirin is the registered trademark in Canada of the Boyer Company Limited 
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GENERA TING a pressure mounting as high as 
3000 pounds per square inch, this Carnation homo- 
genizer forces the milk through almost invisible aper- 
tures. The original large burterfat globules are pulver- 
ized to a size of 1 to 3 microns, and evenly dispersed 
throughout the milk. This renders the butterfat more 
readily assimilable and brings uniformity to the 
formula in which this good milk is used. . . . Yet 
this is merely one of many scientifically controlled 
processes that contribute to the recognized value of 
Carnation Evaporated Milk for infant feeding and 
special dietary uses. 
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"ACCEPTED" FACTS 
Carnarion Evaporared Milk is 
an especially suirable milk for 
infam feeding and for bland 
and special diers. Ir is: 
HEAT-REFINED-forming fine. 
sofe, fiocculem, Iow-rension 
curds. 
HOMOGENIZED-with butter- 
far minurely subdivided for 
easy assimilation. 
IRRADIATED-ro a Vitamin 0 
potency of 400 1m. units 
per pint. 
STANDARDIZED-for unifor- 
mity in fat and rotal solids 
content. 


STERILIZED-afeer hermetic 
sealing_ insuring bacteria-free 
safety and markedly dimin- 
ished allergenic properries. 
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TAMPAX 
FACTS@2 


. . . It is ufree from 


harm or irritation 


to the vaginal 
and cervical 


"1 
mucosa. . . 


TAMPA X 


The Internal 11-1 enstrual 
Guard of Choice 
Our Educational Consultants will gladly 
explain the Tampax Method to women's 
groups in nursing schools, industry, etc., 
upon request. Just fill out and mail the 
coupon for further details. Also avail- 
able are complimentary professional 
samples of the three absor
ccc!
S, Reg- 
ular, Super and Junior. 
Accepted For Adver
ising Cy The Journal 
Of The American Mediczl Association 
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By practically every known medical criterion, T A:\IPAX has been 
proved physiologically safe . . . clinically adequate . . . and 
esthetically acceptable. In one study 1 involving 2000 cases and 
extending over a five-year period, TA'\IPAX was used with 
"most favorable" results. Of this group, 36 subjects inserted 
TA:\IPAX twice daily for an entire 'J'ear, and no irritation or 
vaginal changes were observed. In another investigation,Z 
where 21 women used TA:\IPAX for 3 to 5 months, it was noted 
that "the vaginal canal is less likely to become irritated by a 
tampon (TA'\IPAX) than the vulva (hair follicles, sweat and 
sebaceous glands) by an external pad." 
These and many other careful projects 3 ,4,S,6, 7 in recent years 
have firmly established the full safety of TAMPAX: the fact 
that it does not irritate-obstruct the flow-nor cause vaginitis 
or erosion. And TA:\IPAX users themselves (2 billion TA;\IPAX 
tampons have been purchased in the last 14 years!) by their 
steadily increasing number, provide further dramatic evidence 
cf the sound clinical value of this internal menstrual guard. 
References: 1. West. J. Obst. & Cynec., 51
150, 194
 
2. Clin. Med. & Surg., 46:327, 1939 
3. J. A. M. A., 128:490, 1945 
4. Am. J. Obst. & Gynec., 48:510, 1944 
5. Am. J. Obst. & Gynec., 46:259, 1943 
6. Med. Rec., 155 :316, 1942 
7. !\led. Rec. & ft.nn., 35:851,1941 
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CAXADI \:'IJ" TAMP.-\X CORPOR.-\TIO:'\ LIMITED, 
Brampton, Ontario. 
o Plea"e send details on educational talk" to women. I would like material 
for................._..... ..students. 


o Also, plea"e send profession c \1 samples. 
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Bland 
Soothing 
Safe 


A recent addition to the family of reliable 
"Vaseline" brand products, this oil is specially 
processed for the skin care of infants. 
It is supplemented with Lanolin, making it 
ideal for keeping the skin soft and supple. 
"Vaseline" Baby Oil is readily absorbed, 
pleasant to use and will not turn rancid. 
Because it leaves no greasy residue, traces of 
the oil can be washed out easily from 
the baby's clothing. 
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Made hy the makers of 
"Vaseline" Petroleum Jelly 
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M OST doCtors know that 
Child Nutrition has been a 
serious study in Heinz lahora- 
tories and kitchens fora number 
of years. No detail is too small 
to be overlooked by our field 
supervisors in their work of 
arranging for the growing of 
produce and for its delivery in 
prime condition to our 
kitchens. In the case of some 
crops, there is a critical harvest- 
ing period within which the 
food is in the best state for pro- 
cessing. Very little time is 
allowed to elapse in getting 
such raw material from the field 
to the can. Immediately, the 
food is thoroughly washed, 
trimmed and cooked. By the 
cooking methods employed, it 


is possible to retain all the 
vegetable juices, thus assuring 
a minimum loss of minerals, 
,itamins and other soluble 
nutrients. When the foods are 
sufficiently cooked, they are 
strai ned through finely per- 
forated screens. This operation 
takes place in an atmosphere 
of steam to further decrease 
vitamin loss. In this manner, a 
uniform, smooth, nutritive 
product is maintained. 
There are now 25 varieties 
of Baby Foods and 15 Junior 
Foods on the Heinz list, giving 
professional men a great range 
of Soups, Meats, Vegetables, 
Fruits, Puddings, and Desserts 
to select and recommend for 
tiony patients. 
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Congratulations to the Victorian Order 01 Nurses on their Golden Anniversary 
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PROCAINE PENICilLIN G 


in oil 


Offers the foUm\ ing advantages: 
1. 'lore prolongt"d hlood levels. 
2. Freedom from pain at site of injection. 
3. 
o painful no(lu1es sue-h as are formed 
b, unabsorbed heeswax. 


4. Ease of administration. 


'yerst Procaine Penicillin G is at'ailable (IS Jollou.s: 


No. 916 - I cc. cartriJ
e containing 300.0no 
Int. (Tnits \\ith ß-D* Di,.;posahle 
Cartri(lge Syringe. 


No. 917 - 5 and LO cc. ruhber-cappe({ vials con- 
taining 300.000 Int. Units per cc. 


No. 918 - I cc. cartritlge containing 300.000 
Int. t:nits for use in the A)'crst metal 
syringe. Available \\itb sterile. 
\\ rapped needle. 


"'T. 1\1. Reg. Becton, Dickinson & Co. Canadian Patents Applied {or. 


Literature regnrtlinf!, clinical results and 
methods oj use lâll be sent on request. 


AYERST, McKENNA & HARRISON LIMITED 
n iolup.i cal and PharmaceUI iCfll Chem i:.ls 
MONTREAL . CANADA 
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Uniforms look fresher... stay cleaner 
. . . with DRAX* 


the amazing fabric rinse that gives 
a like-new finish . . . resist dirt and soill 
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"WHITE UNIFORM" SHOES BY SAVAGE 


Few people are on their feet more constantly than those 
in the nursing profession - few people choose their 
shoes with greater care. Nurses want shoes that are 
smart, shoes that will reflect the pride of their profes- 
sion. 
"\Yhite Uniform" Shoes by Savage are built on the 
famous Hurlbut last developed to properly conform to 
every contour of the healthy foot. Light and airy - per- 
fect fitting to give scientific support - the choice of 
smart young women everywhere. 
Ask your dealer for ""'hite'Uniform" Shoes by Savage. 
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NOW! 


effective 
Penicillin 
therapy 
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with 
 the usual dose! 


SnnCIN* Caronamide, a new drug de- 
veloped by the ,'\[edical Research 
Division of Sharp & Dohme, now 
makes possible therapeutic blood con- 
centrations of penicillin "ith % the 
usual dose. In conditions where oral 
penicillin, 100.000 units every three 
hours, is effecti\-e, 25,000 units plus 
STATICIN Caronamide exerts equal 
therapeutic action. Clinical trials have 
revealed relatively no toxic effects. 
STA.TICI
 Caronamide saves 75-80% 
of circulating penicillin by means of 
unique. reversible inhibition of its 
tubular excretion. STATICIN Carona- 
mide competes successfully with peni- 
cillin for combination with an enzvme 
responsible for tubular excretion of 
the antibiotic, and thus temporarily 
inhibits penicillin excretion. 
-Registered trademark of Sharp & Dohme 
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MAY, 19-18 


Supplied in 0.5-Cm. tablets; and given 
by mouth, ST\TICIN Caronamide char- 
acteristically increases blood levels of 
penicillin an average of 400%, thereby 
permitting 75% reduction in the usual 
antibiotic dosage. 
foreover, since 
Sn.TICI
 Caron amide will produce four 
to eight times the usual blood concen- 
trations of the antibiotic, penicillin 
therapy may now prove exceptionally 
useful in treatment of osteomyelitis, 
subacute bacterial endocarditis, 
typhoid fever, and other highly re- 
sistant infections. 
Dosage: STATICIN Caronamide, 1.5 
Cm. to 3.0 Cm. every 3 hours, or 2.0 
Cm. to t.0 Cm. every 4 hours. Bottles 
of 100 and 1000 O.S-Cm. tablets. 
Sharp & Dohme (Canada) 
Ltd., Toronto 5, Ontario. r.&
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4' -carboxyphenylmethanesulfonanilidl 
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THESE HELPING HANDS... 


The hands that care for the patient so skillfully deserve 
some e
tra care themselves. Miss E. M. P., registered nurse, 
writes: "Hospital work is hard on hands, and I find especially 
that the different disinfecting solutions make my hands very 
rough and red. \\Then I finally started using Noxzema, I was 
delighted with its quick effectiveness and the remarkable im- 
provement in the way my hands look. I find Noxzema helps heal 
minor burns and many other skin discomforts, too." 
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Let Noxzema nurse your hands 


T HERE'S REAL HELP for "helping 
hands" in Noxzema Medicated Skin 
Cream. For many years it has been a 
standby in the nursing profession. 
Unlike ordinary hand creams, Nox- 
zema has a medicated formula that ac- 
tually helps heal the tiny cuts and cracks 
your hands get from strong hospital solu- 
tions. It soothes and softens red, rough 
.skin . . . smooths away that work-worn 
look. . . and helps even severely chapped 
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hands heal faster. Keep a jar handy and 
use Noxzema often; it's greaseless and 
won't stain clothing or bed linen. 
P. S. There's nothing like Noxzema 
for sunburn. It gives cool, soothing relief 
in just a few minutes-and you can actually 
feel it heal. Its medicated fonnula takes out 
the fire of sunburn. . . keeps you comfort- 
able even in a stiff, starched unifonn. 
Get a jar of Noxzema today at any drug 
or cosmetic counter. 
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it doesn't take much 


to irritate an infant 


.\ tormenting pruritus is readily set off 


BY SUCH COMMON STATES AS: 


prickly heat, eczema. allergy. 


hives, diaper rash, 


.
 "; 


Yet it isn't too hard to control for symp- 
tomatic relief can be singularly simple 
and safe with Calmitol Ointment. 
A single application of Calmitol will 
afford prompt relief, lasting for hours. 
Calmitol contains no stimulating or 
keratolytic agents. Us actin:> antipruri- 
tic ingredients, camphorated chloral 
and hyoscyamine oleate, are bland, yet 
most effecti\ e antipruritics for infants 
and children. Us unique emollient base 
clings intimately to axilla, groin, nates, 
antIS, and genitalia. 


resolution of exanthemata. 


insect bites 


OR BY 


such relatively rare conditions 


as diabetes and 


blood dyscrasias. 


CALMITOL 


5"he 
 fJ11deJ Qc. :ðL 
I NOTRE DAME ST. w., MONTREAL I, CANADA 
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For líttle people wíth bí9 ídeas . . . 


A sick child. even at best, presents a problem-el"peciall
7 
,..hen it comeb to do\\ning unpleasant, hard-to-take medi- 
cation. That is wh
 bO many doctors and parents have we!- 
conwr] Sulfadiazinf' Dulcet Tablets. These palate-tpmpting pink 
cuhes \\ erp designed from the chi1ff's point of \-iew as well as 
the physician's. In appearanct". odor and tastt", tht") are candics. 
As medication, the
 arc aecuratcl)- standardized to produce 
the salHe therapeutip results as ,",u1faJiazine in onlinar
 form. 
Children like them, anti 
o do adults who find it diflicult 
to 1'\\ a 110\\ tahlt"B or cap
ult"s. Sulfadiazine Dulcet Tablt'ts 
ma
 he dw\\cr1. dj

olved in the mouth a!-- trophes, or crushed 
and taken in a spoonful of \\ 
ter. Supplied in bottles of 100. 
0.3 Gm. (5 grs.) tahlet
. \HHOTT L-\.ßOR-\.TOtHE5 LnIITED, \Iontreal. 


S U LFADIAZI N E t)UÚer@T,ABLETS 


(Medicated Sugar Tablets, Abbott) 
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Colleague and Helpmeet 


1. Thou shalt be loyal: Loyal to your pro- 
fession, loyal to your training school, loyal 
to your hospital, loyal to each other. \\ïth- 
out loyalty there can never be effective team- 
work and, without teamwork, your profes- 
sional purposes as individuals or as members 
of a hospital can never be fulfilled. 
2. Thou shalt do all things according to the 
best of thy ability and judgment: The good 
God gave you brains and the power to use 
them. The responsibilities which you take on 
,ourselves in the practice of the profession 
()\ 01 NI/, 
;(I:oa 
. 
q 
 


A G.\IX we have come to the season 
\\'hen schools of nursing, large 
and small, all across the Dominion, 
are holding their graduation cere- 
monies. :\earl\' four thuusand nurses 
will be presented with their diplomas 
this year amid the plaudits and con- 
gratulations of their relatives and 
friends. \Ye add our felicitatiuns and 
good wishes to each of these new 
graduates. :\ow fully-equipped, you 
will find countless opportunities to 
put your hard-won knowledge and 
ski lIs to work for yourself, your chosen 
profession and mankind. 
The January, 1948, issue of the 
South AfrÍían aVursing Journal re- 
ported the remarks made b\, Dr. K. 
F. :\1 ills on the occasion o( the pre- 
sentation of a""arcls to the nurses 
graduating from the Johannesburg 
Hospital, of which he is superintend- 
ent. :\Iany points in his address are so 
timely that we are reproòucing some 
of them here as a tribute to these new 
graduates in Canada. Dr. :\IiIls is 
reported as saying: 
The nurse, in her professional life, has 
grown from being the handmaiden of the 
doctor to become his professional colleague 
and helpmeet. Doctors can claim to be tbe 
professional elder brothers of nurses and as 
such can presume to give a little advice. 


MAY, 1948 


He then referred to a traditional 
and time-honored custom of the medi- 
cal profession from ancient and medie- 
val times when the aspirant to the 
.Art, on being reledsed from his ap- 
prenticeship, was required to swear 
an Oath known as the Oath of Hippo- 
craks, \\'hich embodied the ethical 
la\\'s and iòeals of his newly-acquired 
profession, Translating the Oath out 
of its archaic language, Dr. 
IiIIs 
expressed its meaning in the form of 
ten commandments \\,hich he thought 
might provide a guide to upright and 
ethical conòuct for doctor and nurse 
alike, acting as individuals or as a 
team. To these new graduate nurses 
we offer as a pattern for your life and 
work these ten commandments adapt- 
ed by Dr. :\IiIIs: 


345 



346 


THE 


CA:\ADIA:\'" 



URSE 


which you ha\..e chosen are thuse of life and 
death, and having pledged yourselves to this 
profession you cannot look anyone in the face, 
least of all those who will so utterly depend 
on your care, unless you can at all times say, 
I have done my best according to my ability 
and judgment. 
3. Thou shalt Place the interest of thy pa- 
tient before every other consideration: The care 
of your patient is a sacred trust and, having 
assumed the responsibility of a professional 
relationship with a sick or injured person, you 
will use every means ei ther on your own res- 
ponsibility, or under the direction of those 
under whom you may be serving, to bring the 
case to a successful issue. 
4. Thou shalt not forsake princiPle to yield 
to expediency: You may not literally in the 
word" of the oath be asked to give a deadly 
medicine to anyone, or to procure an abor- 
tion; though even this may happen; but you 
m.lY be tempted in your professiunal ur social 
life to forsake your principles and to take the 
path of least resistance; but such an action is 
not consistent with the honor and dignity of 
your profession. 
5. Thou shalt be infinitely considerate of 
o!h
r peoPle's feelings: I am indebted to Ian 
Hay for the wording of this rather lovely pre- 
cept, but its spirit is surely enshrined in the 
oHh, for how can you secure 
 our patient's 
trust and confidence, unless you display to- 
\\'ards him the respect for his personality, 
whatever nuy be his station in life, which 
your professional relationship with him de- 
m:lnds of you; and you can never work as a 
team with your fellows unless you display to 
them the same respect and consideration. 
This precept may be particularly difficult to 
follow, when you are understaffed and deal- 
ing with large masses of patients, and work- 
ing against time; but even then you must re- 
member that by virtue of your profession you 
are of the elect, and noblesse oblige. 
6. Thou shalt at all times and in all things 
live in honesty and uprightness of character: .-\s 
professional women many will depend upon 
you and trust you, and a measure of yuur 
success will be the confidence you inspire in 
your patients. How can you inspire the cun- 
fidence which is sO necessary for your success 
unless you yourself display the utmust inte- 
grity of character. .\nd remember, in hospital 
and in practice outside you live in the lierce 
limelight of public scrutiny. As a nurse you 
will come into many people's lives, and you 
cannot escape being discussed and compared. 


7. Thou shalt not attempt what you know 
to be beyond your powers, nor be afraid to ad- 
mit what you do not know, nor to ask advice 
when you need it: At the best by attempting 
to get away with it yuu run the risk of making 
a fool of yourself, when you are found out; 
but at the worst you may be gambling with 
someone's life, and the issue may be ghastly 
tragedy. There is nothing derogatory in ad- 
mitting that you do not know, and asking ad- 
vice, and no one whu knows his limitations is 
ever despised on that account, but rather 
respected. 
8. Thou shalt never on any account abuse 
a professional relationshiP: Remember always 
that your function as a nurse is to nurse. Use 
all the good manners and social graces you 
possess to influence and encourage ) Our pa- 
tient, but only in so far as you are helping 
towards his recovery; and remember, too, 
that a patient's home belongs to him and hi
 
family; and there is little merit in earning 
your patient's love and undying gratitude, if 
at the same time you incur the execration of 
his wife and children. 
9. Thou shalt scrupulously respect a pro- 
fessional confidence: In the course of your pro- 
fessiunal duties you will constantly learn 
things about the illne>>ses and histories of 
your patients, and much, toO, about their 
private lives and domestic en"ironments. 
These things are not to be spoken about or 
divulged, except after the most weighty con- 
sideration and for very good reason; and still 
less are they a subject for gossip and chatter. 
We all fall from time to time intu this trap, 
and St. Paul warned us about thelt unruly 
member, the tongue. \\'ell, we ha\'e been 
warned! 
10. Thou shalt love Thy God and thy neigh- 
bor as thyself: \\Te are taught that un these two 
commandments hang all the La\\ and the 
Prophets; and though the Oath of Hippo- 
crates was propuunded many years before 
Christ, yet its Christian interpretatiun could 
still be summed up in these \\ords. In em- 
bracing your profession you have pledged 
yuurselves to an ideal of service. By serving 
your fellow man you learn to love him. By 
learning to love him, like .\bou Ben .\dem, 
you will fmd that in the record of the Angel 
of the Book and Pen your name will be written 
among the nelmes of those who love the Lurd. 
Be true to the ideals of your profession, and 
you will then be true to yuurselves; and it 
will follow as the night the day, yuu cannot 
then be false to any mdn. 
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The Patient-His Friends and Relatives 


AXGl'S C, :\IcGL"GAX, :\I.D. 


W HE
 one has to deal with an indi- 
vidual ,,-ho is ill and with the 
friends and relatives of that person, he 
is dealing ,,-ith a group who are under 
mental tension. 
-\ state of tension is 
not a normal state. J t follows, there- 
fore, that the study of the reactions of 
our patients and those interested in 
the patient is a study in abnormal psy- 
chology. 
\Ye knO\\- that illness is a contin- 
gency of living_ _-\ll too frequently 
we attribute illness to bad luck and 
health to good luck. To a degree dis- 
ease is preventable and health is pur- 
chasable. \Ye accept the inevitability 
of the monthly grocery and rent bills. 
\Ye are educated to feel the need of 
a home, a radio, and a car. All too 
frequently we ignore what science has 
to tell us ahout the art of living health- 
fully and we make no economic pro- 
vision for the contingency of illness 
and consequent hospitalization. Be- 
causp we are the procrastinators and 
becau
e we are at fault, we rationalize 
by attributing our inadequacy to 
some extrinsic source, usually the 
much-maligned goddess of fo
tune. 
Because we do not face the reality 
of disease. it follows us like a horrible 
phantom from the cradle to the grave. 


THE FEAR OF THf. l
XKXO\\"
 
Recently a friend of mine, a mem- 
ber of the legal profession and a man 
whose opinions I \'aItH" very highly, 
was invited to a social gathering of 
medical men. During the course of 
the evening he remarked to me, "You 
know, when you doctors get together 
!'ocially you seem to be quite human, 
yet when I meet you in a hospital you 
seem to he the most aloof, awe-in- 
spiring group of individuals imagin- 
ahle. I neyer go into a hospital \\-ith- 
out feeling uncomfortable and appre- 
hensive." I was some\\-hat surprised 


Dr. ;\IcGugan is superintendent of the Fni- 
\'ersity of _\lberta Hospital, Edmonton. 
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at this statement as he is the type 
of man who appears to he at case in 
any environment. Probabh he "as 
eqllally surprised when I - confided 
that the hours I have spent in the 
,,-itness-bo'\: and in courtrooms gen- 
erally are among my most unpleasant 
memories. To him the must\- court 
room, with its black-gmn1t'd -judges, 
its trick questions, and cross-examina- 
tions is as familiar a setting as the 
antiseptic-pervaded hospital with its 
,,-hite-go,,'ned staff anù medical jar- 
gon is to me. Obviously, familiarity 
develops understanding and under- 
standing is conducive to mental ease. 
To Our patients the hospital is an 
unknown factor associated with all 
the dread, all the fedr which the un- 
knO\\ n creates. 


C()XFLICT-.ADJUST
IE:\T .\XD :\IAL- 
.\DJ UST
IEXT 
_-\mong man's most valued posses- 
sions are his good opinion of himself 
and others' good opinions of him. 
These contribute to his self-respect or 
to what the psychologist calls his 
ego. He asserts himself or projects 
his ego in many satisfying channels 
of sen'ice and in such other ways as 
possession, creation, display, ri\:alry, 
and mastery. Illness and hospitaliza- 
tion con tribu te powerfully toego-defla- 
tion. Ego-deflation gi\"es rise to a 
sense of frustration and frustration 
results in a mental conflict. \Yhen man 
finally capitulates to prolonged dis- 
ease or when his life is disorderC'd by 
accident, he is forced to make a tr
- 
mendous adjustment, the adjustment 
from mental or physical ease to mental 
or physical disease. II is orderC'd life 
is completely changed. His thinking, 
feeling, and acting are colored hy 
anxiet\-, fear, worrY, aod a sense of 
h('lple
sness_ The -result is a choice 
between two alternatives. Our pa- 
tient ,,-ill either adjust by meeting 
the situation or by fleeing from it. 
Happily for the hospital adminis- 
trator, the great majorit
 of our pa- 
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tients adjust by meeting their prob- 
lems, by putting up a fight. These pa- 
tien ts and their friends and relatives 
make ideal hospital clientele. They 
are the people who make hospital 
work a pleasure. It is a pri\"ilege to 
assist them in their problems. If you 
were to ask for some prophylactics 
against fear and frustration the first 
and most effective which I would 
offer you is explanation - rational 
explanation at the patient's level of 
comprehension. .\"othing removes fear 
as readily as understanding. The next 
I would offer is hope - hope based on 
honest judgment. Finally, I would 
offer sympathy, not the sloppy sym- 
pathy of sentimentality but the con- 
sidered sympathy of experienct.'. Your 
patient may overlook ignorance and 
bungling inefficiency but neither the 
patient nor his friends can be expect- 
ed to toleratt.' lack of interest. 
Not all our patients will be so 
happy as to make a rapid adjust- 
ment to illness and hospital environ- 
men t. There will be many maladjust- 
ments. The most common maladjust- 
ment to an unhapp
 or intolerable 
situation is regression. The present 
situation is distasteful so the patient, 
subconsciously, regresses to that per- 
iod in his life which was most accept- 
able to him. LTsualh- childhood is the 
most carefree, happy period of one's 
life and so the patient, when he re- 
gresses, goes back to that period. 
\Yhat is acceptable in the child may 
be unacceptable in the adult. The 
child, to himself, is the centre of th(' 
universe. He is selfish, intolerant, 
hypercritical and demanding. \Yhen 
we meet these characteristics in our 
patients and their friends and rela- 
tives, and we must expect to meet 
them frequently, it will help us to deal 
with them more intelligently if we rec- 
ognize that 'H' are dealing with ab- 
normal mental reactions in maladjust- 
ed personalities suffering from tension. 


SUSCEPTIBILITY TO SUGGESTlO
 
In their normal environments, un- 
der usual circumstances, the great 
majority of people are reasonable. 
Under emotional stress their judg- 
men ts are colored by sen timen 1. The 


sick patient is hypersusceptible to sug- 
gestion. Obviously every statement 
made in his presence should be con- 
sidered carefulh' before it is made. 
The physician '
'ants to be as sure as 
possible before he offers an opinion 
regarding diagnosis or prognosis. Anx- 
iety over a delay in diagnosis leads 
the patient to conjure up all sorts of 
distressing ideas abou t the serious- 
ness of his condition. He attempts 
to get inside information, even a hint, 
as to his diagnosis from any source - 
the nurse, the interne, the orderly or 
the visitor. His experience has taught 
him that those most competent to 
offer opinions are most reticent to do 
so and, COI1\"ersely, those most lavish 
with advice and opinions are least 
competen t to give them but anxiety 
overrides judgmen 1 and experience. 
The patient attaches undue signifi- 
cance to casual remarks and even tries 
to interpret his chances of recovery 
from the facial expressions and vocal 
inflections of his attendants. Ob- 
vioush", his attendants must be dis- 
creét (f the patient is not to be misled. 


RESPONSE TO EXTER
.\L STI:\IULI 
\Vhen our patient says that hi!-- 
nerves are all on edge he means just 
that. Sense stimuli that in hedlth are 
quite pleasing can be quite the reverse 
in illness. 
The giggles and laughter of the 
teen-age student nurse are music to 
a healthy person but irritating noise 
to a sick patient. The interne ex- 
pressing the joy of living in a whistled 
tune may be torturing some pain- 
racked head. 
The aroma of frying bacon wafted 
across the frosty forest air is a thing 
to delight the hungry hunter. The 
odor of frying bacon to a bilious pa- 
tient is so offensive that it may read- 
ily cause nausea and vomiting. 
I t takes very little to please the 
taste-buds of a hungry boy. Almost 
even" article on the menu is distaste- 
ful to the chronic sufferer. 
Colors play some part in the ther- 
apy of our patients. Generally speak- 
ing, the traditional white of hospitals 
irritates \\,ith its glare factor; the 
usual buffs and browns tend to de- 
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press. Colors to\\'ards the red end 
of the spectrum cheer the depressed. 
Quiet shades of blue and green tend 
to soothe the agitated. The \\"arm 
colors should be found on the north 
and west; the cool colors on the sou th 
and east. 
Certain patients will have indi- 
vidual preferences. These should be 
studied and satisfied to the degree 
possible. 
GOIXG I
TO HOSPIL\L 
Let us consider, for a fcw minutes, 
the adjustments \\'hich the patient 
must make when he is told by his 
physician that he must go to a
 hos- 
pital. All his ordered routine of liv- 
ing collapses. All his plans and pro- 
jects must be suspended or adjusted. 
:\Iost of us regard ourselves as essen- 
tial, if not indispensable, in our respec- 
tive spheres. The mother is faced 
with the problem of what provision 
she can make for her children while 
she is in the hospital. For the great 
majority who are making a border- 
line economic adjustment the problem 
of financing their illness is a grim one. 
To the seriously iII, there is the con- 
sciousness of the possibility that this 
trip to the hospital may be the be- 
ginning of the voyage to the Great 
Vnknown. 
The patient, accompanied by his 
anxious friends and relatives, arrives 
at the admitting office. They have a 
dozen questions which they wish to 
ask bu t the," find that it is the ad- 
mitting officer who is asking the 
questions. I have a copy of our hos- 
pital admission form. It is a fairly 
standard one. You and I know that 
each question on that form is the 
result of considered judgment based 
on long and frequently bitter ex- 
perience. The patient, however, does 
not know that it is on the basis of this 
form that the hospital either func- 
tions smoothly or flounders hopeless- 
ly. He does not realize that there is a 
rationale behind each question. Let 
him know that it is a standard form 
necessitated by administrative ex- 
perience. Explain the "why" of the 
questions at the level of his under- 
standing. Your patient will want to 
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give you his own diagnosis of his con- 
dition. Don't brush a,,-ay his sugges- 
tions. \Ye all like to appear learned 
in fields which are unfamiliar to us. 
I like to hazard a diagnosis when I 
take m'" car to my mechanic. Frank- 
Iy, if añything is -wrong \\'ith it I can 
gain about as much information by 
looking up the exhaust pipe as J can 
by looking under the hood. 
The first question on this admission 
form is "Your name?" How much 
more pleasant the reception ,,'ould be 
for the patient if the admitting officer 
could get a little advance information 
and greet him by name! 'Ye all like 
recognition. 
The next question that is apt to 
cau::,e embarrassment is "Your age?" 
The subject of age is one about which 
most men and all women over nine 
and under ninety are somewhat reti- 
cent. Pnder nin
 and over ninety the 
accomplishment of 
 ears ma
 be a 
subject for a little boastful comment 
bu t bet\\'een those years - never! 
Then we have the ve

d subjects of fin- 
ancial references,deposits, and arrange- 
ments for payment. 
ot infrequently 
these are matters of worry to the pa- 
tient and certain1\- the, are vital to 
the very existenée of - the hospital. 
Considerate cxplanation as to their 
necessitv will remove much of the 
resentm
nt ,,-ith which the patient 
meets them. 

O\\ let us follow the patient to his 
bed. He is required to surrender his 
clothes and valuables. The surrender 
of one's clothes and valuables has the 
same psychological effect on one's 
ego as the surrender of his sword had 
on the knight of old. The patient 
reaches into his club bag for the red 
silk pyjamas which he has packed with 
some thought of brightening the drab 
hours of the nursing staff. But no! 
He is handed an abbreviated hospital 
shirt. Some uniforms flatter one's ego. 
They suggest rank and accomplish- 
ment but a hospital shirt, utilitarian 
as it may be, is not one of them. The 
process of getting ready fOr a stay 
in the hospital is not calculated to 
bolster one's ego. Little secrets which 
the fastidious woman thought to 
share only with her dentist, beauti- 
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cian, and others must be shared with 
the nursing staff. The interne arrives 
to take the admission history. Ques- 
tions are asked \\'hich, to the patien t, 
seem unduly rwrsonal and intimate. 
The physical examination seems to 
entail undue exposure and emharrass- 
ment. The history-taking, if not skil- 
fulh- conducted, ma\" take the form 
of ã cross-examinatión. Finally, there 
are those painful and irritating proce- 
dures - the taking of blood, the 
spinal puncture, and perhaps the in- 
sertion of a duodenal drainage tube. 
Can we wonder that, in spite of all 
our efforts, the patient is glad to leave 
us? 
:\Iuch distaste for huspitalizatiun 
can be preven t('d if the rC'ason for 
every question and evC'ry procedure 
is explained; \\'orry can bC' preven ted 
if the causes are understood, antici- 
pated, and removed. by adequate e'\:- 
planation. 
This discussion, essentially, ha
 
been a plea for a study of each and 
e\"ery patient and e\'ery friend and 
relative as an individual. It is a plea 
for intelligent sympathy based on 
psychological study. Of course it 


means more work but what of that! 
Personally, I am rather intolerant of 
the gro\\"ing trC'nd to\\'ards what may 
be dC'signated the acquisitin' atti- 
tude in grou ps \\,hich formerly \\"C're 
pure professions" 1 have little s\'m- 
pathy with those \\.ho look for more 
authority with less responsibility, 
more pay with less \\'ork, and the 
eternal search for softer jobs. 
In conclusion, l \\"ant to C'xpn'ss a 
con\'ictiun - if the huspital is tu con- 
tin ue to he a templP of service r!evotPd 
to the alleviation of suffering, we 
must not lose our sense of values. \Ye 
must not become unduly impressed 
\\'ith that twentieth-century god call- 
ed Efficiency, as exemplified in the liter- 
ature in largu and better physical 
plants, shinier and more expC'nsive 
equipment, organization and mechan- 
ization" If hospitals are to retain their 
fine traditions every employee must 
be motivated by a sincere spirit of 
sen'ice, and a consciousness of the 
"worthwhileness" of his task, accom- 
panied by an attitude of modesty and 
dignit
. These attributes must form 
the corner-stone around \\"hich we 
build our superstructure. 


Pentothal- The Nursing Aspects 


G. .\. F. \Y.\I
\\"IUGHT, B.:\., .\LO. 


T HE FIELD of anesthesia as a post- 
graduate career is not open to 
nursC's in Canada as it is in the {Tnited 
States. I [owever, the wide use of Pen- 
tothal as an anesthetic agen t necessi- 
tates some familiarity with this agent 
on the part of both the undergrad- 
uate and graduate Canadian nurse. 
\Vith other anesthetic agents, prC'para- 
tion of apparatus is usually entrusted 
to the operating-room orderly hut the 
preparation of the Pentothal tray de- 
volves upon the nurse. Familiarity 
with the tC'chnique used and anticipa- 


Dr. \Vainwright. a specialist in anesthesiology, 
practises his profession in London, Ontario. 


tion of the anesthetist's requirements 
will facilitate the anesthetic and eli- 
minate unnecessan' dela\'s 
Pentothal is so
lium-
thYl-thiobar- 
biturate. It is supplied in 
5 gm. and 
1 gm. ampules. The strength of the 
solution commonly used is 2>2 per 
cen t. This strength of solu tion is pre- 
pared by dissolving 1 gm. Pentothal 
in 40 cc. of chemically pure distilled 
water. In hospitals where proper facil
 
ities are not available for the prepara- 
tion of triple-distilled, chemically pure 
water, it is advisable to use the special 
ampult.>s of water which conform to 
these rc>quirements. \Vhen Pentothal 
is dissolved in \\ ater it produces a 
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clear pale yello,,' solution ha'Ting a 
slight odor of sulphur. If any preci- 
pitate forms or if there is any fort'ign 
material present, the solution should 
be discarded. If the solution is not 
exposed to air, as in a syringe, it ",ill 
keep for 24 to 48 hours. Solutions 
kept under aseptic condition for 4 or 
5 days show little diminution in 
strength even though the character- 
istic odor of sulphur is lost. I t is not 
necessary to keep ampules of Pen- 
tothal in antiseptic solution as the 
ampules ah,'ays become contaminated 
during the preparation. If the pO\nler 
does not arlhere to the ,,'aIls of the 
ampule it is safe to assume that the 
ampule is intact. 


Dos.\GE .-\.:\"0 .-\O\II:\"IsnC\TIo:\ 
Dosage of Pen tothal should not 
excf'ed 1.5 to 2 gm. irrespecti,'e of 
the rate of administration or the 
strength of the- solution employecl. 
The technique of the administration 
varies widely with different anesthe- 
tists. In general, however, there arc 
t\\'O types of trays prepared for thr 
use of Pentothal - the induction tra\" 
and the maintenance tra\". The accon;- 
panying photographs 
lIustrate the 
equipment required. The induction 
tra
, as the name implies, is used for 
the induction of the anesthetic and 
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for procedures of very short duration. 
The maintenance tray has, in addi- 
tion to the equipment on the induc- 
tion tray, a'Luer-lok syringe, plus 
:\Iiller-.-\node 3/16" rubber tubing 
with a 3-way stopcock. The introduc- 
tion of thf' tubing permits the anesthe-; 
tist to resume his customary position 
at the patient's head and introduce the 
Pentothal through the arm ,'ein as it 
is required. fhe stopcock prevents 
back-pressure in the \"ein blocking the 
lumen as a result of blood clotting in 
the needle. .Administered thus, Pen- 
tothal is used in combined or balanced 
anesthesia. By this method, t".o 
anesthetic agen ts are used to su p- 
plement each other. Smaller amounts 
of each agent are required to obtain 
efficient anesthesia than if either agent 
"'ere used alone. 
I n longer surgical procedures in 
,,'hich supportive treatment for the 
patient is required, the Pentothal ma) 
be introduced directl
 into the tubing 
of the intravenous solution. This 
method is widely used in conjunction 
\\,ith spinal anf'sthesia in \\'hich it is 
desirable to have the patient sleep 
throughout the procedure. Pentothal 
1 gm. is dissol\"ecl in 1,000 cc. of 5 per 
cent glucose-saline and administered 
directly hy the "drip method." The 
depth of the anesthetic is controlled 
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Induction Tray 
(1) Banddge to IÏx arm to arm-board. (2) Sterile wip
,;. (3) Tourniquet. (.1,) .\rm-b:Jard. 
(5) File. (6) :\dhesi\'e. (7) Scissors. (8) Flask of sterile triple-distilled. chemicalk pure 
water. (9) 20 cc. syringe. (JO) Container for alcohol which 
hould be colored to avoid confu- 
"ion with \\é\ter. (11) .\mpule of Pentoth.tl. This 
hould not be on tra\" unless it hdS been 
kept in dntiseptic sqlution. (12) :\Iedicine gldss for mixing Pentothal
 (13) :Sterile to\\el. 
(I.1,) 18 or 20 gauge needle for administratiun. (15) Large bore mixing needle. 
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J[aintenance Tray 
Equipment i
 essentially the same as for Induction Tray plus: (1) Second 20 cc. Luer-Iok 
s) ringe. (2) 3-way stopcock. (3) Flexiblc rubber tubing (.l\Iiller-.-\node 3/16") 30" long with 
glass cannula in
erted. (4) .-\dditional needles. 


by the rate of flm\' of the intrayenous 
s
lution. 
Pentothal constitutes a ven- satis- 
facton o basal Or rectal anesthitic and 
has d
cided advantages over Avertin 
in this field. rhe dosage employed is 
1 gm. per 50 pounds body weight, 
e.g., 3 gm. for a man of 150 pounds. 
The calculated amount of Pentothal 
is dissolved in 1 to 1
2 ounces of 
distilled water, preferably warm. The 
\\Oater, of course, does not have to be 
sterile. 
o preliminary enema should 
be given, particularly soap-suds, which 
interferes with the absorption of the 
PentothaL The instillation is made 
into the rectum through a lubricated 
catheter attached to a 50 cc. syringe. 
Deep sleep usually ensues in 15 to 
20 minutes. The patient will react 
to painful stimuli and usually can 
be roused bu t he will sleep soundly if 
not disturbed and there is complete 
amnesia. I t is essen tial to main tain 
a free airway and the nurse who is 
left in charg
 following the rectal ad- 
ministration should support the chin 
if there is anv interference with the 
breathing. These patients will not 
usually tolerate an airway. This basal 
anesthetic is particularly valuable for 
highly nervoUs patients and for certain 
operations such as thyroidectomy. 
Children tolerate rectal Pentothal 
well and with them the same relative 
dosage as with adults may be us
d. 
Pentothal has a cumulative effect 
in the body and the depressant effects 


are too long prolonged if more than 
2 gm. is given. The present accepted 
method of balanced anesthesia mate- 
rialh reduces the amounts of Pen to- 
thaI" required. The introduction of 
curare as a relaxing agent has enabled 
the anesthetist to widen the scope of 
the Pen tothal to include procedures in 
\\,hich relaxation is desired. The intro- 
duction of an intratracheal tube is 
also greatly facilitated by the use of 
curare and it is now used almost 
rou tineh- in those cases in which an 
endotra
heal tube is passed. :\lost 
solutions of curare form a precipitate 
with Pentothal. This necessitates the 
separate intravenous introduction of 
curare unless it is highly diluted. A- 
new preparation of curare which does 
not form such a precipitate will soon 
be available. 


I 
DICA TIONS AND CONTRAIXDICA TIONS 
Pentothal should not be used for 
young children. The arbitrary age 
is approximately twelve years. Venu- 
puncture is difficult in small children 
and the average child dreads a needle. 
Further, Pen tothal is much more de- 
pressing with children and the re- 
covery period is very prolonged. The 
older age group tolerates Pentothal 
well but it must be kept in mind that 
the use of any anesthetic agent in this 
group is more hazardous. It is not 
generally used in eye, ear, nose and 
throat work. \Yith eye work, sneezing 
is a complication which may be 
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hazardous. Pentothal ma\" safeh- be 
used for induction I)l'for
 tonsfIlec- 
tom\' in adults as it is so rapidly de- 
toxified in the body that its effect has 
worn off before the uperative proce- 
dure is begun. For office use, Pen- 
tothal is not considered advisable. 
Oxygen should always be available 
when this agen t is used and this is 
rarely available in office practice. The 
patient may apparently recover com- 
pletel
" in t\\.o to three hours bu t 
the recoven ma\" be' foIIO\\"ed hy 
attacks of v
rtigo ánd di7ziness. Thus, 
he should be cautioned, if he is dis- 
charged from the out-patient depart- 
men t after a Pentothal anesthetic, 
against driving a car for this period 
of time. The reCO\Ten' ma\' be mate- 
rialh" shortened by th
 adn;inistration 
of c
ramine at tl;e conclusion of the 
anesthetic. If 3 to 5 cc. are given intra- 
venoush' at the conclusion of the ad- 
ministrátion of Pentothal it will be 
followed shortl\' In" the return of the 
protecti\Te reflexl
<;: (coughing and 
swallowing). 



 CRSE'S RESPO
SIBILITY DURI
G 
AD
n
ISTlL\TIOX OF PE
TOTH.\L 
For thC' induction of a Pentothal 
anesthetic, the anesthetist \\'orks at 
thf' patient's sidC' with the arm ex- 
tended for venu-puncture. He usually 
instructs the patien t to coun t aloud 
slowh-. The nurse in attendance 
shoul
1 be at the head of the patient. 
\Yhen the patient loses consciousness, 
as indicated b\ the cessation of count- 
ing, there is - usually a brief period 
of respiratory depression or apnea. 
This is of short duration and should 
occasion no undue concern. The nurse 
at this point should elevate the pa- 
tien t's chin and slightly extend the 
head. This win tend to maintain a free 
ainvay. If the patient continues to 
breath normally, the position of the 
head shuuld not be altered. \\Then 
the anesthetist assumes his cUstoman" 
position at the patient's head h
 
will, of course, take over the support 
of the patient's chin. If an airway is 
to be inserted, this should always 
be moistened before its introductiõn 
as the patient's mouth is dry from 
the atropine given preoperatively. 
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PREUI'ERATI\"E 
[EDIC\TIOX BEFORh 
PE
TOTH -\L A
ESTHESL-\ 

[odern anesthesia calls for lighter 
preoperative medication than was 
fOrInerh- used. .2\embutal may safely 
be give"n the night before to' ensur
 
a satisfactory night's r<.
st but it 
should be omitted prior to the opera- 
tion. 
embutal is also a barbiturate 
and tends to increase the respiratory 
depression a
sociatc..'d with Pen tothai. 
Smaller doses of morphine are no\\" 
employed - usually gr. 1 6 or gr. 
1 
 in the older age group. Old people 
tolerate morphine poorly and this 
drug also tends to aggravate the respir- 
atory depression. Atropine' or hyos- 
cine should ah\'ays be given when 
PC'ntothal is to be employed as it 
tC'nds to reduce reflex spasm. :\Iorphine 
gr. 1/6 with atropine gr. 1/150 is 
usually given by hypodermic forty- 
five minutes before the scheduled 
time of operation. If the time factor 
docs not permit this interval, the 
injection is best given intravenously 
immediatelY before the administra- 
tion of the Pentothal. Xo food should 
be allowed for at least four hours be- 
fore the operation. If food has been 
taken within this period, gastric lav- 
age should be carried out and suc- 
tion should be readih- available. Yom- 
iting is not as cOl
mon with Pen- 
tothal as \\"ith other anesthetics but 
it does occur. 


SGPERVISI01\' DURIXG THE RECOVERY 
PERIOD 
In some Canadian and American 
hospitals. the anesthetic recovery 
room has now been instituted. Such 
a recoven" room has ven' definite 
advantages. Facilities f
r dealing 
with emergencies arising during the 
recovery period are centralized. ...-\ 
nurse' specially trained for this work 
is in charge and can supervise se'veral 
patients at once. Segregation of the 
sexes is not necessary. \Iishaps prone 
to occur during the return of the pa- 
tient from the operating-room to his 
ward are eliminated. However, in 
the average Canadian hospital, such 
facilities are not yet available. \Yhen 
the anesthetic pâtien t is returned to 
his ward, he is too frequently en- 
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trusted to the supervision of a stu- 
dent nurse who is not well-trained in 
deating. with the emergencies \\,hich 
ma v arIse. 
the nurse in charge of an anesthetic 
patien t during his recover
 period 
should consult the anesthetic sheet 
to determine the anesthetic agent 
used and if anything untoward oc- 
curred during the course of the anes- 
thetic. \Yith Pentothal, if marked 
respiratory depression has occurred 
during the anesthetic, further de- 
pression may be anticipated during 
the recovery phase. If curare was 
used, this drug also tends to deprcss 
the patient post-operatively. The 
color, pulse, respirations, and gen- 
eral condition should be noted. If 
the patient's color is good and respi- 
ration free and unembarrassed, the 
position of the chin should not be 
altered. The patient frequently 
will have an ain\"ay in place. \\ïth 
the return of the protective reflexes, 
the airway may act as a gag and tend 
to choke the patient. I t is not un- 
usual for an anesthetist to be re- 
called to find the patient's breathing 
markedh" ohstructed by an ain\'a\' 
which is defeating its ()wn purpos
. 
Excitement occasionally occurs foIlO\\"- 
ing the use of Pen tothal and proper 
restraint may be necessary for a short 
intervcll. Pentothal is a respiratory 
and not a cardiac depressant. \ora- 
mine is the most ('ffici('nt drug to off- 


sct respiratory depression. I t is best 
administered intravenoush' in doses 
of 4 or 5 cc. Other drugs which should 
be available in case of emergency are 
metrazol and, if curare has been used, 
prostigmine. 


SU
DL\RY 
To summarizp what the nurse 
should knO\\' aLout the use of Pen- 
tothal: 
1. Pentothal is the most pleasant and rapid 
anesthetic agent in use today. 
2. It is u!'ed for inducing ane
thesia, for 
short operations not requiring relaxation, and 
in balanced anesthesid. 
3. The introduction of curare has greatly 
widened the scope of Pentothal in providing 
relaxation which cannot be obtdined !"afely by 
Pentothal alone. Curare gredtly facilitates 
the introduction of an intratracheal tube dnd 
is used to maintain a free airway t'n
n when 
relaxation is not required by the surgeon. 
4. Two types of Pentothal trays are in 
general use - the induction tré:l\" and the 
maintenance tray. 
5. Pentothal con
titLItes .1 sati!"factory 
basal or rectal anesthesia. 
6. Proper preparation on the pdrt of the 
nurse for a Pentothal anesthetic will greatly 
facilitate the course of the induction and will 
eliminate annoying delay in the operating- 
room. 
7. The nurse supervising the recovery 
period should be familiar with emergencies 
that may arise and should hcl\"e available 
those drugs necessary to offset them. 


Cold Facts 


The average cold will last a week if un- 
treated, seven days if treated, 
Colds are responsible for more loss of time 
in industry and schools than all the other dis- 
eases combined. They are rarely the direct 
cause of death, yet they are frequently com- 
plicated by severe infections. 
Little is known regarding cold immunity, 
but it is believed to last on Iv a few \\"eeks 
after an attack, Certain persóns never seem 
to develop any immunity. 
1\Iany measures have been suggested and 
tried for the prevention of colds but none 
has yet been found that is satisfactory. 
Nothing can be done to shorten a cold once 
it has begun, yet in spite of this knowledge 


persons ill with colds are usually subjected 
to a ritual of purging, sweating, poulticing, 
gargling, cough syrups, pills, and so forth. 
To summarize, cold prevention is difficult, 
being limited to general hygienic measures 
which include adequate diet, rest, peace of 
mind, and avoidance of persons harboring 
cold germs. It is also importclnt to avoid 
exposure to dampness and cold, nasal irri- 
tants, and over-heated dry rooms. 
Cold treatment is limited to the relief 
of unpleasant symptoms and consists of rest 
in bed, warmth, and simple medicines. There 
is no known treatment for the cause of colds 
nor any that will shorten the course of a cold. 
. - F. 
-\. ELLIS, 1\1. D. in Blue Print. 


High heels not only distort the feet but 
they throw the line of the body forward, thus 
making it necessary for the wearer to exert 
an effort to maintain an erect posture. 
Still more, t he toes are cro\\ ded together, 


the edges of the feet are forced upward, and 
all the weight of the bod" rests on the line 
of the transverse arch, so that callouses are 
likely to form on that part of the sole. 
- Health _Vews 
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Occupation in the Mental Hygiene 
of the Aged 


:\OR:\L\:\ L. BlJR
ETTF 


C ARE OF THE .\GED is one of the 
oldest and most widely prac- 
tised of the Christian yirtues. This 
is interestingl
 illustrated in ":\ 
Study of the ['are of Old People in 
Great Britain" published by the 

uffield Foundation. In the cit\- of 
York, aged persons still are occup
.ing 
almshouses and hostels built in 1640. 
There actualh' are in existence in 
Great Britain -2.42S separate founda- 
tions for the care and comfort of the 
aged. The annual income ayailable 
to these charitil's from hequt:'sts and 
other yoluntary gi\'ings is in e\Tl'SS of 
twenn--fiye million dollars. Four 
hundred and t\\"l'n n- of these founda- 
tions were establi
hed between the 
\'ears 1400 and 1 iOO and 48S hetween 
i816 and 18iS. These later dates 
provide a curious commentary on 
human nature. It would appear that 
during the rise to wealth of the great 
manufacturing class in Great Britain 
following the Industrial Reyolution, 
a society \\'hich condoned small chil- 
dren working twelve and fourteen 
hours a da\' in mines and mills was 
at the same- time generously endowing 
homes for the aged poor. 
Practicalh- the sole intent of these 
early establi
hments \\(1S the provision 
of shelter, food, and clothing. Uc- 
casionalh' the founders added some 
recreational facilities. The concept 
met the needs of a society in which the 
death rate was high anël the span of 
life short. Giyen the heart and the 
will, communities could care for their 
old people because their proportion in 
the population did not constitute a 
pressing problem. 
Toda\' we are faced \\ ith a ven- dif- 
ferent 
ituation. Falling birth
ratcs 


Dr. Burnette is assistant vice-president, 
:\Ietropolitan Life Insurance Co., with head- 
quarters in Ottawa. 
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and control of preventable diseas('s 
are altering the whole demographic 
picture. In 1860, persons aged sixty- 
five and oyer, in the (-nited Stdtes, 
\HTe 2.i per cent of the population. 
In 1940 the percentage \\ as 6.8. It is 
calculated that by 1980 it will be 
0\ er 14 per cen t. I 
 1980, one-
eYen th 
of thc en tire population of the (Tn i ted 
States \\-ill be over si\:t\'-fi\-e. There 
is no reason to believe that in Canada 
the o\-er-all picture is n'ry different. 
\Ye do know that today in our countn- 
there are 449,000 pC0ple aged seven t\ 
or more. Of these, 193,000 are costing 
us fort\' million dollars a \'ear in Old 
.\ge Pe-nsions. - 
The figures quoted ha\'e very s<.>ri- 
ous !;ìocial implications. It is axiomatic 
that the nwntal health of indi\riduals 
or groups affects the health of the 
\\'hole society of \\-hich these persons 
merely are an in tegral part. 
Uccupation is something much more 
comple)o. than simpl
 a means of ex- 
changing services for material nef'ds. 
\Ye are told that in Eden a voice 
spoke to 
-\dam and said, "In the sweat 
of thy brow shalt thou eat hread." 
True: but through the ages the sons 
of Adam have learned that the pro- 
nouncement carried with it an ac- 
companying boon. It is this, that by 
work man achieves his highest sense 
of satisfaction. Granted that e)o,.cep- 
tions are numerous, the go\-erning 
fact is that most people are happiest 
\\,hen they are occupied either physi- 
cally or mentally. This is so deeply 
ingrained in human nature that it is 
not likely to disappear simply because 
one celebrates a particular birthday. 
Elderly people, if they are well, a
e 
no exception to the general rule. If 
\\-ell people are condemned to id le- 
ness, they are liable to drift acros
 the 
borderline into physical and mental 
deterioration A progressive increase 
in a proportion of the population who 
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are denied this normal outlet for 
emotional satisfaction is not a good 
thing for a healthy society. Our prob- 
lem is to find employment for elderly 
people suitable to their strength and 
capabilities. 
In facing up to the facts about age 
in our modern ,,"orld, it ,,-mIld be weJl 
if we could free ourselves from the 
tyranny 0: words. The term "aged" 
brings to mind a connotation which 
no longer is accurate. Public health 
not only has controHed diseases of 
chiJdho
d, it has enabled children to 
grow into healthy adults and enter 
the upper age brackets enjoying a 
vigor unknown to past generations. 
It would be good for us if we stopped 
talkmg about aged people and just 
thought of them, more correctly, as 
senior citizens. 
:\s far back as 1776 the English 
economist, Adam Smith, in his book 
entitled "\Yealth of 
ations," pointed 
out that "fiÀed capital. also consists 
of the acquired and useful abilities 
of aH the inhabitants or members of 
society." .xot just the ahilities of 
young men; not the useful abilities 
of the moment; but, in addition, the 
backlog of acquired knowJcdge and 
skiHs which are the fruits of years of 
experience. \Yhy, up untiÍ recent 
times, has our industrial society been 
loathe to reap this rich harvest of 
accumulated knowledge and ski))? 
Because of three assumptions which 
we now know to be false. First, that 
there was a direct and immu table re- 
lationship between usefulness and 
chronological age so that, as an em- 
ployment practice, a great many in- 
dustries were guided by the notion 
that a man was too old to learn a new 
trade after forty-five and, in fact, was 
over the crest of his development and 
would shortly start down grade. In 
view of the improvement in the health 
and vigor of the population this mani- 
festly is not true today. Second, that 
a senior worker was more liable to 
have accidents than a younger man. 
This is incorrect. Studies indicate 
that apparently with advancing years 
there are compensating safety factors, 
such as experience and caution. It is 
pertinent to point out that if one 


examines traffic accident statIstIcs, 
one sees the same thing. Third, that 
the tempo of production was such that 
mechanized industry could not profit- 
ably employ workers over a certain 
age. Ilere again, we have had recent 
experience which makes us doubt 
whether this argument ever ""as valid. 
The high level of employment dur- 
ing the war among persons of pension- 
able age in Great Britain (men over 
seventy and women over sixty-five) 
provided an opportunity for investi- 
gation. Four hundred and fifty-five 
firms "'ere questioned. These covered 
a wide variet," of industrial activities 
and varied i
 size from small busi- 
nesses to concerns employing fifteen 
thousand workers. By a majority of 
five to one employers stated that 
elderly workers did not earn less than 
other workers. Onh" one-tenth of the 
firms found that - absen teeism was 
higher among the elderly than among 
other workers. One-third found it 
definitelv 100\"er. Une-half could detect 
no differ
nce. Even more iJ)uminating 
are such comments as these: "\Ve find 
that elderly workers do not require 
the supervision that younger workers 
need and, being fully experienced in 
their ,,'ork, are mOre reJiahle." "\\Te 
find that generally eJclerly workers are 
quite as good timekeepers and per- 
haps more conscientious than younger 
ones." "Elderly workers are a good 
influence in a factorv." . .. And so on 
down a long list. éonscientiousness, 
reliability, experience, good influ- 
ence-are not aJl these valuable assets 
to industry? 
The sur
ey disdosed another point. 
Eighty-five per cent of the firms ques- 
tioned did not find it necessary to 
provide special welfare facilities for 
elderlv workers. l\Ianv of them went 
out o{ their way to make it quite dear 
that the elderlv workers would have 
resen ted heing 
 singled ou t in such a 
fashion. 
Out of this study emerges two les- 
sons. The first is for the mental 
hygienist. It is that the weH-being of 
healthy, elderly people is best sus- 
tained by finding them occupation in 
a normal working atmosphere with a 
minimum of concessions that might 
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tend to make them differen t to their 
fellow workers. The second is for 
industry. Among the so-called over- 
aged there is considerable work poten- 
tial that can be used. 
l\Iodern industry is neither stupiò 
nor anti-social. This statement may 
jolt some young intellectuals with 
Alma :\Iater's milk still \H't on their 
lips. 
evertheless it is true. Industry 
has been quick to learn that science 
can aiò it in selection for emplo
 ment. 
The ou tcome of such studies as those 
quoted will br the enlistment of 
science to help in selection for retir- 
ing or continuing old emplo
 ees. In- 
dustry must do this not onh' with a 
yiew to its o\\'n profit. Our t;\-entieth 
century employer is also a socially 
conscious citizen. He knows that 
social problems are also industry's 
problems. In America, contributions 
alread," ha'"e been made to the em- 
ploym
n t problem of elderly \\'orkers. 
Two large automobile manufacturers 
maintain old-age workshop divisions 
whose able personnel includes men in 
their eighties! 
I t is not suggested that if industry 
emplo
 ed to its full capacity those 
elderly people still capable of yigorous 
effort we \\-ould be left with nothing 
more to discuss. There alwa, s \\,ill 
be two other large groups. - First, 
those who for various reasons are not 
acceptable to industry, or industry to 
them, but still possess capacity and 
desire for some work for pay. Second, 
those who for various reasons, includ- 
ing disinclination, have no value as 
wage-earners but who, nevertheless, 
for their own good, physical as well 
as mental, should have some interests 
other than eating, sleeping, and lying 
around the house. 
\Yhat a large number of people need 
is help in directing their unused ener- 
gies into desirable channels after their 
past occupation is no longer available 
to them. For those who cannot be 
absorbed into ordinan' industrial or- 
ganizations, but who 
till are capable 
of wage-earning, society might well 
provide sheltered employment similar 
to that which on a small scale alread,' 
exists for the physically disabled. I
 
addition, thcre is no reason why there 
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should not be a revival and expansion 
of piece-work industry in the home, 
\\"ith, of course, safeguards against the 
abuses which brough t this type of 
work into disrepute. In the case of 
the ""ell person retired from ordinary 
industrial life, his self-respect would 
be better sustained in sheltered em- 
ploymen t or in his o\\'n home if he 
could \\'ork on some easy operation 
\\"hich he knew \\'as cssen tial to the 
completion of a commercially useful 
article. Psychologically this ,,'ould be 
much more sound than work generally 
described as "occupational therapy." 
So much of this is futile and, there- 
fore, of dubious value from the view- 
point of the mental hygienist. One 
does not question the value of occupa- 
tional therapy in its proper place. 
This is in connection \"ith hospital 
patients or sick persons in their own 
homes, but not ",ell people. 
-Concerning the second group, we 
can eliminate at once those cheerful 
souls who, to put it briefly, can look 
after themselves, But in the homes 
\\,here there is sickness the nurse must 
encounter old people who in youth 
had none of the advan tages which 
enabled them to take a beginning 
interest in manual, cultural, or intel- 
lectual hobbies. Perhaps some nurse 
with an inquiring mind-it might even 
appeal to a retired nurse-could make 
a stud," of elderh idlers in homes 
where there is sick"ness. To what ex- 
tent are these people helpful or could 
be made helpful, including helpful- 
ness to their o,,'n mental well-being? 
To what extent are the, occasionalh 
disturbing factors and "how can th[s 
be corrected? To what extcnt are 
some of them a counfoundcd nuisance? 
One fears that in this last respect 
males are the \\'orst offenders. There 
cannot be anything worse than an 
elderly idle man moping around the 
house and getting in the \\'ay of the 
nurse. Of course the solution is to get 
him out. But this is easier said than 
done unless there is some place for 
him to go. \Ye necd community clubs 
"'here the elders can forgather with 
thcir own kind and cngage in pursuits 
suitable to their \"l'ars, their inclina- 
tions, and-let "it be added-the 
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modest state of the pocketbook. The 
British, \\,ho for sO long have had with 
them the problem of old people, have 
done excdlent work in establishing 
clubs where elderly men could enjoy 
felIo\\-ship and compdnionship in 
pleasant surroundings and modest 
comfort. Perhaps to some exten t 
clubs and \\'orkshops could be com- 
bined. 
It is curious that in speaking of 
idlers one invariably thinks of l11en. 
.\pparen tly elderly - women do not 
present the same mental hygiene 
problem as men-that is, ne{-'rI of 
"made occupations" to keep them 
happy. Someone wrote that "\Yom- 
an's \\"ork is never done." One might 
add the observation that ,,-hen neces- 
sary tasks are finished, ,,-omen, gener- 
ally speaking, seek for something (-'Ise 
to occupy the mind or hands. I t is 
not likely that the difference implies 
superior female intelligence. Probably 
it is purely glandular! If at times there 
does arise a need for providing ou tside 
in terests for e1r1erly ,,-omen it is worth 
noting that man
' of the dubs in 
Grpat Britain, to which passing refer- 
ence has been made, have ladies 
auxiliaries. One imagines that they 
do a very good job. 
To sum up, on{', and probahl
 the 


most important, approach to the 
mattfT of presen'ing the mental health 
of our senior citizens, who are not in- 
capacitated through illness, is through 
the provision of suitable occupation. 
The elderly persons \\"ho would bene- 
fit by the provision of occupations faIl 
into three main groups: First, those 
possessing work poten tial that can be 
used in ordinary industn'. Second, 
those still capable of \\:age-earning 
under limited conditions, eith{'r in 
special workshops or in their o\\'n 
homes. Third, those \\'ho for various 
reasons can be "Titten off under the 
terms of reference covering grou ps 
one and t\\'O, and who have not the 
knmdedge or ability to lift themselyes 
unaided out of a state of idleness. 
This last group perhaps is a field for 
psychiatric social work. 
The first two grou ps are increasing 
in size as the population ages. There 
looms on the horizon a serious econom- 
ic and social problem. This we must 
solve; first, for the sake of societ) as 
a "'hole and, second, so that there can 
be held out to our elder citizens prom- 
ise of fulfilment of the lines, "Old 
age, believe me, is a good and pleasant 
time. . .. Life does not cease when 
\ ou are old; it only suffers a rich 

'hange. "-.I ane Elle
 Harrison. 


Welcome to Sackville 


YER.-\ L. D.\YE 


T HIS YE.-\R, in June, the Canadian 
1'\ urses' 
\ssociation is holding its 
biennial convention in the town of 
SackviIle, 
ew Bnms\yick. Here, 
with splendid accommodation in the 
three fine residences of .:\Iount _\Ilison 
University, a warm welcome awaits 
vou, one and all. 
" You will enjoy a visit to this .:\lari- 
time town. \Yhile SackviIle itself is of 
comparatively recent development, 
the town proper being incorporated 


:\liss Daye is president for 'e\\> Brunswick of 
the Canadian \'"omen's Press Club. 


in 1903, its site and the surrounding 
countryside both have a background 
of history, rich in story and legend. 

e::,tling at the western end of the 
famous Tantramar marshes, the pre- 
sent town of Sack\"illc was first 
settled by the sturd '" Acadians abou t 
1750. These people built three villages 
- the presen t Four Corners, Sack- 
ville and \Vestcock - which thri\-ed 
un til the Acadian expulsion in 175S 
bv the British under Lieut. CoI. 
l{"obert 
lonckton. Although driven 
out from their burning homes some 
of the :\cadians mdnaged to escape to 
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the friendly Indians, and the two 
combined to \\ age a sort of guerilla 
warfare for some Years. \\ïth the fall 
of Quebec in 1759-, French hopes were 
completely dashed and the British 
planned and carried out early settle- 
ments \\,ith their own people. 
The first to arrive in the SackviIle 
area were Rhode Islanders. The\' 
came in 1761 with their families, an
l 
in 1762 took the first step to\\'ards 
local municipal governmen t. The 
name Sackville for the township \\'as 
selected in honor of Lord (
eorge 
Sarkville, commander of the British 
forces. These 
 ew Englanders \\'ere 
soon followed b\, others, who fanned 
the fertile acrë's of marshland, re- 
claimed from the sea b
 the .Acadians 
with dykes and ditches built of mud, 
logs. and stones. Among them \\'ere 
names which have come do\\ n to the 
present day. You may recognize some 
of them: Estabrooks, Bateman, Cole, 
Seaman. and man\" others. 
In 1763, thirteen Baptist families 


t 


.... 


arrived from 
Iassachusetts, and 
founded a church, the first of its de- 
nomination in Canada. 
The success of these British settle- 
ments soon reached the ears of land- 
hungry people in the Old \\"orld, and 
so, in 1772, a group of Yorkshire 
families came out from England and 
settled on the fertile marshlm:ds. 
Their name::., too, are found today over 
man\" stores and business offices, as 
well -a::. in other walks of life. Their 
romantic stor\" has been well and abl\" 
told b\ a noted :\Iaritime autho
, 
\\ïll R. Bird, in his t\\ 0 books, 
"Here Lies Good Yorkshire" and 
"j udgmen t Glen." Their original 
to\\'n book \\,ith its curious entries can 
be seen in the :\Iount 
-\lIison Librar\", 
and man y of their land gran ts ari"d 
queer old deeds that tell abou t family 
property, poverty, wealth, or busi- 
nesses are still legible on heav
 rag 
paper. You can see them if you take 
a side trip to the 
ew Bruns\\,ick 
:\[useum in Saint john. 
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You \\ ill \\'ant to see, too, the Fort 
Beausejour :\lusl'ul11 and X ational 
Park, just a fe\\" miles east of Sack- 
ville. The remains of this old French 
fort are an impressive sight. They 
lie on what is known as the great 
Beausejour Ridge, one of t\\ 0 ris- 
ing up from the marshes and bogs 
and lakes of that narrow Isthmus of 
Chignecto joining 
e\\ Bruns\\"ick and 
Soya Scotia. 
\Yhen you drive in from the main 
highway you can seL' almost at once 
the high star-shaped outlines of the 
ancient fort. You can walk around 
and peer through the loop-holes 
where the old-time soldiers once fired 
their heavy muskets. You can step 
down in to the powder magazines. You 
can see an old French cannon mount- 
ed in front of the museum. I t is still 
used to fire salutes. Just north of 
the fort are zigzag trenches ending 
in several musket pits, all parts of the 
old Acadian French defence system. 
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On the western side of the fort hill 
you \\,ill find a "Holy \Vell," an old 
spring with the remains of a stone 
coping around it. Tradition has it 
the priests obtained the holv water 
used in the Beausejour church from 
this well, and that it had marvellous 
healing qualities. 
Fort Beausejour was begun in 1 ï 51 
by the French under Lieutenant 
J 
seph -Gaspard de Lery. \ Yhen it was 
finished in 1 ï 54, Louis de \"ergor was 
made commandant, and it was his job 
to hold the place against the English 
\\'ho were building a fort on the op- 
posite ridge, Fort Lawrence. Early 
in the spring of 1 ï 55, a force of 
 e\\' 
Englanders, under the command of 
Colonel Robert l\Ionckton, encamped 
at Fort Lawrence and made ready to 
attack. Shells from the English bat- 
teries soon reached the French fort, 
and discouraged and disheartened the 
garrison, who had believed their case- 
mates to be bomb-proof. Finally, 
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after a fe\\ days of heav
 siege, the 
French comn11.ndant decided to capi- 
tulate. l rnder honorable terms of sur- 
render the defeated garrison marched 
ou t and the English marched in. 
L1.ter, Colonel \Ionckton changed 
the name of the fort to Cu mberland 
in honor of the royal duke of that 
name. 
In the handsome st me building, 
erected by the Dominion Government 
in 1935 as the Fort Beausejour 

Iuseum, \Ou can browsp to \'our 
heart's coñtent among the relic"s of 
military and civil life of the Chignecto 
Isthmus. There are pamphlets, maps, 
m lnuscripts, Indian weapons and im- 
plemen ts, swords and ploughshares. 
You will not he long in Sackville 
before discovering it is a "College 
Town." High on a hill overlooking 
the town stand the schools and col- 
leges of 
\[ount Allison Cniversity, an 
educational foundation of the Cnited 
Church of Can<lda. The institution
 
comprise the .\cademy and Com- 
mercial College, the University with 
its faculties of Arts and Sciences, 
the School of Fine. \rts and the Con- 
servatorY of \Iusic. 
This c
'ntury-old college was found- 
ed in 18.1-3 through the efforts of 
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Charles F. Allison, a prosperous 
Sackville merchant, as the \Iount 
.\llison \Yesle\'an .-\cademy for Boys. 
Ten years later :\Ir. AIl{son contri- 
buted .f1,OOO for the establishment 
of a seminar
 for young ladies, and 
the school was opened a year later, 
\\,ith the title "The Female Branch 
of the 
[ount Allison \Yesle'yan Acad- 
emy." r t took the .. Fem"ale's" hu t 
a few short years to change that ilame 
to the more dignifwd ":\Iount Allison 
Ladies' College." In spite of their 
emancipation, they had to submit all 
personal letters to the principal for 
censorship, and he could dcstroy or 
forward them as he sa\\' fit! And they 
could associate with the men swden ts 
only under strict chaperonage and 
stricter regulations. 
Toda \', students are tu be seen 
ever\"\d
ere in Sackville. .\cademic 
pruc
ssions at Spring Convocations 
and Founder's Day in the fall are 
familiar sights on the streets. Cru\Hl- 
ing the local shops, theatre, bO\ding 
alley, and restauran ts, the mudern 
students enjoy the freedom of the 
town. 
In 1858, \\,hen the XC\\- Bruns\\'ick 
Legislature granted the privilege of 
conferring degrees. 
Iount Allison 
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School for girls, JIl. Allison UnÏ'i!ersity, Sack'ville, N.B. 
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Jlen's residence at ..lIt. Allison 
[ 
ni'i'ersity 


t-niversity came into being and sev- 
eral new buildings \\'ere added. The 
beautiful Conseryaton of 
I usic, the 
O\\"ens .-\.rt :\ I useum ,- and the first 
residence for men \\'ere built bdore 
the turn of the century. In 1910, 
lovely Hart Hall and th
 fine (,harles 
Faw;ett 
Iemorial Hall were erected. 
Other buildings have been added 
through the years, among them a fine 
library which houses a priceless col- 
lection for investigation and research. 
Sackville toda\ is a busy little 
town with fine homes, good schools, 
and trim churches. 1'\\'0 large manu- 
facturing concerns add to its pros- 
perity by keeping hundreds of local 
folk at work. The stoves, furnaces 
and heaters, ranges and bath-tubs, 
fire-pl
lce fi ttings, ete., of the Enamel 
and Beating Product
 Ltd., are knO\nl 
all across Canada, as are the similar 
products of the Enterprise Foundry 
Co. Ltd. Both factories are large and 
modern, well \\ orth a visit. 
.-\. fe\\" miles from the to\\'n on the 
main highway you will s('(' the modern- 



 


#<
 
"'

..
: 
 


'1J - 

:,!,' 
 

 


.; 



 .... 
 

"w 


,_.-\i. 


...... !.." r 


.; ."'" 




,+ 
". ",.
 
1, 
_
 



, 
.. 
II. 


.
J.
 
 

A... 
 


f.-. --;. 


.',.;. .... 


,:
:
,;,.'
' ."" 



" L .J.
.. , " Yo 


. -""""".::..,.. 


- .-J'^"""" u 


The Academy at JJt. Allison 
[ -nÙ'ersity 
IStlC red brick building decorated 
\\-ith panels of glass brick that houses 
CB.-\. :\Iaritimes. From here, high 
steel towers carrY the radio voice of 
Canada by both iong and short wave 
to local listeners and those across the 
sea. Three short \\'ave antenna svs- 
terns are located on the marshes. Óne 
directs a signal to Great Britain and 
Europe. [ts direction can be reversed 
to transmit to Central America and 

C\\. Zealand. .-\.nother system trans- 
mits to South America ånd \Yestern 
.-\.ustralia. The third system goes to 
South .-\.frica and Eastern Australia. 
Truly, there are few parts of the worId 
that cannot hear Canada's voice from 
Sackville. This plant. with its trans- 
mitter building and the modern resi- 
(knees for its staff, is the most ad- 
vanced of its kind on the continent. 
From the past to the present, Sack- 
ville offers \'ou, the nurses of Capada, 
a quiet interlude of friendly living 
where the breezes bIO\\" coul from the 
endless marshes. 


Conserve Food by Reducing Waste 


BETH .:\ELSO
, B.Sc. (IIorne Economics) 


T HE l\;FED for calories in Europe 
and the cost of food at home make 
the trays in the hospital and our 
nurses' meals an urgent problem to all 
those concerned \\,ith better health. 


Miss :\elsan is assistant ùietitian at the Ot- 
tawa Civic Ho,.;pital, Ont. 
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Since the dietitian first joined the 
hospital staff the problems of variet
 
and food cost control ha\ e nen'r been 
so difficult as they arc now. If all the 
nurses are alert to the proper use of 
food and the methods to pre\"C'nt 
\\.aste the dietitian will be able to lIse 
her time to give more \'ariet
, and if 
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you save the bu tter, pie wiII be on the 
menu more frequently. 
\Vastage of food is caused by: in- 
adequate storage and refrigeration, 
poor cooking and careless serving, 
inadequate equipment, and the order- 
ing of more supplies than are neces- 
sary. How many nurses take only 
what they will eat from the cafeteria 
coun ter? Are you feeding the garbage 
can as well as yourself? Be critical 
of your plate at- the end of the meal. 
\Vhen you order food supplies for the 
ward keep your amounts as close as 
possible to your needs. Do cancel 
that special diet as soon as you can 
so that the food wiII not be prepared. 
Have you ever seen a trav re- 
turned tó the kitchen practicall;' un- 
touched because the food is cold? .-\s 
well as having the patient ready for 
the meal you can do something else 
to prevent this. Learn about your 
food equipment, its care and use. The 
heated food conve\"or and the kitchen 
range are just as important as the 
patient's bed in maintaining the pa- 
tients' well-being. Is the kitchen 
equipment in your hospital as modern 
as the equipment in the operating- 
room? ;\ thermometer has a specific 
use, is fragile and expensive. So are 
dishes. .-\lmost all crockerv is im- 
ported and the supply has ne"ver been 
so limited or so expensive. Use dishes 
for food, not just to hold chopped ice 
or to put under plants. 
As well as saving money for food 
by preventing dish breakage, all 
nurses can save food by keeping the 
dietitian informed about the patients' 
preferences for certain types or 
amounts of food. If your patients 
have poor teeth, inform the dietitian 
so that the salads on that ward will 
not be ""asted. The vitamins will 
be even more acceptable if they are 
served in the form of tomato juice. 
Bread and cereal are foods that are 
in great demand in Europe. \Yatch 
vour trays and tell the dietitian if one- 
third o( it is left untouched. \Vaste 


could be prevented if a bread tray i
 
passed from bed to bed and only the 
amount desired taken. Incidentally, 
bread will keep fresh much longer if 
kept in a refrigerator. 

o doubt every nurs( in the hos- 
pital knows the chief surgeon. \Yould 
you know the chef or the baker if vou 
met him on the street? \ smile in -the 
kitchen is just as effective as a smile 
on the ward. .Nothing improves the 
texture of the cake as much as a word 
of appreciation. Tasty food reduces 
waste, and foods that are well liked 
could be frequently included on your 
menu. 
RdrigC'ration and storage of food 
supplies may seem to be far removed 
from the nurses' responsibilities, but 
the best refrigerator ,,-ill not be effect- 
ive if you let that egg-nog become 
. warm before the patien t takes the 
first sip. .-\ flower petal never improves 
a glass of milk so keep the flo\\-ers and 
medicines elsewhere than in a food 
refrigerator. 
Sanitation leads to food conserva- 
tion. Clean storage space, clean 
equipment, and sanitary methods in 
handling food all add up to minimum 
spoilage of food. Are your methods 
and habits when handling food, such 
as would set a good example to an 
em ployee? I t is the nurse in the ki t- 
chen who \\-ill first notice the kitchen 
worker's sneeze or her fingernails or 
untidy hair. Such things as these are 
a menace to the health of the patient 
and must be attended to immediatdv. 
Graduating dietitians are beiñ g 
attracted to positions in nutrition 
and research, teaching, and in the 
commercial field where hours and pay 
are more interesting. The number 
of hospital dietitians is, therefore, at a 
minimum so co-operate with your 
dietitian as you would with your 
fellow nurse and your patient will 
benefit b\" it. 
Let us J endeavor through our con- 
tacts with food to conserve vital foods 
by reducing the \\-aste. 


Tact is not a form of \\"eakne"s. It is velvet strength. It inrlicates self-control anrl poise 
shown in a pleasing manner. - ;\xo
. 
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Contributed by the Committee on Public Health Nursing of the 
Canadian Nurses' Association 


Public Health in the Basic Course 


JE.-\
 S. CLARK ajzd :\1. AUGUSTA EVAKS 


A s PCBLIC HE-\LTH nurses, we fre- 
Quently find ourselves evaluat- 
ing the basic three-year hospital 
training. The student nurs,e. should 
gain an appreciation of the limited 
role the hospital assumes as long as 
its emphasis remains l curative only, 
opposed to the broadening role that 
authorities presently envision a hos- 
pital fulfilling as a community health 
centre. Although the old idea of 
nursing a "sick body" has given way 
to that of nursing a "sick person" this 
concept still needs to be broadened. 
"But even when the pain is over and 
the disease cured, our job as nurses 
is still not done. It cannot stop until 
our patient is once more actively par- 
ticipating in community life."4 
\Ye recall that as preliminary stu- 
dents we were taught that "the three 
important and fundamental aspects 
and functions of nursing, common to 
all its various fields of activity, are: 
the maintenance of health, and health 
teaching; the prevention of disease; 
the cure of disease. "2 In planning the 
student's theoretical and practical 
experience during her education for 
nursing have we alwa\"s used the 
facilities at our disposal to achieve 
that emphasis on health that the ob- 
jectives suggest? 


Miss Clark is director, Division of Public 
Health 
lIrsing, \lherta Department of 
Public Health, with :\Iiss Evans as her assist- 
ant. 


MAY, 19-18 


\Ye shall discuss individualh- thebe 
three important and fundámental 
aspects and functions of nursing, and 
attempt to indicate where opportuni- 
ties lie to stimulate the health teach- 
ing and preventive aspects of the 
educ.ational program in a school of 
nursmg. 


THE :\IAIXTE
ANCE OF HEALTH, 
A
D HEALTH TEACHING 
"The vital part a nurse plays in 
health education cannot be over- 
emphasized. She helps her fellow 
citizens to become intelligently aware 
of individual and communitv health 
problems so that they may share the 
responsibility for their solution, which 
is a dut\" to the communit\" as well as 
to self -and family. She- interprets 
health needs, desirablf' health be- 
havior, and the services of profes- 
sional health agencies. In short, she 
stimulates people to want to know and 
to do something about their health- 
emotional, spiritual, and ph ysicaI." 4 
Is our nurse prepared to assume this 
function? 
.\re specific courses included in the 
curriculum to create in the nurse an 
awareness of this role? Is the course 
in personal hygiene geared to deal 
with "smell\' feet and unruh hair" 
and similar" problems, or do we, 
through it, make the nurse aware of 
her need for superior emotional, spiri- 
tual, and physical health, and her 
need to he a good citizen in the com- 
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munity which she sprvcs? Is there a 
course- in health teaching included in 
the curriculum, and if so is it so pre- 
sented to the student that it becomes 
a part of her vital thinking and func- 
tioning? A treatise on principles and 
objectives may leave her confused 
and unable to make the practical 
application. _-\re the many opportuni- 
ties utilized \\'h ich exist in a hospital 
situation for the student to engage 
in formal or inciden tal teaching? :\Iost 
stud('n ts have some e
perience in 
teaching diahetic or maternity pa- 
tients, but this idea could be de- 
veloped further. For example, with 
adequate supervision student nurses 
could address other hospital personnel 
on health matters; sen ior studen ts 
might act as "big sisters" during the 
orientation period and interpret the 
health program; through community 
affiliations lay groups could be ad- 
dressed. .-\ COUrse in community 
health should create in the student an 
a\\,.lreness of communit\- resources 
but theoretical instrurtio
 should b
 
correlated with opportunities to visit 
and obtain su pervised experience in 
such agencies. 
Is each contact that the student 
has with the health service a learning 
experience? .-\re the facilities and the 
ohjectives of the health service made 
known to l1('r during her orientation 
pC'riocl; as she proceeds through train- 
ing does she SC'C' these facilities used 
and ohjecti\"es fulfilled? The informa- 
tion on the 
tudent's health record 
should be discussed with h('r, and then 
we han' the right to expect her co- 
operatiun in the prevention or treat- 
ment of illnC'ss. Does the student 
have access to a health counsel/or ancl, 
through her, access to psychiatric 
guidance? 
Do \\'e al\\'a\'s use to the best ad- 
vantage the fa
ilities that arc at our 
disposal in our hospital or communit\,? 
For example, most hospitals have ån 
out-patient department. Is the nurse's 
experience here a matter of routinC's or 
arc the opportunities for health teach- 
ing and follow-up fully used? Early 
in her training do we provide oppor- 
tunity for the student to gain super- 
visC'd C'xperience in .field agencies? 


Docs an adef1uate referral svstem func- 
tion in 
 our community b
tween the 
hospital and community agencies so 
that the student ma\" observe the 
co-ordination necf'ssan: for the total 
care of the patien t? " 
THE PRE\'ENTIO
 OF DISE.\SE 
The stu(kn t' s first in trod urtion to 
the pren'ntion of disease ma\ be 
through her own inoculations-and 
vaccination. If this routine is inter- 
preted to h('r, she should gain an early 
appreciation of the philos'ophy of pub- 
lic health. Such regular proc
dures in 
the health service as physical examina- 
tions, chest x-rays, and weight-report- 
ing then have purpose. 
\Yhile the content and placement 
of specific courses in this field is im- 
portant, \\'e must not overlook the 
value of integrating the pn'ventive, 
social, and community aspects in all 
phases of her learning experience. Is 
the social worker asked to participate 
in ward conferences; is the publir 
health nurse on the school of nursing 
staff merely the administrator of the 
health ser
ice, or du we avail our- 
selves in our educational program of 
her positive approach to health? 
:\ 0 discussion of the IJre\'en tion of 
disease \\'ould be cumplete \\,ithout 
reference to the increasingly import- 
ant role that mental hygiene is assum- 
ing in the total life of the nurse and 
patien t. X urses, like other human 
lwings, han' basic personality needs; 
h
 the time they enter training they 
have established patterns of adjust- 
ment \\'hich ma\' or may not be sound. 
Provisions for the fulfilment of such 
essen tials as the need for emotional 
security, independence, achievC'nH'nt, 
rccognition, and a sense of personal 
worth is the responsibility of the 
school of nursing in the promotion uf 
the mental health of the nurse. Then, 
tOO, "I t is the task of the bedside 
nurse to nurse the patient out of fear 
and anxiety and insecurity. To do 
this she m
lst suppl
' to her patient 
security, confidence, relaxation, and 
the will-to-live. How effectivel\- she 
does this will depend on her own "inner 
resources-on her own soundness or 
unsoundness of mental hea1th'''3 


Vol. H. 
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THE CURE OF DISE.-\SE 
The overall plan of the curriculum 
in the past has been geared to fulfil 
this objective. Though the overall 
plan may be sound, in individual 
courses the emphasis should he less on 
rare diseases and pathology, and more 
on the total care of the patient. 
Does the sick student nUrse gain 
an appreciation of the value of pre- 
venti on, earl v treatment, and folio\\"- 
up care, as 
 result of the treatment 
she receives through the health sen'ice! 
Could the Quality of nursing care 
given by student nurses be improved 
by more systematic rotation through 
the services of the hospital, with 
careful orientation in each? Are there 
su fficien t din ical su pervisors? Are 
libran' facilities freeh' available? Are 
case 
tudies and wa
d conferences a 
useful tool or a headache to all? 
Is there time during the basic pro- 
gram to develop these three aspects 
and functions of nursing? Once \\ e 
accept the principle that nursing edu- 
cation and nursing service are two 
en tirely separate en tities, \\"C can vis- 
ualize the possibility of giving the 
studen t a broader training in an even 
shorter period of time. In addition, 
\\'e must establish the separate duties 
of the graduate nurse, the nursing 
aidC', the un trained \\ ani maid, as 
well as the related role of thL' \\'ard 
clerk. Thi' case assignment nwthod 
of giving nursing care \\"ill logically be 
chosen in place of the old and much 
abused efficienn" method. Then the 
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student shall bC'gin to see the patient 
as a \\ hole and gain joy and satisfac- 
tion in her work. 
In conclusion, \n' public health 
nurses \\'ould like to make a plea for 
health-minded administrators, teach- 
ers, and supervisors in our schools 
of nursing. True, the program re- 
Quires planning and direction by a 
responsible person such as a guidance- 
minded public health nurse. In a 
democratic administration clll gradu- 
ate nurses have equal opportunity in 
formulating policies and participating 
in the program; the natural curiosity 
of the student is capitalized; gradu- 
ates from such a school are alert 
nurses, capable of guidance and 
leadership in communit
 activities. 
\\'e submit that: "Varying types of 
schools can de\"elop varying degrees 
of skills. but all schools are responsible 
for appreciations, attitudes, and be- 
ginning skills in health nursing." I 
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First Industrial Nurse in Canada 


SARAH .\. \\"ALLACE 


.-\ question frequenth' asked is, """hen 
did industrial nursing begin in Canada?" 
This question led to some inquiry which has 
been carried On over a period of years, in- 
cluding visits to plants and latterly requests 


Miss \Yallace is industrial nursing consultant 
with the Division of Industrial H) giene, On- 
tario Department of Health. 


MA y, 1948 


for information published in nursing and 
trade journals. :\yailable evidence indicates 
that the first industrial nurse in Canada was 
:\Iiss 1\1. Olive Bradley, employed February 1, 
1908, by the Plymouth Cordage Company, 
\Yelland, Ontario. Payroll records on file 
with the company verify this date. 
ì\liss Bradley was born in l\lerritton, 
Ontario. After completing two years of 
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high school she was accepted as a student 
in the Toronto General Hospital Training 
School for X urses, finishing her training 
November 13, 1907, Graduation exercises 
for her class were held June 17, 1908, and 
upon graduation she was awarded the first 
prize in practical nursing presented by the 
late Dr. J. \V. E. Brown. About the time 
Miss Bradley finished training, the Plymouth 
Cordage Company, Plymouth, l\lass., estab- 
lished a Canadian branch at \Yelland. Since 
they had a nursing service at the Plymouth 
plant, they planned a similar service for 
\Velland and were seeking a nurse for the 
position. l\Iiss Bradley was interviewed by 
the late Mr. Henry Stoddard, plant super- 
intendent, but as it was so near Christmas 
vacation it was decided that she would not 
begin work until February 1, 1908. 
Before setting up the service in the \\'elland 
plant, l\1iss Bradley was sent to Plymouth 
for a month of observation and orientation 
in this new field of nursing. The plant, which 
now is within the \Velland city limits, was 
then on the outskirts of the city. Houses 
were built for the workers and a kinder- 
garten for the children. During the years 
Miss Bradley was nurse with the company, 
living accommodation for her was provided 
in the company-owned buildings. 
The original first aid centre was two rooms 
- one for generdl treatment and recovery, 
the other used as a nurse's office and record 
room. 
Establishing a service was somewhat diffi- 
cult at first as some of the workers, except 
those who had come with the company from 
Plymouth, viewed the nurse with some sus- 
picion. The nurse went to the plant at 9:00 
a.m. staying there to do dressings and see 
employees until about 10:00 a.m. The 
balance of the day was spent visiting the 
homes of workers, giving bedside care, 
assisting with confinements, and doing health 
teaching. Visiting was confined to the com- 
pany-owned houses or those within walking 
distance of the company property except 
for unusual cases. The nurse did not return 
to the plant again the same day unless 
called or unless operations required a night 
shift. When a night shift was working l\ii
s 
Bradley returned to see employees and do 
dressings for those going on duty. During 
the hours the nurse was visiting in the homes, 
a person trained in first aid was available 
in the plant to look after accident cases. 
Miss Bradley recalled how she \\elcomed the 


starting of a public health nursing service 
in \Velland \\ hich relieved her of some of the 
work in the homes. 
Facilities for entertainment in the com- 
munity during these early years \\ere limited, 
so the company built Plymouth Hall, in 
1908, as an employee recreational centre. 
Luncheon facilities were provided and the 
hall used for entertainments. Later addi- 
tions to the building provided two pool 
tables, one billiard table, three bowling alleys, 
and a circulating library. Space was also pro- 
vided in Plymouth Hall to teach sewing and 
classes were held for workers and their 
families, l\Iiss Bradley recalled that these were 
popular and well attended. 
\nother unique 
annual event was the Fair. 
In the early years the health service pro- 
gram did not include physical examinations 
but doctors \\ere on call for emergency care. 
Dr. Gus Davis, who later was lost with the 
sinking of the hospital ship Llandovery Castle, 
was first on call. He was followed by Dr. 
\Y. K. Colbeck still in active practice in 
\Velland. Dr. H. 0, Cowper, the present 
plant physician, was the first Pdrt-time phy- 
sician, and began making regular visits to 
the plant in 1932. Physical examinations 
and consultations with employees for health 
problems were then included in the program. 
Miss Bradley, who recently died in \Yelland, 
remained with the firm for thirty-two years, 
retiring in 1940. A treasured possession was a 
company pin honoring her) ears of service. 
One other firm, starting a nursing service 
only a little later and with its headquarters 
in Canada, was the l\IcClary l\lanufacturing 
Company, London, Onto This company had 
encouraged the development of various wel- 
fare measures for some years, including a bene- 
fit association. In the summer of 1909, Col. 
\V. 1\1. Gartshore, vice-president and general 
manager of the company, visited the 
ational 
Cash Register Company at Dayton, Ohio, in 
connection with these services. Shortly after 
his return a nurse was appointed by the com- 
pany and began the nursing service ).,ovember 
1, 1909. This position has been filled con- 
tinuously since that date. Other services were 
started during the years of the first world 
war and have increased steadily in number. 
It is regretted that at the time of writing, 
as we observe the fortieth anniversary of 
industrial nursing in Canada, Miss Bradley 
was confined to hospital in \Yelland. In- 
dustrial nurses in Canada join in paying 
tribute to Canada's first industrial nurse. 
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Canadian Nurses' Association 


Titles and 


I N THE PAST there has been great 
diversity of interpretation of the 
various titles designating insti tu tional 
positions for nurses. To promote 
effective placement, preparation, and 
functioning of personnel and to a void 
confusion in comparing administrative 
practices of differen t insti tu tions, it 
would seem advisable that we agree 
on certain common titles for nurse 
positions in hospitals and that we 
clearlv define them. Greater uni- 
formity in terminology would give 
both employer and employee a com- 
mon understanding of what each type 
of position requires in the way of re- 
sponsibilities, qualification;, and pre- 
parations. 
As a first step in assisting institu- 
tions in establishing a uniform nomen- 
clature, the Committee_ on Institu- 
tional 1\ ursing, C..:\ .A., selected six- 
teen titles of positions commonly held 
by nurses employed in a hospital or 
school of nursing. In the choice of 
terminology, we endeavored to select 
titles which described the major func- 
tions of the position designated. Each 
title was brieR\' defined. 
A copy of the proposed titles and 
definitions with a suitable covering 
letter and questionnaire was sen t to 
the executive secrC'taries of the pro- 
vincial associations requesting them 
to have copies made and distributed 
to each hospital in their own province. 
The replies were to be forwarded to 
our committee for further action. The 
questionnaire was intended to convev 
to us -the opinion of a large and scat- 
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Definitions 


tered group of institutional nurses on 
our proposed titles and definitions. 
The response to the questionnaire 
was very encouraging. One hundred 
and eighty-two institutions replied. 
The titles and definitions are listed 
as follows: 
Director of nursing and principal of the 
school: The person responsible for the organ- 
ization and administration of the nursing 
service of the hospital and school of nursing. 
Director of nursing serf'ice: The person 
responsible for the organization and the ad- 
ministration of the nursing service of the 
hospital. 
Associate director or assistant director: A 
person who shares all or part of the duties and 
responsibilities of the director. 
Supervisor: One who is responsible for the 
administration of the nursing service of a 
clinical department of the hospital, such as 
medicine, surgery, obstetrics, pediatrics, 
operating-room, out-patient, etc., usually 
composed of two or more units, each under 
the direction of a head nurse. 
Supert'isor and instructor in nursing: One 
who is responsible for the administration of 
the nursing service and for the classroom and 
clinical instruction of student nurses in a 
major department of the hospital, such as 
medicine, surgery, etc. 
Assistant supervisor: One who shares all 
or part of the duties and responsibilities of a 
supervisor of a major clinical department of 
the hospital. 
Head nurse: A nurse who is responsible for 
the nursing care of the patients and for the 
management of a unit or ward of the hospital. 
Head nurse and instructor in nursing: .-\ 
nurse who is responsible for the adminis- 
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tration of the nursing service in a single ward 
or unit. 
Head nurse and assistant instructor in 
nursing: .-\ nurse who is responsible for the 
administration of the nursing service in a 
unit or ward of the hospital and for the super- 
vision and instruction of student nurses in 
that ward or unit. 
Assistant head nurse: One who shares all 
or part of the duties and responsibilities of the 
head nurse. 
General st(Iff nurse: .-\ nurse who performs 
nursing service of a general nature in any unit 
of the hospital. 
Special duty nurse: .-\ nurse employed by a 
private individual or agency for the bedside 
care of one or more patients. 
Instructor in basic sciences: One who teaches 
biological or physical sciences in a school of 
nurSIng. 
Instructor in nursing arts: One who teaches 
the basic principles and practices of nursing. 
Clinical instructor: One who is responsible 
for the classroom and clinical instruction of 
student nurses in a major area, such as surgical 


nursing, medical nursing, obstetrical nursing, 
or a subdivision of these. 
Assistant clinical instructor: One who shares 
all or part of the duties and responsibilities 
of a clinical instructor. 
The above titlcs and dcfinitions 
were submitted to the Exccutive Com- 
mittee, C.X..\., for consideration, dis- 
cussion, and approval. The Com- 
mittee on Institutional 
ursing re- 
commends the foIlO\\'ing: 
That the titles be used by the national 
and provincial associations in all their rela- 
tions with hospital::; or other organizations. 
That an effort be made by provincial asso- 
ciations to encourage their adoption by hos- 
pital staffs. 
The committee also wishes to thank 
the executive secretaries who gave us 
their support in this project. 
SISTER DELIA CLER:\IO
T 
Chairman, Committee on Insti- 
tutional 
Vursing, Canadian 
Surses' Association. 


The Why's and WhereFore's of Your Job 


GERTR
DE 
I. HALL 


A YERY ABLE nursc administrator, 
hearing the term "Job Analysis" 
for the first time some 
 ears ago, turn- 
ed to her colleague and said, "\Yhat- 
ever do the," mean? \\'ha1 next will 
they be talk-ing about?" Deliberation 
for a moment on the implications of 
the term brought forth the quick re- 
tort, "\\'hy, of course, it just means 
analyzing your job, describing it, in 
other words, and determining what 
responsibilities arc involved; simple 
isn't it?" Yes, it may be simple when 
put in so many \\"ords, but the value 
of the actual study of a job analysis 
has not yet been fully realized, nor 
have the techniques been understood. 
In an address to a hospital confer- 
ence last year, .:\1 r. 
. .\. Leigh, 
District Staff Training Officer, De- 
partment of Veterans Affairs, Van- 
couver, B.C., discussed job analysis, 
its functions and values, and we are 
glad to note that a copy of this ex- 


cellent address appears in the 
Iarch, 
1948, issue of The Canadian Hospital. 
Speaking of the value of a study of 
jobs, he states: 
Job analysis is not suggested as a cure-all 
for personnel problems. I t is a part - a pre- 
liminary and basic tool - of personnel work. 
With it, job testing, joh evaluation, training, 
placement, etc., can be refined and improved, 
It does not replace the latter functions, it im- 
plements them. 
During the \\Oar, and with little or 
no improvement since, hospital ad- 
. ministrators have been concerned with 
the ever-increasing problems associ- 
ated \\"ith the continual and rapid 
turnover of personnel. .:\Ieasured in 
terms of dòllars and cen ts alone, 
the costs involved would, without 
doubt, stagger the most complacent 
among us. .-\dded to this, there 
has been the unrelenting wear and 
tear and the drain upon the physical 
and mental resources of the admin- 
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istrator, who, in the final anal) sis, 
must accept the full responsibility for 
the quality of the service of the in- 
stitution. 
Caring for patien ts and serving a 
critical public for twenty-four hours 
a day, three hundred and sixty-five 
days a year, striving heroically to 
obtain and retain the necessary per- 
sonnel to provide that service, has 
been a miraculous feat during the past 
decade. The wonder is that an,- are 
left to tell the tale. Our guess is" that 
if those of us who are inclined to be 
critical of administrators, or of man- 
agement (the term now commonly 
use>d) had tried to steer the ship for 
one week, or even for one day, under 
these conditions, man, of us would 
have headed for shor
, cast anchor 
and docked for good. 
I t is not surprising then, that the 
Committee on Institutional Xursing 
of the Canadian 
urses' .-\ssociation, 
under the capable chairmanship of 
Rev. Sister D. Clermont, rcaliLed 
the full complexity of the> problem 
of providing hospital personnel and 
decided to prepare a .l[ anual of the 
.lfethods of Job Analysis and its Re- 
lated Techniques Applied to IIospital 
Organization_ Even a brief glance 
through its pages has stimulated those 
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thus privileged to request copies as 
soon as possible. 
Iany orders have 
alread,- reached our desk. 
The-
Ianual represents many hours 
of research, reading, study, and plan- 
ning on the part of the members who 
compiled it. Great appreciation has 
been expressed by the Executive Com- 
mittee of the Canadian Xurses' Asso- 
ciation for the time and effort given 
so generously on a ,'oluntary basis. 
It is anticipated that every hospital 
in Canada will wish to have several 
copies of the 
Ianual, so that heads of 
departments and supervisors, as well 
as directors of public health organiza- 
tions. ma,' have the means of anah'z- 
ing the ,,:ork of those for ",hom the,- 
are responsible and e,-aluating the per- 
formance of employees in terms of the 
duties they are e"\:pected to carry out. 
Let it not continue to be said, in too 
many cases, that employees are evalu- 
ated in terms of traits, such as per- 
sonality. voice, and appearance, while 
pertinent items upon which they 
should he rated include how \\'e11 the,- 
perform each phase of their task. - 
Copies of the :\Ianual, at a cost 
of One Dollar, ma,- be obtained from 
the office of the Canadian Nurses' 
Association, Suite 401, 1411 
Crescent St. Montreal 25, Que. 


Vulvitis 
Irritation of the vulva is a common com- 
plaint occurring most frequently about the 
time of the menopau
e. I tchines" and mild 
formicdtion are the commonest symptom
_ 
The natural reaction is scratching but at 
times this ma\" damage the skin and lead to 
secondan- inféction èither from bacteria or 
fungi. - 
Infections of the scalp may be tran"ferred 
to the vulva through the 
hower bath. Simi- 
larly, fungus infection on the feet may be 
transf
rred through sitting directly in the 
imprint in a tub bath. Contaminated toilet 
seats may ledd to infection. Diminished eva- 
poration - or oversecretion may lead to soft- 
ening of the skin in that area. Some con- 
stitutional di"eases, such a" diabetes, pre- 
dispose to vulvitis. 
Cleanlines
 through adequate hygiene is 
essential. Proper ventilation will keep the 
area dry_ Ointments which predispose to 
maceration should be avoided. E\'en line 
talcum may be irritating. Hypertonic salt 
solution effecti\-ely inhibits the growth of 
bacteria and fungi. Surgical intervention 
may be neces
ary in some conditions_ 
-The Cro[ogic and Cut/meous Re7'iew 
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South Africa' s Gift 
Just over a year ago, General Smuts, 
in the name of South .\frica, handed to 
:\Ir. _\ttlee, as the British Prime l\Iinister, 
the generous gift of {: t ,000,000 for the people 
of Britain. Contributors to the gift included 
the people of the l-nion of South .\frica, of 
Basutoland, of the Bechuanaland Protec- 
torate and Swaziland, and the inhabitants of 
Durban and the province of Xatdl. The pro- 
posal
 for allocating the gift were made knO\\ n 
by an all-party committee of members of Par- 
liament, headed by the Speaker, which recom- 
mended a gift of {:30,OOO to provide a rest- 
break home for nurses in the north of England, 
through the Royal College of Xursing. The 
first permdnent rest-break home was Barton 
Hotel. Barton-on-Sea, Hampshire, which was 
establi"hed by the Council for the Provision 
of Rest-Break Homes for Xurses and Mid- 
\\ ives. The new hotel, \\ hich South Africa's 
gift will bring into being, will supply the 
northern half of the country with a much 
needed holida\' hotel for nursés and midwives. 
Since the Buxton Hotel \\ as closed, nurses 
from the north ha\'e had to journey south 
in order to enjoy the facilities offered by these 
special hotels. - Sllrsing Times 
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La Corrélation entre 
la Théorie et la Pratique 


SOEUR JEANNE FOREST 


A l'hôpital comme à domicile et 
dans tous les endroits où il y a des 
malades à soigner, on réclame la pré- 
sence de I'infirmière idéalc, de celIe 
qui, en plus de la compétence tech- 
nique, possède l'art de comprendre la 
nature humaine, de la considérer 
comme étant formée non seulement 
d'un corps, mais aussi, et surtout, 
d'une âme raisonnable, de l'infirmièrc 
qui sait observer, compatir, encoura- 
ger et découvrir dans l'âme du malade 
la blessure qui fait souffrir et retarde 
ou empêche même la guérison. Qui! 
il nous faut des infirmières compéten- 
tes possédant la science, l'art et l'idéal 
du nursing, c'est-à-dire, joignant à 
une culture générale étenclue et in- 
dispensable une culture profession- 
nelle de la plus haute valeur. Au 
service des membres souffrants de 

otre-Seigneur, il n'y a pas de place 
pour des médiocrités. 
Toutes, nous sommes cl'accord sur 
ce point; mais Ie sommes-nous sur ce 
qui constitue une infirmière compé- 
tente? Comme Ie dit Ie programme 
d'études: "Puisque nous préparons 
des infirmières, il est important que 
l'on s'entende bien sur ce que doit 
être une infirmière. Aucun programme, 
quelque excellent qu'il soit, ne saurait 
atteindre son but, à mains que les 
éducatrices comprennent bien elles- 
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mêmes ce rôle primordial et y aient 
foi. " 
Pour nous diriger vcrs ceUe unité de 
vues indispensable, voyons d'abord 
ensemble ce pourquoi nous préparons 
l'infirmière, c'est-à-dire Ie nursing tel 
qu'on Ie cOriçoit actuellemen t. Le 
nursing est la science et l'art d'ap- 
pliquer au malade en tant que per- 
sonne humaine, membre d'une fa- 
mille et de la société, tous les principes 
de la médecine préven tive et curative, 
de la psychologic et de l'hygiène 
men tale dans Ie hu t de Ie guérir, de 
prévenir les rechutes et de promouvoir 
Ie meilleur état de santé possible. 
Pour nous, infirmières catholiques, 
nous soignons les corps pour atteindre 
les âmes, car, comme Ie dit bien saint 
Thomas, si les besoins de l'âme sur- 
passent ceux du corps, il faut souvent 
néanmoins soulager d'aborcl ce der- 
nier pour faire du bien à l'âme. 
Prenons une à une les différentes 
idées contenues dans la définition du 
nursing énoncéc plus haut. Kous y 
voyons que Ie malade doit être cun- 
sidéré comme un individu, une per- 
sonne humaine ayant des besoins 
particuliers qui do{vent être compris 
et satisfaits; ce malade est aussi 
membre d'une fa mille bien affcctée 
par cette souffrance d'un être cher, 
et cette douJeur fait écho dans les 
pensées de notre malade; il y a aussi 
les inquiétudes causées par l'état 
d'impuissance et d'insécurité où la 
maladie plonge ccux qu'elle étreint, la 
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peur du lendemain, que sais-je encore; 
membre de la société, Ie malade a 
droit aussi à tous les avantages qu'elle 
peut lui procurer pour son rétablis- 
sement et sa réhabilitation. En second 
lieu, iI faut chercher non seulement 
à guérir les maladies, mais à prévenir 
les rechutes par un enseignement 
continuel de l'hygiène physique et 
mentale, par la parole et l'exemple. 
Ces services s'étendent non seulement 
aux malades qui ont besoin de re- 
couvrer la san té, mais aussi aux bien 
portants qui veulent conserver ce 
trésor, Ie plus grand bienfait d'ordre 
matériel. 
Cette définition du nursing n 'est 
pas nouvelle, loin de là. Saint Vincent 
de Paul, dans ses conférences du di- 
manche aux Filles de la Charité, in- 
sistait aussi pour qu'eIles fassent de 
leur soin au malade un service indivi- 
duel, familial et social. 
Xos infirmières ont done un grand 
rôle à jouer dans tou t programme de 
santé, rôle qui exige des connaissances 
et du savoir-faire, non moins qu'une 
personnalité bien développée à tous 
points de vue. Des enquêtes ont été 
faites au Canada et aux Etats-L"nis 
dans Ie but de renseigner sur ce qu'une 
infirmière doit savoir: Science, ce 
qu'elle doit être capable de faire; 
Art, ce qu'elle doit être ou devenir; 
ldéal- Personnalité, car il faut les 
trois aspects Science, 
\rt et Idéal, 
pour avoir une éducation complète. 
Nous nous guiderons sur Ie résultat 
de ces recherches, en y ajoutant la 
considération du point de vue moral 
et religieux pour concrétiser Ie bu t de 
l'éducation professionnelle. Aux 
toutes premières pages du programme 
d'étuòes, on trouve à peu près en ces 
termes ce qu'une infirmière doit 
savoir et être capable de faire. Toute 
infirmière professionnelle doit pou voir: 
(1) Observer et interpréter les symptómes 
au p:Jint de vue physique, mental et émotion- 
nel. (2) Donner tous les soins professionnels 
aux malades dans tous les cas de maladie, 
soins qui comprennent I'hygiène, I'alimenta- 
tion, les mfdicamenrs et les traitements. (3) 
Elle doit savoir maintenir une ambiance saine 
et agréable pour Ie malade et lui enseigner 
effectivement les principes d'hygiène phy- 
sique et mentale. (4) Elle doit être capable 
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d'appliquer elle même ces principes et entre- 
tenir de bonnes relations avec les médecins, 
Ies autorités de rhópital, Ies compagnes, ainsi 
qu'avec Ie personnel des autres institutions 
qui coopèrent au soin du malade. (5) Elle 
doit aussi procurer au malade les secours de 
sa religion. 
Ajou tons à cette science et à ce 
savoir-faire, ce qu'une infirmière doit 
être ou devenir, c'est-à-dire, les traits 
de personnalité qu 'elle doit posséder 
ou travailler à acquérir. Chrétienne 
convaincue, l'infirmière doit rayonner 
la santé, être intelligente, compétente, 
fiable, calme, charitable et dévouée, 
polie, agréable et cultivée; elle doit 
être une personne qui inspire con- 
fiance, qui a de l'initiative, qui co- 
opère bien, aime son travail, et a 
vraiment Ie sens de ses responsa- 
bilités. Educatrices des infirmières 
de demain, à nous de donner à nos 
étudiantes l'art, la science et l'idéal 
du nursing, afin de réaliser ce chef- 
d'oeuvre qu'est une infirmière catho- 
lique professionnelle! 
Pour atteindre ces buts, qu'avons- 
nous à notre disposition? La jeune 
fille nous arrive vers 18-19 ans, pleine 
d'ardeur et d'enthousiasme, les yeux 
bien ouverts sur un idéal à réaliser; 
adolescente encore, il faut continuer 
son éducation et la guider vers sa 
destinée éternelle. Le terrain est 
fertile, à nous d'y jeter la bonne se- 
mence! L'étudiante vient passer trois 
ans à l'école d'infirmières, trois belles 
années. A ('école ai-je dit! Est-ce 
bien à l'école? Combien de temps 
passe-t-elle à I' école en comparaison 
de celui qu'elle passe à I'hôpital? OÙ 
reçoit-elle son éducation? A l'école 
ou à l'hôpital? :\ux deux endroits, 
n 'est-ce pas? Oui, chacune de ces 
deux institutions a une part impor- 
tante à remplir dans cette éducation 
que l'on veut intég-rale. Dans un 
programme bien organisé, en effet, la 
formation est continueIle, que I'étu- 
diante soit en cIassf' ou en service 
au près des malades. 
Xous avons \'U que Ie nursing" est 
une science et un art. Xotre pro- 
gramme de formation doit done com- 
prendre l'étude des principes du nurs- 
ing et une série d'expériences cIiniques 
permettant d'appliquer ces mêmes 
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principes au soin des malades. Pour 
que ces expériences cliniques soient 
réeIlement éducationndles, elks eloi- 
vent être bien organisées, c'est-à-dire 
en relation ele temps et dp contenu 
avec l'étude des principes. C'est une 
gravp erreur de considérer la théorie 
et la pratique comme deux choses 
distinctes, n'ayant aucun rapport 
entre eIles, et pourtant cela se voit 
fréquemment. Les cours sont répartis 
plus ou moins égalemen t sur la période 
des trois ans, sans prévoyance aucune 
elu temps où l'élève pourra appliquer 
Ie::; principes appris. De même Ie 
roulement des étudiantes entre les 
divers départements est fait sans con- 
sidérer qu 'avant d 'appliquer intelIi- 
gemment un principe, il faut néces- 
sairement I'avoir appris. :\'oublions 
pas que la théorie et la pratique sont 
deux aspects d'une même chose, J'un 
et l'autre essentie1s; la théorie donne 
la raison d'être de la pratique, elle 
l'améliore et la rend plus intéressante, 
pendant que la pratique intelligente 
stimule les infirmières à pf'nser, à 
juger, à acquérir plus de connais- 
sances. Les deux aspects, théorie et 
application pratique, se complètent 
et s'expliquent l'un J'autre et doivent 
être développés cn relation ('un de 
l'autre, c'est-à-dire qu'il faut de la 
corrélation. 
II faut de la corrélation, c'est 
évident. Quels moyens avons-nous 
pour l'assurer? Quelle en est la per- 
sonne responsahle? \Iaclame Eugenia 
K. Spalding, une autorité en la ma- 
tière, dit que Ie meilleur moyen 
d'avoir de la corrélation est de déter- 
miner d 'abord Ie hut précis et Ie 
contenu de notre programme, puis 
décider ensuite comment, par qui et 
où telle partie, tel sujet sera enseigné. 
Les cours préparés de ccUe manière 
exigen t un travail de groupe auquel 
tous les membres de la faculté doivent 
participer. L'institutrice de même 
que I'hospitalière se serviront du 
malade comme centre de leur ensei- 
gncment. L'institutrice en enseignant 
les principes verra à les appliquer à 
un cas concret et I'hospitalière, à ce 
que son enseignemcnt clinique soit 
conforme aux principes reçus en cIasse 
et à en montrer I'application. Corré- 


lation suppose done coopération, beau- 
coup de coopération de part et d'autre. 
Les réunions régulières de la faculté 
sont indispensables à l'unité des 
f'sprits qui prépare à celie de I'action. 
Quelle est done la personne responsa- 
ble de la corrélation? -:\Iais toutes, 
mais chacune, depuis la directrice 
jusqu 'à l'infirmière en service général 
participent à cette grande oeuvre. La 
directrice du programme d'éducation 
et la directrice du nursing, ou toute 
autre personne responsable du soin 
des malades dans l'hôpital, décideront 
crun commun accord, I'ordre à suivre 
dans les cours et Ics stages; et puis- 
qu'il est plus facile apparemment 
d'adaptpr les cours à l'expéricnce, que 
I'expérience aux cours, Ie roulement 
entre les différents services est d'abord 
fixé. 
Cn roulcment bien fait est basé sur 
plusieurs principes dont nous verrons 
ici les principaux. Le roulement doit 
être établi d' après les besoins des 
élèves et les ressources cliniq ues 
de I'hôpitaJ. II doit permettre, pour 
chaque élève, une expéricnce com- 
plète, croissante et acquise dans un 
ordre logique. Expérience complète, 
c'est-à-dire que chacune des élèves 
aura de I'expérience dans tous les 
services considérées essentiels à sa 
formation; expéricnce croissante, c'est- 
à-dire allant du plus facile au plus 
difficile; en pratique, cela signifie que 
l'élève ira dans les services généraux 
avant d'être assignée aux seryices 
spécialisés, par e:\.emple, en chirurgie 
avant la salle d'opératioI1. L'ordre 
suivi doit aussi être logique, chaque 
expérience préparant l'étudiante pour 
celIe qui suivra. En se guidant sur Ie 
hut pour déterminer l'orclre suivi, 
nous serons certaines d'observer un 
ordre logique. 
Les quelques principes énoncés plus 
haut montrent bien qu'il est néccs- 
saire d'avoir un plan de roulement 
bien déterminé, dans lequel seront 
prévues toutes les expériences pour 
chacune df's élèves et l'ordre dans 
lequel elles seront acquises. Ce plan 
se fait pour les trois ans du cours, dès 
1'admission de chaque groupe d'étu- 
diantes. S'il ne peut être suivi à la 
lettre, it est tout de même tine aide 
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très précieuse et il est assez facile de 
reméclier aux changements inévita- 
bles. Les expériences doivent avoir 
une valeur à peu près identique pour 
tou tes les in firmières et les in terru p- 
tions-évitées autant que possible. En 
observan t tous ces principes, pensons 
toujours à celui-ci toutefois: Ie bien- 
être, la sécurité du maladc seront 
toujours fa première considération. 
Le plan de roulement étant bien 
défini, on déterminera I'ordre dans 
lequel les cours seront donnés. La 
théorie doit accompagner la IJratique 
ou la précéder, jamdis la suivre. Ce 
serait tout à fait anti-éducationnel 
que de placer une élève dans un ser- 
vice pour lequcI elIe n 'a reçu aucune 
préparation préliminaire. 
Tout ce que nous venons de voir 
prépare la corrélation, mais ne la 
garantit pas; un milieu favorable 
s'impose. Qu 'est-ce à dire, sinon que 
tout dans Ie département doit être 
organisé pour l'enseignement con- 
tinuel. I.'élève passe en\'iron 10 pour 
cent ùe son temps en classe et 90 pour 
cent dans Ie département; c'est donc 
dans ce dernier qu 'elle- acquiert la 
plus grande partie de sa science pro- 
fessionnelle. Elle doit constater que 
les choses se font telles qu'on Ie lui a 
enseigné. Que pensen t les élèves lors- 
que Ie contraire arriye? Elles sont 
toutes désorientées, et avec raison. 
Puisque I'infinnière est destinée à 
enseigner aux alltres, il est nécessaire 
que partout, à I'hôpital et à la rési- 
dence, elle trouve les lois de l'hygiène 
appliquées, afin qu 'après en avoir 
bénéficié, die soit plus convaincue et 
plus convaincante. I.'ambiance a une 
infhwnce incontestable, bonne ou 
mauvaise, sur I'élève infirmière. La 
personnalité de I'hospitalière et la 
compétence de sa surveillance contri- 
buent beaucoup à la formation d'une 
ambiance éducationnelle désirable. 
Sans nous arrêter à la personnalité de 
l'hospitalièrc, voyons les qualités de 
sa surveillance. Elle ùoit être un 
stimulant, une direction haspe sur les 
principes d 'éducation ('t la considéra- 
tion des différences individuelles. II 
est de toute nécessité que I'hospita- 
lière se renseigne sur la manière dont 
les techniques sont enseigllées en 
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cIasse; l'assistance aux démonstra- 
tions et même à certains endroits, 
l'enseignement de ces mêmes tech- 
niques par I'hospitalière, sont d'un 
grand secours. L'on fera hien de pro- 
curer à chaque hospitalière une liste 
des princÏpaux points à observer dans 
une évaluation de technique. [l est 
incroyable, Ie nombre de choses qui 
peuvent nous échapper quand on n'a 
pas de point de repère. En parlant de 
techniques, qu'il me soit permis 
d'ajouter que I'ulliformité dans I'hôpi- 
tal est indislJcnsabIe. Les infirmières 
de service général même devraient se 
conformer à celles de l'institution. II 
faut leur en faire une démonstration, 
si nécessaire, et les placer devant leur 
responsabilité dans un hôpital où se 
trou ven t aussi des étudian tes. 
L'hospitalière se tracera un plan de 
surveillance et se fera un devoir d'y 
être fidèle. Le meilleur moment est 
au commencement cle l'avant-midi, 
alors que toutes les étudiantes sont 
au travail. Elle profitera de sa visite 
aux malades pour observer les élèves 
et les aicler, tou t en les instru isan t. 

Iille et une occasions se glissent de 
donner un bon conseil, de prêter main 
forte. II va sans dire que pour être 
honne hospitalière, il faut d'abord 
être honne infirmière et en plus avoir 
une connaissance étendue de sa spé- 
cialité. 
L'ellseignement est continuel, avons- 
nous dit, Lindividuel ou coIIectif. Cet 
enseignement qui se donne au dé- 
pclrtement s':tppelle enseignement cIi- 
nique; ("cst Ie grand moyen de corré- 
lation. II y a I'enseignement clinique 
organisé et l'ensl'igner
len t occa
!on- 
nel. 
ous ne nous arreterons qu a ce 
dernier, car il faut bien se borner, 
n'est-ce pas. Cet enseignement oc- 
casiunnel donné précisément au mo- 
ment où I'élève en a besoin, ou quand 
un évÉ'nement intéressant se..présente, 
est très précÏeu
 et Ill' saurait être 
r('mplacé. Par cxemple, un malade 
arrive dans Ie coma diabétique. L'hos- 
pitalière lui fait clonner les premiers 
soins, tout en prenant l'occasion de 
faire observer les symptômes par 
toutes les {>lèn's présentes au départe- 
ment. Elk,s ne J'oublieront pas- 
les élè\"es apprécien t beaucou p ccIa 
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et avec raison, c'est captivant. Com- 
me Ie dit si bien ì\IlIe Giroux, si nous 
agissons toujours ainsi, nous ne man- 
querons pas d'applicantes, au con- 
traire, nous en aurons trop. Le point 
capital, c'est de tout faire con verger 
vers Ie malade, c'est lui Ie personnage 
intéressant; en cIasse et au départe- 
ment, qu'il soit toujours Ie centre de 
notre enseignement, pour Ie rendre 
vivant et pratique. Les principes 
énumérés plus haut au sujet du roule- 
ment entre les différents services s'ap- 
pliquent à Ia rotation dans Ie départe- 
ment même, afin que l'élève retire 
une formation complète de toute 
l'expérience possible dans ce service. 
Donc, corrélation entre théorie et 
pratique, corrélation aussi entre les 
matières du cours et les différentes 
expériences, iI Ie faut pour avoir de 
l'unité dans I'esprit de l'élève. 
II n'y a certps pas de monotonie 
dans l'éducation des infirmières, sur- 
tout pour une hospitalière. C'est inté- 
ressant et captivant; de réeIles diffi- 
cultés peuvt'nt s'y rencontrer, mais 
dies ne sont pas insurmontables. La 
plus fréquente est Ie manque de temps. 
II faut quelquefois réorganiser tout 
son travail, surtout ne pas vouloir tout 
Caire par soi-même, savoir déléguer 
ses responsabilités. D'autrcs difficul- 
tés sont causées par Ie manque de 
préparation; la cause connue, il est 
relativement facile d'v reméclier. 
ous 
laisserons les autres cÍifficultés pour la 
discussion qui suivra. 
Je résume les principaux points de 
cette conférence: L'éducation de l'in- 
firmière est une oeuvre de collabora- 
tion. Les personnes qui en son t re- 


sponsables doivent être préparées à 
leur tâche, avoir une unité de vues et 
d'action indispensables. Tout I'en- 
seignement, pour être vivant et inté- 
ressant, doit con verger vers Ie ma- 
lade. Plus on amènera Ie malade à Ia 
cIasse et la dasse au départemen t, 
plus Ie soin du malade sera bon et 
l'éducation de l'infirmière solide. C'est 
ce qu 'on appelle corrélation; en réaIité, 
Ie terme Ie plus approprié serait inté- 
gration, car il y a corrélation entre 
des choses distinctes, tandis que dans 
I'intégration, c'est l'unité. Je recon- 
nais n 'avoir donné ici qu 'une faible 
idée de la corrélation, mais il y a tout 
de même, espérons-Ie, de quoi faire 
penser. 
Ensemble, donc, directrices, hospi- 
talières, institutrices. "Cor unum et 
anima una," un seul coeur, une seule 
âme pour la réalisation de notre idéal, 
la formation d'infirmières profession- 
nelles. Difficile est notre travail, c'est 
vrai, mais les fruits en seront beaux. 

ous ne les verrons pas taus "car on 
ne sait jamais tout Ie bien que l'on 
fait quand on fait Ie bien"; tout ingrat 
qu'il paraisse, notre travail porte 
avec lui sa récompense, faible idée de 
celie que nous résf'rve Ie bon Dieu pour 
qui seul, en définitive, nous voulons 
tra vaiIler. 


H.ÉFÉRE:\"CFS 
1. 
otes de cours: Soeur Denise Lefebvre, 
s.g.m., Institut l\larguerite d'YouvilIe. 
2. Programme d'études à l'usage des écoles 
de gardes-malades du Canada, 1936. 
3. Cn supplément au programme d'études 
à l'usage des écoles de gardes-malades du 
Canada, 1910. 


A Note of Apology 
The authors of "Three Centuries of Cana- 
dian I\; ursinj;" deeply regret that on page 368 
it is erroneously stated that l\liss Harriet 
::\Ieiklejohn died in 19-1:3. They offer their 
ap:>logies for the fact that this error was not 
detected before the book was printed, and are 
happv to report that 
liss l\leiklejohr1 is very 
much alive and is now living at 316 St. George 
Street, Toronto. 


JOR:\" l\IuRRAY GIBBON 

IARY S. l\IATHEwSON 


Surgery in the Aged 
The ills of the elderly patient are rarely 
single. He will accept operation for the relief 
of pain, but frequently he is inclined to regard 
any other operative procedure as not worth 
the gamble, .\ sympathetic examination of 
the problem with a suggestion as to what the 
future may hold for him suffices usually to 
persuade the elderly patient to accept a neces- 
saryoperation. It is surprising how well these 
patients tolerate formidable operation when 
adequately prepared to withstand the ordeal. 
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Poster Competition Winners 


First announced in October, 1947, 
the poster competition, sponsored by 
The Canadian Nurse, closed on ::\Iarch 
1, 1948, wi th a total of seven teen en- 
tries. Awards of fifteen dollars had 
been promised for the best entry from 
each of the nine provinces with a grand 
prize of an additional fifteen dollars 
for the best of the nine posters. Un- 
fortunately, entries were received 
from only five provinces. I t has been 
decided, therefore, to give two extra 
prizes. In addition to the awards made 
b\' the Journal, the Prince EdwarcI 
Island Registered Nurses 
-\ssociation 
offpred a prize for the second best 
poster submitted from that province. 
The provincial awards are as follows: 
Brit ish Columbia: Cathryn A. Jamieson, 
Royal Jubilee Hospital, \-ictoria; Nova 
Scotia: l\Iarion Shore, ".O.X., Halifax; On- 
tario: P. "\IcDermott and H. Fraser, St. 
Joseph's School of Sursing, Peterborough; 


Prince Edward Island: B. Pendleton, P.E.I. 
Hospital, Charlottetown; Quebec: D. \Vatson, 
Royal Victoria Hospital, 1Iontreal. 
The grand prize was awarded to 
\Iiss :\larion Shore. The first special 
prize was awarded to l\lisses P. \Ic- 
Dermott and H. Fraser. A second 
special prize and honorable mention 
goes to l\lrs. Phyllis 1\1. St. John of 
Toronto. Phyllis Hughes at the 
Charlottetown Hospital won the sec- 
ond prize awarded by the P.E.I. 
R.:\.A. 
Our congratulations to all these 
,,-inners! The Journal is grateful to 
these participants for this nucleus of 
\\ohat it is hoped in the years to come 
will grow into a useful and valuable 
collection of pOsters which can even- 
tually be sen t on loan to the various 
prov
nces to stimulate still greater in- 
terest among the nurses in their own 
professional magazine. 
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Commonly found types of protozoa are 
mosquitoes, lice, and fleas. 
\\"hen collecting sputum specimens ask 
the patient to expectorate enough to cover 
a twenty-five cent piece. 
Use a spectrum to take a vaginal smedr. 
Some textbooks say the ureters are in the 
pelvis while others disagree. 
Lister discovered the use of Listerine as an 
antiseptic. 
:\Iother in district to visiting nurse: "Xo, 
nurse, I never take aspirins for me arthuri tis. 
The doctor says I have an idio-nose-in-crazy 
for it." 
\"accine is ubtained from the blood of a 
horse into which the disease germs of a dis- 
ease which "ill combat and overcome the 
disease germs of the disease which the vaccine 
is to prevent has been injected. 
Emcrgency treatment for a fracture con- 
sists of taking an x-ray before and after to be 
sure it is all right. 
The Eustachian tube umtes with the 
trachea and delivers food to the stomach. 
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Hemoptysis is labored breathing. 
Pregnancy at best is an annoying and tire- 
some condition. 


Congenital Syphilis 


Every person with acquired syphilis is 
considered potentially responsible for the 
infection of at least one to three or mOre addi- 
tional individuals. .-\mong syphilitic mothers 
only about 17 per cent of pregnancies result 
in the birth of living, non-syphilitic children. 
The remaining 83 per cent resuit in mis- 
carriages, stillbirths, or living children with 
the disease. .-\ll of this could be prevented and 
congenital syphilis wiped out if all women 
would seek medical care before the fifth month 
of pregnancy, if et'ery physician would in- 
clude a blood test routinely in his examination, 
if every pregnant syphilitic woman were to 
receive prompt and adequdte treatment. 
- J. A. KOLMFR, :\1. O. 
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Nursing ProFiles 


Edith 
IcDowell, who was appointed dean 
of the School of Xursing at the Cniversity 
of \Vestern Ontario a year ago, has been 
having a most interesting experience in re- 
organizing programs and laying the ground 
work for advanced courses in nursing educa- 
tion. l\Iiss :\IcDowell was born in Ireland 
and moved with her family to Canada at an 
early age. She grew up in Brandon, receiv- 
ing her education in the :\Ianitoba schools. 
She graduated from the Royal \ïctoria Hos- 
pital, 1\Iontreal. in 1930, and after a post- 
graduate course at the :\IcGiII School for 
Graduate X urses, began her teaching career 
at the Sherbrooke (Que.) Hospital. 
From 1934-41 she \\as on the staff of the 
\\ïnnipeg General Hospital as science in- 
structor. She wa" then appointed director 
of Health Education at the \\ïnnipeg Xormal 
School, later becoming director of Health 
Education with the \Ianitoba Department 
of Health. From 1936-38 :-;he was president 
of the :\lpniwba .\ssociation of Registered 
:\urses with which association she had served 
in variou" other cap<lcities. 
In 1946, :\Iiss :\Id>owell received her n.Sc. 
(nursing) from Columbia l- niversity and the 
follO\\ ing year her :\Iaster of . \rts degree in 
administrdtion in institutions of higher educa- 
tion. She is a mell'lber of the Pi Lambda Theta 
Honor Society. Her hobbies are reading, 
music, and walking. 
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:\liss 
IcDowelJ will be consultant in the 
\\orkshop dedling with Xewer 1\lethods of 
Teaching at the biennial convention of the 
C.X ..-\. in Sackville this summer. 


The Depdrtment of Yeterans Affairs has 
announced that A
nes C. Neill, O.B.E., 
R.R.C., LL.D., has been appointed Ontario 
.\rea nursing consultant for the department. 
:\Iiss Xeill, formerly matron-in-chief of the 
Royal Canadian .-\rmy :\Iedic<ll Corps over- 
seas, and at Xational Defence Headquarters in 
Ottawa until late 19-16, will co-ordinate the 
nursing services in the three province 
of Ontario districts of the Department of 
Yeterans .\ffairs. These are located at King- 
ston, Toronto, and London. 
0-\ graduate of the Toronto General Hos- 
pital School of X ursing, with post-graduate 
studies in hospital administration at Bedford 
College, t"niversity of London, :\liss 
ein has 
had an outstanding nursing career. She was 
on the staff of the Toronto General Hospital 
at the time of the outbreak of \\"orld \\'ar II, 
when she was appointed matron of 
o. 15 
Canadian General Hospital, R.C..A.l\I.c., 
going over
eas \\ ith that unit in the summer 
of 19-1-0. She was appointed malron-in-chief 
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overseas in 19-U, following the retirement of 

Iatron-in-Chief Emma Pense. 
Iiss 
 eill 
served in that position until 19-1-5, when she 
returned to Canada to become matron-in- 
chief in Ottawa until her retirement in 19-1-6. 

Iiss 
eiII is actively engaged in several 
professional nursing organizations in Toronto, 
being at present the president of the Toronto 
l"nit, :\ursing Sisters' .-\ssociation, the presi- 
dent of the Toronto General Hospital.\lumnae 
\ssociation, a member of the F.
.I.F. Com- 
mittee of the Canadian :\ urse::.' .\ssociation, 
a member of the:'\ ursing .\dvisory Committee 
of the Canadidn Red Cross Society, as well as 
being on the board of the Toronto Day X urs- 
ery. 
.Miss :\ eill will make her headquarters in 
foronto. 


Helen Gertrude He" ton, R.R.C., has 
been appointed superintendent of nurses at 
the Herbert Redd
 :\lemorial Hospital, l\Iont- 
real. .-\ graduate of the :\lontreal General 
Hospital, l\Iiss Hewton served O\'erseas as 
a
sistant matron of Xo. 1 Canadian General 
Hospital in Italy and later as principal matron 
of :\0.1 C.G.H. in Italy and Xo. 11 C.G.H. in 
England. On her return to Canada following 
four years overseas, :,he was posted as prin- 
cipal matron to Pacific Command Head- 
quarters in \'ancouver and retired from the 
army in 19-1-6. 


Olive Jefferson has been appointed assist- 
ant superintendent of nurses at the Strat- 
ford General Hospital, Ont. :\Iiss Jefferson 
is a graduate of the \\"oodstDck General Hos- 
pital, Ont., with post-graduate work at the 
Cniversity of Toronto School of :\ursing. 
During World \Yar II, she was with the 
R.C..\_:\I.c. for four years, t\\O of which were 
spent with the :\0. 2 Canadian General Hos- 
pital in Italy. 


Emily S. (Bjarnason \ 'tiles has been 
appointed instructor for the Practical "\ urse 
course which the \'ancouver School Board 
has set up. :\lrs. :\liles is a 1937 graduate of 
Saskatoon City Hospital. Following gradua- 
tion she was employed as a general staff nurse 
and also worked in a doctor's office. Then in 
1939 she took a post-graduate course in psy- 
chiatry at the Ontario Hospital, London. In 
19-1-2 she completed her certificate course in 
teaching and supervision at the Cniversity 
of \\"estern Ontario. She proceeded to the 
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PrO\'incial :\lental Hospital. Ponoka, Alta., 
where for one year she was instructor, re- 
turning to the Ontario Hospital, London, 
\\ here she taught for the next three years. 
:\Irs. :\Iiles' work with this new group will 
be watched with great intere st. 
\fade Johanna Boulter is matron of 
the Penticton General Hospital, B.C. :\lrs. 
Boulter gr<lduated in 1926 from Lamont 
Public Hospital, .\lberta. Pre\-iously, she had 
been matron of the :\Icola \'alley General 
Hospital, 
Ierritt, Ocean Falls General Hos- 
pital, and :\Iission (B.c.) :\Iemorial General 
Hospital. 
Christine \lacArthur has joined the staff 
of the Winnipeg branch of the \Ïctorian Order 
of 
 urses for Canada as assistant superin- 
tendent following completion of stud\' in 
supervision in public health nursing leading 
to a bachelor degree at Teachers College, 
Columbia Cniversity. :\Iiss :\Iac\rthur, who 
is a graduate of Toronto \\"estern Hospital 
and of the certificate course in public health 
nursing at the t- niversity of Toronto, has 
served with the \Ïctorian Order for twelve 

 ears, for three 
 ear
 as statf nurse in foronto 
and Fredericton, four years as a nurse in 
charge in Huntsville, and the ren1dining time 
as nurse in charge in Sudbury. Her \\ork has 
always been most satisfactory and she has 
shown herself to be well able to undertake the 
:>upervisory and administrati\'e responsibil- 
ities in her new position in \\ïnnipeg. The 
\\ïnnipeg branch is fortunate to secure the 
services of a
 capable a nurse as :\Iiss :\Iac- 
.\rthur and \\e hope that she will enjoy her 
experience there. 



In Memoriam 


Elizabeth Mabel Bryce, who graduated 
from St. Catharines General Hospital, Ont., 
died on February 10, 1948, in her sixty-second 
year following a short illness. l\1iss Bryce had 
nursed in Pittsburg and Cleveland, returning 
fifteen years ago to St. Thomas, Ont., where 
she had resided. 
Cora Louisa (Davis' Herbinson, who 
graduated from the Ontario Hospital, Brock- 
ville, Ont., in 1908, died in Brockville on 
March 6, 19-18, after an illness of six months. 
Catherine Louise Holt, a graduate of 
the class of 1893, Saint John General Hos- 
pital, :'\.B., died on February 7, 19-18, follow- 
ing a lengthy illness, 
Jean nctoria Keddie died suddenly on 
February 22, 19-1-8, in her seventy-second 
year. l\Iost of :\1iss Keddie's professional 
career had been spent in Oshawa, Ont., where 
her kindness and ability won her lasting re- 
spect. She had a keen perception of the high 
principles of her chosen profession and ad- 
hered to them \\ith honorable diligence 
throughout her life. Illness forced Miss 
Keddie's retirement two years ago. 
Ann Ida McNichol died suddenly on 
February 29, 19-1-8, in Halifax, in her thirty- 
eighth year. A native of Hamilton, Ont., 
Miss l\k
ïchol was connected with the \ïc- 
torian Order of 
 urses in \mherst, N .S., 
prior to taking up public hCdlth work in 
Halifax where she was acting supervisor of 
nurses with the Public Health and \Velfare 
Department. Miss l\Ic:\ichol was a post- 
graduate in public hedlth work from the Cni- 
versity of Toronto. 
Rodelia Morris died on February 24, 
19-1-8, in \Vindsor, Ont., in her seventieth year 
af ter a long illness. 
Helen Selby Philip, a 1925 graduate of 
the Calgary General Hospital, Aha., died on 
February 8, 19-18, following a lengthy illness. 
Miss Philip had worked in Beaverlodge dis- 
trict, the Calgary Isolation Hospital, in Wey- 
burn, Sask., and at the Royal Columbian 
Hospital in 
ew Westminster, B.c. 
Margaret Anne Rogers died in Stra th- 
roy, Ont., on February 18, 19-18. Miss Rogers 


received her training in Philadelphia and for 
a time practised in 
ew York, For twenty- 
eight years she served as superintendent of 
the Children's Hospital of :\lichigan in De- 
troit. She had resided in Strathroy since her 
retirement two years ago. 
Sister George, one of the supervisory 
nurses at Hotel Dieu, l\loncton, I\ .B., died 
recently. .\ member of the Sisters of Provi- 
dence Order, Sister George commenced her 
nursing career at S1. Eugene's Hospital, 
Cranbrook, B.C. She served for several years 
in Cranbrook and in 
orth Battleford, Sask., 
before going to St. Paul's Hospital, Yan- 
couver, where for fourteen ) ears she scrved 
faithfully, the greater part of the time as 
principal surgical nurse. Sister George was 
transferred to l\Ioncton about two years ago. 
She had rare QUdlities of mind and heart in 
addition to a cheerful nature and amicable 
manner that won for her high admiration 
and esteem of all the patients who came under 
her care. Sister George was not only the 
exemplification of the sacred life which had 
been hers in the Order of the Sisters of Provi- 
dence but she typified the best in the ranks 
of her profession. 
Lena A. Spears, who graduated from the 
Lynn Hospital School of Nursing, l\Idss., in 
1919, died recently in Yarmouth, K.S., fol- 
lowing a brief illness, at the age of fifty-four. 
l\Iiss Spears engaged in private duty for a 
brief period following graduation, later join- 
ing the staff of the Lynn Hospital out-patient 
department. Subsequently she was trans- 
ferred to the admitting office and recently had 
been promoted to chief admitting officer. 
:\Irs. Norma Lucille Thompson died 
recently in .Kanaimo, B.C., at the age of forty- 
three. 
Dora Toute, who served overseas with 
th
 C.A.M.C. durjng World War I, died in 
Halifax, on March 8, 1918. 
Mabel A. Wallace, who served with dis- 
tinction as a nursing sister in \Vorld \\'ar I, 
died on January 30, 19-18, at Orillia, Ont., 
following a long illness. She was sixty-three 
years of age. 


No man is really happv or safe without a hobby, and it makes precious little difference what 
the outside interest may be - botany, beetles, or butterflies; roses, tulips, or irises; fishing, 
mountaineering, or antiquities - anything will do so long as he straddles a hobby and rides 
it hard. - SIR \\"ILLIAM OSLER 
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Notes from 


National ORice 


Biennial Convention, 1948 
Although these 
R()..tes are being writ- 
ten on a bright February day, they 
will not appear in the Journal until 
:\'1ay. By that time the majority of the 
readers who are planning to be among 
those present at the 24th biennial 
meeting will have made reservations 
for their journey and will have filled 
in their applications for the work- 
shop of their choice. 
Last mon th we listed suggested 
topics for all except three workshops. 
The latter are Staff Education, Ad- 
ven tures in Bedside X ursing, and the 
School of Xursing of the Future. 
Topics for these workshops: 
Staff Education: (a) the need for staff edu- 
cation; (b) orientation programs for new 
staff; (c) the criteria for planning an in-service 
staff education program; (d) methods of con- 
ducting and evaluating staff education pro- 
gram; (e) responsibilities of the adminis- 
trators, stat{ nurses, and workers in allied 
fields; (f) source material; (g) budgeting for 
the staff education program. 
Ad'i'entures in Bedside Nursing: (a) attri- 
butes in the nurse that make for desirable 
nurse-patient relationships; (b) factors that 
influence the development of desirable nurse- 
patient relationships; (c) application of desir- 
able nurse-patient relationships; (d) out- 
comes of desirable nurse-patient relation- 
ships. 
School oj Sursing oj the Future: (a) func- 
tions of the nurse; (b) total needs of the com- 
munity for nursing care; (c) appraisal of pre- 
sent educational methods in schools of nurs- 
ing; (d) independent schools; (e) centralized 
programs; (f) research in nursï"ng. 
\ \"e also report the following changes 
among workshop consultants: 

1rs. Elizabeth di Sant'Agnese, 
public relations consultant for the 
.-\merican X urses' Association, will 
replace :\1r. Ed,,"ard Bernays. 
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:\1iss lda ß1acDonald, state educa- 
tion office, nurse registration branch, 
Albany, K.Y., and :\1rs, Bu-\. Bennett, 
principal nursing officer, l\.linistry of 
Labor and i\ational Service, Great 
Britain, will assist with the workshop, 
School of 
ursing of the Future. 

1iss Helene Snedden, district st:per- 
intendent, Hamilton branch, Victorian 
Order of X urses, will replace l\Iiss 
l\1ary:\1athewson. :\1iss Jessie Young 
and \1iss Dorothv Riches willI assist 
\liss Snedden. - 


Executive Committee Meeting 
Since space does not permit the pub- 
lication of the complete reports sub- 
mitted to the E'\:ecutive Committee, 
C.X.A., at the meetings held l\1arch 
18-20,1948, some of the pertinent data 
have been selected for inclusion in 
these lVotes: 
The general secretary-treasurer reported 
that membership in the Canadian ì\urses' 
Association was 25,766 on December 31, 19-1-7. 
The need for a larger number of com- 
mercial advertisements to aUgme
t the re- 
'"enues of the Journal was btressed again in 
the report of The Canadian ;""urse. Provincial 
associations and committees \\ere urged to 
seek advertisements and to continue the cam- 
paign for sUbscr-iption renewals, as well as ob- 
taining new subscribers. The goal is "every 
registered nurse in Canada a subscriber to the 
Journal. " 
The Committee on Institutional Xursing 
reported progress with respect to their main 
project, which has been the preparation of a 
manual of Job .\nalysis and Job Evaluation 
Techniques for a hospital organization. The 
Committee on Publications has obtained a 
series of ten articles on Personnel Policies and 
Procedures, eight of which have been pub- 
lished in The Canadian Nurse; it is expected 
that the series will be completed in l\lay. 
The Committee on Public Health ...Yursing 


381 



382 


THE 


C .\ 
 A D [ .\ X 


XURSE 


announced that the Job -\nalysis study in 
relation to public health personnel. as plan- 
ned by the Canadian Public Health .-\.
socia- 
tion, has been undertaken, money for this 
purpose having been made available by the 
\Y. K. Kellogg Foundation. l\1iss Lyle Creel- 
man has been appointed to undertake the 
public health nursing detail of the study and 
is now at work on initial procedures_ 
In response to expres:-ied interest, first 
steps in the development of a number of ar- 
ticles dealing with the general topic "Integra- 
tion of Public Health :\ ursing in the Basic 
Curriculum" are underway. Provincial pub- 
lic health committees were requested to study 
the January, 19-17, report of the salary survey, 
Canadian Public Health .-\.ssociation, in re-. 
lation to public health nursing personnel, and 
to submit their conclusions and recommenda- 
tions to the Committee on Public Health 
Xursing. .\ review of the reports submitted 
by the provincial committees resulted in re- 
cognition of the fact that the recommenda- 
tions contained in the report were not offered 
as fixed standards but as a guide in dealing 
with individual employment situations and 
problems relative to personnel practices. 
I t was recommended: That the recommenda- 
tions relati,'e to public health nursing per- 
sonnel contained in the Canadian Public 
Health .-\.ssociation study need revision and 
that further re,'isions should be made from 
time to time, and that recommended re,-i- 
sions resultant upon further study by the 
Canadian Public Health .\ssociation com- 
mittee be made a,-ailable and published in 
official journals. 
The Ewhange of Surses Committee re- 
ported on the preparation of tentative out- 
lines of information prepared for the benefit 
of: (a) prospective candidates for exchange 
pri,'ileges; (b) directors of nursing service in 
hospitals and public health agencies to which 
candidates may be assigned. .\ number of 
enquiries are now coming from several differ- 
ent sources regarding the entry into Canada 
of nurses from other countries. In order to 
avoid an
 possible misunderstanding, the 
Exchange of :\ urses Committee thought it 
desirable to re:-itate its o\\'n position a
 follows: 
For the pre
ent, eligibilit
 for exchange privil- 
e,:.tes should be confined to candidates \\ ho: 
(a) are able to obtain the sponsorship of a 
national nurses' association, which is to be 
a member in gnod standing of the Inter- 
national Council of Xurses; (b) intend to re- 
turn to their re
pective countries of origin as 


soon as their experience in Canada comes to 
an end. 


Provincial Association Reports 
The in terim reports of the provincial 
registered nurses' associations are 
briefly su mmarized as follows: 
Alberta Association of Registered .Xurses: 
The association was notified in December, 
19-17, that the :\Iinister of Health was open- 
ing the Registered X urses .-\.ct and By-laws to 
further amend Section -l of the act with regard 
to academic qualifications for admission to 
schools of nursing in \lberta. The .\lberta 
association and the Legislation Committee 
have taken advantage of this opportunity, 
not only to provide for more liberal educa- 
tional requirements for admission to schools 
of nursing, but also to make liberal provisions 
relating to nur
e registration in .-\.ILerta. 
During 19-17, eight students received grants 
of one hundred dollars each from the Dominion- 
Provincial "grants to students" fund. 
The regulations gm'erning schools of nur,,- 
ing in .-\.lberta and the regulations governing 
.\lberta "\ urse Regi
tration Examination
, as 
revised by the Educational Policy Com- 
mittee, "ere approved h
 the Cniversity of 
-\.lberta. {Onder the direction of i\Iiss Helen 
Penhale, director, School of X ursing, {T ni- 
\-ersity of .\lberta, an institute entitled "Guid- 
ance," designed to help both 
taft' and swden t 
nurses, is to be held. 
Commencing in :\Iarch, the Xews Letter 
will be published quarterly and a copy sent 
to each active member of the association. 
Sample "personnel policies" have been 
drafted. to act as guides to boards and mlrses 
of hO:-ipitals in .\lbena, when formulating their 
local personnel policies and employment con- 
tracts. 
The council approved the recommendation 
that a superannuation plan for employees be 
instituted as of January 1, 19-18. 
Registered Surses' .1ssociation of British 
C'Olumbia: -\.n eleven-month course for prac- 
tical nurses helS commenced, thirteen students 
being enrolled. The Registered Xurses' .\sso- 
ciation has adequate repre
entation on the 
ad,'isory "trade" committee for the course. 
The Committee on Educational Policy has 
heen set up, with representation from the 
fields of hospi tal administration, social ser\- 
ice, medicine, and general education. 
Year-end statistics sho\\ a satisfactory in- 
crease in total membership (3,923 for 1946 and 
-1,191 for 19-17). 
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\Yhile all schools of nursing have not secur- 
ed the additional quota of students desired 
for larger classes, the total number of studen ts 
in the seven !'chools has increased by seventy- 
two over the December 31, 1946, figure. 
J[ani/oba Association of Registered Surses: 
A special examination for registration was 
held. Thirty-five candidates, who graduated 
from :\lanitoba schools of nursing prior to 
September, 1944, and were ineligible for 
present registration examinations, presented 
themselves for the special examination pro- 
vided by the :\Ianitoba association in co- 
operation with the I-niversity of :\Ianitoba. 
Thirty-three candidates \\ere successful. The 
provision of this special examination has done 
much to eliminate public criticism of the 
rigidity of regulations go\'erning registration 
in :\Ianitoba. 
New Brunswick Association of Registered 

Vurses: The :\ew Bruns\\ick .\ssociation of 
Registered :\' urses is once again endeavoring 
to secure legislation for the auxiliary worker 
or practical nurse. Crging has come from the 
practical nurses themselves, as well as from 
various organizations. 
The shortage of student and staff nurses 
in small hospitals is gro\\ing more acute, as 
prospective students are definitely preferring 
the larger schools. 
R?gistered Xurses' A.ssociati01t of Xot'a 
Scotia: The total membership at December 31, 
19-17, was 1,854. Beg-inning December 31, 
1948, the membership and fiscal years will 
end on December 31. Legislation to provide 
for the licensing of nursing attendants is pre- 
sently under consideration. 
It is proposed to hold special examinations 
in :\Iay and October this) ear, for the purpose 
of enabling any nurse who graduated prior to 
1940 and for various reasons did not write 
the regular examinations of the association, 
to write such special examinati-,n and, if 
successful, to be enrolled as a member of the 
Registered Xurses' A...sociation of Xova 
Scotia. 
A committee has been appointed to con- 
sider the possibility of the appointment of a 
:\Iaritime inspector for schools of nursing in 
the three Maritime provinces. 
Registered Nurses Association of Ontario: 
[he \\1ar :\Iemorial Trust Fund contributions 
received and forwarded to Xational Office 
amounted to SlO,007. Since, contributions of 
$110 have been received. It is expected that 
further contributions will be received. 
Prince Edward Island Registered .Xurses 
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Association: The public health mlrses of Prince 
Ed\\ ard Island met in Charlottetown for a 
symposium, at which problems and new de- 
velopments relevant to public health nursing 
were discussed. 
An Instructors' Group is being formed. 
The Hospital and School of 
 ursing Section is 
endeavoring to secure the services of a school 
of nur!'ing visitor for the province. 
The Association of Surses of the Prot'ince of 
Quebec: The number of licences issued during 
1947 was 7,733. One thousand, four hundred 
and eighty-eight of these licences were issued 
to new members, including 513 on the terms 
of the waiver clause. The \\ aiver clause will 
cease to function at the end of 1948, follow- 
ing which time registration and licensing will 
be secured as formerly, either by examination 
or reciprocal registration. 
The English Committee on Public Health 
:\ ursing is planning an institute for the early 
spring. fhe committee is also helping the 
registrar to impro\'e the usefulness of the lend- 
ing library: evening hours for library service 
will be established in the near future, and 
members of the Public Health :\ursing Com- 
mittee have volunteered to take charge. 
The newly-created School of :\ursing Com- 
mittee, \\ hose purpose is to meet changing re- 
quirements and conditions, is very active. 
fhe personnel of this committee is representa- 
tive of the university nursing schools, hos- 
pital nursing schoo!::;, boards of examiners, 
and the service groups not included in any of 
these - public health and private duty. 
.\s a result of negotiations between the 
directors of the :\Iontreal Health Depdrtment 
and the Committee of :\Ianagement, recom- 
mendations made by thp latter covering 
salary increases and improvement of working 
conditions for memhers of the nursing staff 
have been accepted and put into effect. 
The :\Iontreal School for :\ ursing Aides 
will soon be in operation. The plan is to con- 
duct an experiment during a t\\elve-month 
period, then review the situation and, if in- 
dicated, proceed to increase the usefulness 
of the school. The project is the result of the 
combined efforts of a special committee and 
the :\Iontreal Hospital Council and is to be 
tinanced by the six English language general 
hospitals in :\Iontreal. 
Saskatchewan Registered StlTses' Associa- 
tion: The year closed with a membership of 
1.773 in the association, the largest enrolment 
yet recorded. 
The association is continually concerned 
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\",ith health developments \\ hich are taking 
place in Saskatchewan, particularly as these 
affect nurses. Cnder the most recent govern- 
ment regulations, it is understood that re- 
gistered nurses employed in hospitals in any 
city or in a town with a population of 1,000 
or over, are entitled to a 48-hour week, with 
at least twenty-four consecutive hours off duty 
each \\cek. This is in line with the recom- 
mendations submitted by the association, 
approved by the Health Services Planning 
Commission and accepted by the Saskatche- 
wan Hospital .-\ssociation. 
The Department of Public Health, after 
conference with the Saskatche\\ an Registered 
:"Jurses' Association, has prepared a contract 
letter for guidance of hospitals when em- 
ploying nurses, except on a very temporary 
basis. l'\urses who are not alread) familiar 
with this letter may obtain a copy from the 
provincial office. The letter is designed to 
cover all points which may be the source of 
misunderstanding and consequent irritation 
and dissatisfaction later, if these are not spe- 


cifically determined at the time of employ- 
ment. 
The Registered Xurses Act, together with 
other professional acts in Saskatchewdn, is to 
be reviewed at the coming session of the Legis- 
lature. The association has already been ad- 
vised of the changes recommended by the Law 
.-\mendments Committee. These provide for 
the submission of certain reports to the gov- 
ernment at specified intervals. It is proposed, 
however, that all matters pertaining to the 
examinations for registration and require- 
ments remain \\ith the university, in consulta- 
tion with the professional association. 
First-
 ear qualifying examinations for 
admission to the Saskatchewan Registered 
Xurses' .-\ssociation, Part I, were held for the 
first time this year. The results were grati- 
fying; less than 2 per cent of the students who 
wrote failed to pass. In one school, students 
in the second year of the course are on the 
Block system of instruction, i.e., are off ward 
duty entirely for five days a week during the 
fifty days in which they are taking classes. 


Notes du Secrétariat de ItA. I. C. 


La majorité de nos lecteurs ayant projeté 
de se rendre à la convention de 1948 ont, sans 
doute déjà, réservé leurs billets et inscrit leur 
demande afin d'assister à l'un des foyers 
d'étude de leur choix. 
Le mois dernier, nous avons donné la ma- 
tière qui sera étudiée aux cercles ou foyers 
d'études, excepté pour les trois suivants: 
l'éducation du personnel, les aventures au che- 
vet du malade, l'école d'infirmière de l'avenir. 
L'éducation du personnel: (a) la nécessité 
d'un programme d'éducation pour Ie per- 
sonnel; (b) programme d'orientation pour 
les nouveaux membres du personnel; (c) cre- 
teriums servant à la préparation d'un pro- 
gramme d'éducation pour Ie personnel en 
service; (d) méthodes permettant d'évaluer 
et de diriger un programme d'éducation du 
personn
l; (e) responsabilités des adminis- 
trateurs, des infirmières du personnel, et des 
techniciens travaillant à des fins semblables; 
(f) sources de la matière servant à l'enseigne- 
ment; (g) comment payer les frais du pro- 
gramme d'étude du personnel. 
Les avenlures au chevet du malade: (a) qua- 
lités de l'infirmière favorisant les bonnes rela- 
tion
 entre malades et infirmières; (b) les 


facteurs qui favorisent les bonnes relations 
entre malades et infirmières; (c) application 
des bonnes relations entre malades et infir- 
mières; (d) ce que peuvent apporter les bonnes 
relations entre malades et infirmières. 
L'école d'infirmière de l'avenir: (a) les de- 
voirs propres à l'intì.rmière; (b) les besoins du 
public concernant les soins que don
e l'infir- 
mière; (c) appréciation des méthodes d'en- 
seignen1ent actuellement employées dans les 
écoles d'infirmières; (d) écoles indépendantes 
d'hôpitaux; (e) centralisation du programme; 
(f) recherches en nursing. 
Les changements suivants auront lieu 
parmi les experts devant prendre part aux 
foyers d'études. :\lme Elizabeth di Sant' 
.Agnese, expert en relations extérieures de 
l'. \merican 
 urses' .-\ssociation, remplacera 
:\1. Edward Bernays. l\llle I. l\IacDonald, du 
département de l'Instruction Publique d'AI- 
bany, .l\.Y.. et :\lme B. A. Bennett, infirmière- 
en-chef au l'Iinistère du Travail et du Service 

ational en Grande-Bretagne, prendront 
part dU cercle d'étude, l'école d'infirmière de 
l'avenir. 
l\llle Hélène Snedden, surveiUante du dis- 
trict d'Hamilton, pour la \ïctorian Order of 
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 urses, remplacera 
IlIe \1. "'\Iathewson. 

IlIes j, Young et D. Riches assisteront 11lle 
Snedden. 
ASSEMBLÉE DlJ COMITÉ DE RÉGIE, L'.\.I.C. 
Comme il est impossible, faute d'espace, de 
donner un compte rendu détaiIIé de cette 
assemblée, tenue Ie 18-20 mars, les faits les 
plus importants sont rapportés dans ces notes: 
La secrétaire générale de l' A. I. C. rap porte 
qu'il y avait 25,ï66 membres inscrits Ie 31 
décembre 19-1-7. 
L'éditeur du Canadian f';urse, dans son 
rapport, fait remarquer de nouveau, qu'il est 
nécessaire d'augmenter les revenus du Journal 
par plus d'annonces commerciales. L'on de- 
mande aux comités des associations provin- 
ciales de chercher des annonces et de con- 
tinuer la campagne d'abonnement. Le but a 
atteindre est Ie suivant: que toute infinnière 
soit une abonnée du Journal. 
Le Comité du Service Institutionnel rap- 
porte des progrès concernant Ie travail, que 
ce comité se propose de réaliser à savoir: la 
préparation d'un manuel d'analyse du travail 
et de la technique de I'évaluation d'un travail 
à l'usage des hôpitaux. 
Le Comité de Publication a obtenu dix 
articles sur la politique et les règlements con- 
cernant Ie personnel. Huit de ces articles ont 
déjà paru dans Ie Canadian .vurse. 
Le Comité en Hygiène Publique annonce 
que Ie comité a entreprit une étude analy- 
tique concernant Ie personnel employé en 
hygiène publique, tel que recommandé par 
la Canadian Public Health Association. Les 
fonds nécessaires à cette étude ont été donnés 
par la \V. K. Kellogg Foundation. 
llIe L. 
Creelman a été nommée pour faire I'étude con- 
cernant Ie nursing en hygiène publique. Dès 
Ie début de cette étude, une série d'articles 
sur "I'Hygiène publique, partie de programme 
d'étude à l'éco!e" montra bien I'intérêt porté 
à cette question. 
L'on demanda aux comités provinciaux 
d'hygiène publique d'étudier Ie rapport pré- 
senté en jamier 19-1-7, par la Canadian Public 
Health Association, concernant les salaires 
des intìrmières en hygiène publique, et de 
soumettre leurs conclusions et recommenda- 
tions au comité. Les recommendations faites 
dans ce rapport ne sont pas offertes comme 
line chose détinitive, mais comme un guide 
pouvant être utile dans certaines situations, 
et pouvdnt servir à établir une politique à 
I'égard du personnel.' Les recommendations 
faites ddns ce rapport concernant Ie personnel 
des infirmières, tel que parucs dans Ie rapport 
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déjà mentionné, doi\ent être. déjà revisées et 
devront l'être de temps en temps. Les nou- 
velles recommendations faites à la suite de 
ces réunions devront être publiées dans Ie 
journal officiel de l'association. 
Le Comité d'Echange des Infirmières rap- 
porte la préparation d'un plan pour: (a) les 
candidates en perspective; (b) pour les direc- 
trices des hôpitaux et les services d'hygiène 
publique où ces candidates seront dirigées. 
Cn certain nombre d'infirmières de pays 
étrangers demandent des renseignements con- 
cernant la possibilité de venir s'établir au 
Canada. Afin d'éviter des malentendus, Ie 
Comité d'Echange des Infirmières croit qu'il 
est nécessaire de définir son attitude à ce 
sujet: actuellement sont éligibles aux privi- 
lèges de l'échange des infirmières, les candi- 
dates qui (a) sont patronnées par une associa- 
tion nationale d'infirmières faisant partie du 
Conseil International des Infirmières; (b) 
et devant retourner dans leur pays dès que 
leur expérience au Canada est terminée. 
R.-\PPORTS DES ASSOCIATIO'\S PRonsClALEs 
Alberta: L'Association reçut avis en dé- 
cembre 19-1-7 que Ie 
Iinistère de la Santé 
doit ouvrir la Loi des Infirmières, afin d'a- 
mender I'article -1-, concernant I'instruction 
requise pour l'admission dans les écoles d'in- 
firmières de l'Alberta. L':\ssociation des In- 
firmières de l'.-\lherta et son comité de légis- 
lation ont donc profité de l'occasion, non seu- 
lement pour prendre des mesures en vue d'une 
meilleure instruction pour les élèves admises 
dans les écoles d'intìrmières, mais aussi pour 
prendre des dispositions concernant l'enre- 
gistrement des intìrmières de l'Alberta. 
Durant 19-1-7, huit étudiantes ont reçu 
des bourses d'études de $100 provenant de 
l' octroi fédéral-provincial. 
Les règlements des école" d'infirmières 
de l'Alberta et les règlements des examens de 
I'Association des Infirmières de la même pro- 
vince furent revisés par Ie comité dit de "poli- 
tique en matière d'éducation" et furent ap- 
prouvés par ITniversité de l'.\lberta. 
t- ne série de conférence sur "l'orientation" 
ayant pour hut rl'aider à la fois Ie personnel 
et les élèves sera donnée sous la direction de 
:\IlIe Helen Penhale, directrice de l'Ecole des 
Infirmières de ITniversité de l'.\lberta. 
A partir du mois de mars, une lettre de 
nouvelle sera publiée à chaque trimestre et 
envoyée à chacun des membres. 
Des règles de conduite à l'égard du per- 
sonnel ont été préparées en un modèle pou- 
vant sen'ir de guide aux bureaux de direc- 
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tion et aux inhrmières des hôpitaux de 
1'.\lberta, lorsqu'ils préparerom leur pro pre 
politique à l'égard du personnel et leurs con- 
trats d'engagement. 
Le conseil a approuvé la recommandation 
suivdnte: qu'une caisse de retraite pour les 
employées soit établie Ie ler janvier 19-18. 
Colombie-Britannique: en cours de onze 
mois pour les aides est commencé; treize étu- 
diantes sont inscrites. L'.-\ssociation des In- 
hrmières de la Colombie-Britannique a une 
bonne représentation sur Ie comité consultatif. 
Le comité dit de "Politique concernant 
l'éducation" a été formé; il est compo
é de 
représentants d'administrateurs d'hôpitaux, 
des services sociaux, de la médecine, et de 
l'éducation. 
Les statistiques de la fin de I'année mon- 
trent qu'il y a eu une augmentation parmi 
les membres: ils étaient en 1946 de 3,923 et 
de -1,191 en 19-17. 
Le nombre des élèves a également aug- 
menté de soixante-douze, bien que certaines 
écoles n'aient pu obtenir Ie nombre d'élèves 
désirées. 
JJanitoba: en eÀamen spécial d'enregis- 
trement eut lieu pour les diplômées des écoles 
d'inhrmières du l\Ianitoba antérieurement 
à lQ-1-l et qui n'étdient pdS éligibles à l'enre- 
gistrement sous la présente loi; trente-cinq 
candiùates se sunt présentées à cet exa- 
men tenu conjointement par l'.-\ssociation 
des Infinnière
 du l\Ianitobd et IT niversité. 
Trente-trois passèrent l'examen avec succès. 
Cet examen spécial changea l'opinion pu- 
blique qui sou vent avait critiqué la rigidité 
de Ia loi de l'enregistrement au 
Ianitoba. 
Xouveau-Brunswick: L'.-\ssociation des I n- 
hrmières, une fois de plus a fait des dé- 
marches pour obtenir une législation con- 
cernant les aides. C ne demande pressante a 
été faite par les aides elles-mêmes et par plu- 
sieurs autres organisations, 
Le manque d'étudiantes et d'infinnières 
dans les petits hôpitaux est devenu un pro- 
blème aigu. Les 
'Ièves en perspective pré- 
fèrent déhnitivement les grandes écoles. 
Nouvelle-Ecosse: Les membres de l'associa- 
tion Ie 31 décembre 19-17 étaien t de 1,85-1. 
Cne loi accordant une licence aux infirmières 
est actuelJement à l'étude. 
en examen spécial sera tenu en mai et 
octobre de 19-18, afin de permettre à toutes 
les diplômées des hôpitaux de cette province, 
antérieurement à 19-10, d'être admises comme 
membres de I'Association des Infirmières de 
la Nouvelle-Ecosse. L'n comité a été formé 


dans Ie but de nommer une visiteuse pour les 
écoles d'inhrmières des trois provinces mari- 
times. 
Ontario: Le Comité du Souvenir a fait par- 
venir au secrétariat national la somme de 
$10,007. Depuis ce temps $110 ont été reçus; 
nul doute que d'autres sommes seront reçues 
des districts qui n'ont pas encore atteints leur 
objectif. 
Ile-du-Prime-Edouard: Les infirmières de 
cette province se. sont réunies à Charlotte- 
town - un sympusium sur les développe- 
ments de I'hygiène publique en rapport du 
nursing fut présenté. Les institutrices de la 
province ont formé un groupe à part. 
Québec: Durant 19-17, I 'on a émis 7,733 
licences - de ce nombre 1,-188 licences furent 
remises à de nouveaux memhres, 513 béné- 
hcièrent de la clause de fa\'eur - cette clause 
de faveur disparaîtra avec la tÎn de l'année; 
l'enregistrement sera obtenu alors comme 
par Ie passé par examen ou par réciprocité. 
Le comité d'hygiène publique (section 
anglaise) est à préparer un institut sur l'hy- 
giène publique pour Ie primemps. Le comité 
aide aussi la régistraire pour Ie travail de la 
bibliothèque ambulante. 
Le nouveau comité des écoles, dont Ie but 
est de répundre aux changements et aux con- 
ditions nouveJJes, est des plus actif. Ce co- 
mité se compuse ùe représentantes des écoles 
universitaires, des écoles d'inhrmières atta- 
chées à des hôpitaux, du bureau des eÀami- 
natrices, et de représentantes de l'h) giène 
publique et du service privé. 
A la suite de négociations entre les direc- 
teurs du service de santé de la cité de l\Iont- 
réal et 
e Comité de Régie, les recommenda- 
tions faites concernant l'augmentation de 
salaire et les conditions de travail des inhr- 
mières de ce service ont été acceptées et mises 
en pratique. 
L'Ecole des .-\ides sera ouverte prochaine- 
ment. L'on se propose de faire une expérience 
qui durera un .an, après quoi l'on jugera de 
I'utilité de }'école. Ce projet a pu être mis 
à exécution, grâce au travail d'un comité spé- 
cial et du Conseil des Hôpitaux de Montréal; 
six hôpitaux de langue anglaise se sont rendus 
responsahles des frais. 
Saskatchewan.' L'association compte 1,773 
membres, chiffre qui n'a jamais encore été 
atteint. 
L'association s'intéresse à toutes les me- 
sures d'hygiène adoptées dans la province, 
car elles ont une répercussion sur Ie nursing. 
Par I'un des derniers règlements du gouver- 
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nement, il e"t entendu que les infirmières en- 
registrées. employées dans une cité ou ,-ille de 
1,000 âmes de population, ont droit à une 
semaine de 48 heures de travail et un mi- 
nimum de 24 heures de congé ininterrompu. 
Ces règlements sont con formes aux recom- 
mandations faites par l'association et ap- 
prouvées par la Commission du Service de 
Santé et l'.-\ssociation des Hôpitaux de la 
Saska tchewan. 
Le :\Iinistère de la Santé, après avoir con- 
féré a\"ec I'.-\ssociation des Infirmières de la 
Saskatchewan, a préparé une lettre ou un 
modèlc de contrat, qui servira de guide aux 
hôpitaux, lorsqu 'ils emplo
 eron tune infir- 
mière, sauf pour une infirmière employée 
temporairement. Les infirmières qui n'ont 
pas encore pris connaissance de cette lettre 
peu\'ent l'obtenir en s'adressant au bureau 
de l'a::,sociation. Ceue lettre a pour but de 
clarifier tous les points qui ne sont pas men- 
tionnés lors de l'engagement et qui d'h
bitude 
donnent naissance à des malentendus et 
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causent plus tard du mécontentement. 
La Loi des Intìrmières de la Saskatchewan, 
de même que les autres lois professionnelles 
doivent être re,'isées lors de la prochaine 
session. L'association a déjà pris connais- 
sance de certains changements recommandés 
par Ie comité préposé aux amendements à 
être apportés aux lois. Certains rapports 
doivent être soumis au gouvernement pério- 
diquement. II est proposé, néanmoins que 
tout ce qui com'erne l'examen d'enregistre- 
ment demeure entre les mains de l'université 
conjointement avec l'association profession- 
nelle. 
Les examens de 1ère année pour l'enregis- 
trement eurent lieu pour la 1ère fois. Le 
résultat fut satisfaisant, moins de 2 pour 
cent des étudiantes qui se sont présentées à 
cet eÀamen ont failli. 
Dans l'une de nos écoles, les élèves de 2e 
année suivent Ie programme alternatif (Block 
System) durant cinq jPurs de la semaine; elles 
sui\'ent des cours sans aller chez les malades. 


Tentative Program of C.N.A. General Meeting 


Thursday - June 2-! 
Executin :\Ieeting, 9:00-12:00; 2:30-5:30. 
Place, Beethoven HaiL 
Friday - June 25 
Fxecutive :\Ieeting, 9:00-12:00; 2:30-5:30. 
Place, BeethO\'en HalL 
Saturda:} - June 26 
Executive :\Ieeting, 9:00-12:00; 2:30-5-30. 
Place, Beethoven HalL 
Registration 
5 It l1day- to :00-12 :00; 2 :00-4 :00; 8 :00-1 0 :00. 
Jlollday- 8:00-5:30. 


)Jonday - June 28 
GF:\ER.\L SFSSIO:\, 9:00 A.M. 
Place, Fa\\cett Hall. 
Invocation, Re\'. I)r. L. E. G. Da\'ics, 
Sackville, :\. B. 
.\ddress of \\'eleome, Hon. D. L. :\IcLaren, 
Lieut.-Gov., X.H. 
Greetings, Or. \\". T. R. Flemington, presi- 
dent, 1\1t. -\llison {'niversity. :\Ir.
. .-\. 
Hesler, president, Board of Regents, :\It. 
Allison {'niversit). :\Ir. H. .-\. Heal, :\Ia) or, 
Sackville. :\Liss:\1. :\Irers, president, i\ew 
Brunswick .\ss'n of Registered :\"urscs. 


MA Y, 1948 


Response to .\ddress of \\"e!come, :\lis:,. 
Rae Chittick, president, Canadian :\ urses' 
.-\ss'n. 
Report of Secretary-Treasurer, :\Iiss G. ;\1. 
Hall. 
Report of The Canadian .Yurse, :\Iiss :\1. E. 
Kerr. 
Report of Editorial Board, :\Iiss 
I. 1\1 a- 
thewson. 
Report oi -\rrangements Committee, :\Irs. 
R. .-\. :\Ic'\aughton. 
Report of Program Committee, Miss R. 
Chi ttick. 
Report of Institutionctl Xursing Com- 
mittee, Rev. Sr. Clermont. 
Report of Pri\ate Dut) :\"ursing Com- 
mittee, l\Iiss B. Key. 
Report of Public H.ealth Xursing Com- 
mittee, i\liss H. :\Ic-\rthur. 
Report of Health Insurance Committee, 

Iiss H. Carpenter. 
Report of Student :\"urse .\ctivities, i\liss 
F. \\"augh. 
Guest .)'peaker, :\Irs. Elizabeth di Sant' 
.\gnese, 2:00-2:30. Topic, The .-\.X..-\. Pub- 
lic Relations Program. 
REPORTS (co111 inued) - 2 :45--1 :30 
Report of Constitution, By-Laws and 
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C.N.A. General Meeting Workshops 
June 29, 30, July 1-9:00-12:00. 


II 


COUKSELLING AXO GnOANCE PERSOCll
EL AOMIl'ISTRATIOK 
Consultant, :\Iiss l\Iary Salter Consultant, Miss N. Gorgas, 
{; niversity of Toronto. l\Iinneapolis. 


Assistants, l\Iis", .-\Iice Nicolle, A ssistants, Miss A. ". right, 
l\1rs. E. Troop. .:vIiss :\1. Street, :\Iiss .\. Gi- 
rard. 


IV 


V 


SCHOOL OF i\ CRSI
G OF THE 
FUTURE 
Consultant, l\Iiss Lucile Petry, 
Div. of 
ursing, V.S...'\.. Public 
Health Service. 


AO\'EKTURES IX BEOSIDE 
'\ ("RSIXG 
Consultant, Miss Ella Howard, 
{Tniversity of Toronto. 


Assistants,
1issIdal\IacDonald, Assistants, l\Iiss R. 'Yatson, 
l\Iiss E. :\lallory, Mrs. B. A. \'.0.:\., Toronto. 
Bennett. 


\-11 


\'1 II 


TESTS AND MEASUREMENTS 
Consultant, Dr. H. D. Southam, 
Mount Allison University. 


J OB-I"- TRAI
ING 
Consultant, l\Iiss :\1. 
 ash, 
formerly Educ. Director, 
\".O.X., Montreal. 


Assistants, l\liss H. Penhale, 
Rev. Sister Forest. 


Assistants, To be appointed. 


A librarian will be in charge of the \Vorkshop Library. 


III 


PUBLIC }{ELATIOXS 
Consultant, Mrs. E. di Sant' 
Agnese, New York. 


Assistants, l\Iiss B. Pullen, 
l\liss E. MacLennan. 


\"1 


STAFF EOt..CATlOCll 


Consultant, l\liss Helene Sned- 
den. 


Assistants, J\Iiss Jessie Young, 
l\liss Dorothy Riches. 


IX 


.:\fEWER l\IETHOOS OF TEACH- 
I
G 
Consultant, l\liss E. McDowell, 
L'niversity of \Yestern 
Ontario. 
Assistants, Rev. Sister Lefeb- 
vre, l\liss Frances King. 


Legislation Committee, :\liss E. Flanagan. 
Report of Labor Relations Committee, 
'Ii",,,, K. Connor. 
Announcement, Public Health Survey, 
Miss L. Creelman. 
EVEXI
G SESSIO
, SPECIAL COl'"\"OCATION, 
8:00 P.M. 
Tuesday - June 29 
8:00 a.m.- :\Ieetings of Executives of the 
Public Health Xursing, Institutional Kursing, 
and Private Duty .:\f ursing Committees, if de- 
slred. 
Workshops, 9:00-12:00. 


GEVERAL SESSI01'<, 2 :00 p.m. 
Place, Fawcett Hall. 
Guest Speaker, -:\Iiss Lucile Petry, 2:00- 
2:30, Topic, To be announced later. 
REPORTS (continued) - 2 :45-4 :30 
Report of Educational Policy Committee, 
-:\liss Agnes l\1acleod. 
Special Committee Reports: (a) Joint Com- 
mittee, C.H.C. and C.N..-\. (b) \Yar Memorial, 
Miss M. E. Kerr. 
General l\leeting, 4 :30-5 :30, of I nstitu- 
tional Nursing, Private Duty .:\ ursing, and 
Public Health .:\fursing Committees, 
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\Vednesday - June 30 
Workshops, 9:00-11:00. 
Place, Fawcett Hall. 
Guest Speaker, :\Iiss .\""ellie Gorgas, 2:00- 
2:30. Topic, Supen:ision. 
REPORTS (continued) - 2:45--1-:30 
Report of Exchange of :\urses Committee, 
Miss E, Johns. 
Report of Canadian Florence 
ightingale 
Memorial Committee, l'Iiss E. K. Russell. 
Report of British r\urses Relief Fund Com- 
mittee, l\Iiss G. Fairley. 
Report of Publicity Committee, Miss C. 
Livingston. 
Report of History of .\"" ursing Committee, 
Miss :\1. :\Iathewson. 
Report of Loan and Bursary Committee, 
l'Irs. C. Townsend. 
-Report of '\"uminating Committee, l'Iiss .-\. 
Girard. 
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Banquet, 7 :00 p.m. l\Iary .\gnes Snively 
l\lemorial Lecture. Guest Speaker, Dr. E. P. 
Scarlett, Calgar
, Alta. 


Thursday - July 1 
Workshops, 9:00-12:00, 
Place, Fawcett Hall. 
Summary, \Yurkshups, 2 :00 p.m. l'Iiss 
Mary Salter, l\Iiss K. Gorgas, 1\Irs. E. di 
Sant'Agnese, :\Iiss L. Petry, :\Iiss E. Howard, 
Dr. H. D. Southam, 1'Iiss 1'1. :'\ash, :\Iiss E. 
\IcDowell, :\Iiss H. Snedden. 
Final Business Session: Report of Resolu- 
tions Committee. Cnfinished Business. i\ew 
Business. Scrtltineers Report. Election and 
Installation of Officers. 


Saturday - July 3 
Executive 1'1eeting, 9:00-11:00; 2:30-5:30, 
Place, Charlottetown, Prince Edward Island. 


Nomination Ticket l 1948-50 


The follO\\ ing is the slate of nominations 
received from the provincial nurses' associa- 
tions and the conferences of the sisterhoods 
{or the officers and representatives on the 
Executive Committee of the Canadian Xurse...' 
Association for the ensuing biennium. The 
names are listed in alphabetical order where 
multiple nominations occur. The position 
held by each nominee at the present time is 
indicated: 
President: :\Iiss Ethel Cryderman, Super- 
intendent of the Toronto Branch, \ïctorian 
Order of .\"" urses. 
First Tïce-President: :\Iiss Evelyn l\Iallory, 
Associate Professor, Department of :\ursing 
and Health, Cniversit} of British Columbia, 
Vancouver. 
Second Vice-President: 1'1iss 1'Iarion :\Iyers, 
Instructor of l\urses, Saint John General 
Hospital; :\Iiss Bertha Pullen, Director of 
Xursing, \\ïnnipeg General Hospital. 
Third Vice-President: :\Iiss Lyle Creelman, 
Field Director of Study, Canadian Public 
Health .hsociation, Toronto; :\Iiss Lillian 
Grady, Instructor of Xurses, Halifax In- 
firmary; :\liss Maisie :\Iiller, Director of 
Nursing, \ïctoria General Hospital, Halifax. 
Chairman, Institutional }\"ursing Committee: 
Miss Laura Lamb, Director of 'I'\ursing, \Vo- 
men's College Hospital, Toronto; l\liss 
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Elinor Palliser, Director of ::-.J ursing, Yan- 
couver General Hospital. 
Chairman, Pri'l'ate Duty Xursing Com- 
mittee: :\Iiss Barbara Key, Private Duty 
Nurse, Hamilton, Ont. 
Chairman, Public Health A'ursing Com- 
mittee: l\Iiss Lenta Hall, 
ational Supervisor, 
\ïctorian Order of 
urses, Ottawa; Miss 
Trenna Hunter, Director of Public Health 
Kursing, :\letropolitan Health Committee, 
Vancouver; l\liss Elizabeth Smith, Director 
of Xursing Services, Department of Public 
Health of Saskatchewan, Regina. 
Regional Representath'es of the l\"ursing 
Sisterhoods: (One to be selected from each 
Region.) 
1Jaritimes: Sister 1'lar} Irene, Instructor 
of Xurses, Charlottetown Hospital; Sister 
"\Iary Beatrice, Director of :\ ursing, St. J 0- 
seph's Hospital, Glace Bay. 
Quebec: Sister I\Iary Felicitas, Director o{ 

ursing, St. 1\lary's Hospital, Montreal; 
Sister Denise Lefeb\Te, Director of Xursing, 
I nstitut l'Iclrguerite d'Y ouville, l\Iontreal; 
Sister :\Iary :\Ielanie, Instructor of X urses, 
St. l\lary's Hospital, 110ntreal; Sister St. 
Ferdinand, Director of l\ ursing, Hôpital 
Saint-:\Iichel Archdnge, Quebec; Sister Stet 
Gertrude, Director of I\ ursing, Civic Hos- 
pital, Quebec. 
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Ontario: Sister .-\lbert, Supervisor, Surgi- 
cal Ward, St. :\Iichael's Hospital, Toronto. 
Prairies: Sister Irene, Director of Nursing, 
Holy Family Hospital, Prince .-\Ibert; Sister 
Florence Keegan, Oirector of X ursing, Ed- 
monton General Hospital; Sister Perpetua, 


Director of Xursing, St. Elizabeth's Hospital, 
Humboldt. 
British Columbia: Sister Columkille, Di- 
rector of Xursing, St. Paul's Hospital, Van- 
couver; Sister l\lary Claire, I nstructor of 
Xurses, S1. Joseph's Hospital, Victoria. 


C.N.A. Biennial Convention 


BULLETI
 OF I
FOR
L\.TIO
 BULLETIN n'INFoR:\L\TION 


Accornmodation: -\11 requests for accom- 
modation are to be sent to: 
1iss Alma Law, 
Executive Secretary, Ne\\ Brunswick 
Association of Registered Nurses, 29 
Wellington Row, Saint John, N.B. 
Since there are no single rooms, persons 
who wish to room together are asked to make 
such requests when reserving accommodation. 
Every effort will be made by the committee 
to arrange accordingly. .-\ccommodation for 
the X ursing Sisterhoods will be provided in 
the .-\cademy Residence. 
Rates - $3.50 to $-1.00 per day, including 
meals. 
Ieals will be served in Residence 
Halls, mainly cafeterid system. 
Registration for the Com.ention may be 
made on arrival. Registration desks will be 
open in the different residences on Sunday 
afternoon and e\'ening. 
Ionday morning 
and during the week of the Convention all 
registration will be at Allison Hall. 
Information Desk in .\llison Hall. 
Business Desk (for accounts, etc.) III .\lli- 
son Hdll. 
Meetings: E:xecutÌ\'e 
Ieetings in Beeth- 
oven Hall. General 
Ieeting-s in Charles Faw- 
cett 
Iemorial Hall. \Yorkshops - See special 
bulletin. 
Exhibits: All exhibits, including commer- 
cial, educational, The Canadian Surse, etc., 
will be displayed in the Owens' .-\rt 
Iuseum. 
Lippincott Lounge will he in Allison 
Hall, where tea will be served at 4: 15 each 
day. 
Dress: Owing to the necessity of moving 
from one building to another, and with 
weather changes being most uncertain, it 
is advisable to bring rubbers and umbrellas. 
Bathing caps might also be included as some 
of the residence showers are fairly high. 


Vo}'age: Canadian Passenger .-\ssociation, 
-137 ouest, rue St-Jacques, l\luntréal 1. 
Autre s v ill es: \. oir agences de voyage locales 
ou chef de gare. 
Logement: Toutes les demandes concer- 
nant Ie logement doivent être adressées à: 
.:\llle Alma Law, Secrétaire, Association 
des Infirmières du Nouveau-Brunswick, 
29 Wellington Ro\\, Saint John, N.B. 
Comme il n'y a que des chambres doubles, 
les personnes désirant être ensembles sont 
priees de Ie mentionner. On fera tout ce qui 
est possible pour se rendre à ces demandes. 
Les religieuses infirmières seront logées dans 
la résidence de l'.\cadémie. Le coût des 
chambres est $3.50 à $-1.00, repas compris. 
Les repas sewnt servis dans "Residence Halls" 
en cafétéria. 
L'inscription: Au congrès peut se faire 
à l'arrivée. Des bureaux dïnscription seront 
ouverts dans les différentes résidences, Ie 
dimanche dans I'après-midi et dans la soirée; 
Ie lundi et les jours suivants les bureaux d'ins- 
criptions demeureront ouverts. 
Bureau de renseignements à Allison Hall. 
Assemblées: Comité de Régies - Beeth- 
oven Hall. .\ssemblées généraIes - Charles 
Fawcett :\Iemorial Hall. Cercles d'études - 
\'oir bulletins spéciaux. 
Exposition: Toutes les expositions com- 
merciales, éducationnelles, du Canadian Xurse, 
etc., se tiendront au O\\ens' .-\rt 
Iu
eum. 
Salle de repos Lippincott sera dans Ie 
.-\llison Hall; Ie thé r sera servi tous les jOllrs à 
4:15 h. 
Vêtements: On conseille d'apporter un 
parapluie et des caoutchoucs, II est bon de 
se rappeler qu'il faudra sortir pour se rendre 
d'une résidence à l"autre. Les bonnets de bain 
sont aussi conseillés; les résidences sont pour- 
vues plutôt de douches que de baignoires. 
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Milk Bank 


C.\ROLI
E Y. BARRETT 
The \Iilk Bank at the Ro\'al \ïc- 
toria 
\Iontreal ì\Iaternity Hospital 
was established in .-\prii. 1936, and 
the first milk frozen on June 2..... 1936. 
This is a surve\" of th(" work accom- 
plished during the twdve years it has 
been in existence. 
The preparation of the milk is done 
in the Formula Room, and the frozen 
product is stored in three ice-cream 
cabinets \\,hich are kept at a temper- 
ature of 12 0 helow zero, The accom- 
pan
 ing data tells the story. 
Bacterial cultures are taken and 
examined b\- Dr. 
-\. R. 
l. 
IacLean, 
technical di
ector of Dominion Dairies 
Ltd., to whom we owe a debt of grati- 
tude for his constant aeIYice and help. 
.-\lthough the :\Iilk Bank was estab- 
lished to supply breast milk for tht=> 
babies in our own nurseries, \H' also 
give service to the pediatric warcl of 
the Royal \Ïctoria Hospital, and on 
occasion ship it to other centrps out- 
sicle the cit\.. 
A :\Iilk Bank, such as ours, could 
be started with '.er\" little outla\" of 
funds and equipment, provided a suit- 
able room could be found in a mater- 
nity hospital or health centre, dnd the 
existen t personnel \,'pre ".iJJing to un- 
dertake the extra duties without re- 
muneration. The opnating capital 
and initial cost of cquipmcn t might 
ver\" well he donated h," an interested 
community group such as one of the 
Sef\'ice Clubs. Our. \uxiliary Hoard of 


:\Iis,. Rdrrett is supervisor, \\"omen's Pa\ ilion, 
Royal \ïctoricl Hospital. :\Iontrccll. 
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B \BY S
Jllst O'i.'er one pound 


Governors gin's a donation once a 
year to help cover expenses. 
\\.e \,'ould be very glad to help any- 
one who would be interested in start- 
ing a ":\Iilk Bank." Only a few days 
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GRFGORY S -.J- monllzs old. IVI., 5 
pounds, 2 ollnces. 


Breast milk collected from outdoor patients. . 
Breast milk collected from indoor patients. 


Total...... . 


. --1-69.3 gal. 
. . 198.7 gal. 
.768.0 gal. 
_557.2 gal. 
. . 200.9 gal. 
. 758. I gal. 


Brea'it milk given free of charge to infants. 
Breast milk sold to infants in private wards. ... . . .. " 
Total. . . . . . 


Breast milk froæn.. . . . 66.8 gal. 
Frozen breast milk reduced. . . . . . . . . . . . . . . . . . . . . . . . . . . . 61.6 gal. 
Frozen brea<;t milk on hand............... . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . .. 12.5 gal. 


1\1.\ Y. 19-18 


391 



392 


THE 


CAXADIAX 



{TRSE 


Surviving 'nfants under 1000 Gm. at Birth 


Birth Date Birth Weight Discharge Disch. Weight 
Gm. Date Gm. 
1. Baby S.. . . . . . . . Oct. 6, 19.-1-1 660 Feb. 13, 1945 2340 
2. Baby B. I . . . . . . Dec. 10, lIU4 940 I\larch 1, 1945 2-!00 
3. Baby B. I I.. . . . . Dec. 10, 1944 900 March, 1, 1945 2340 
4. BabyD.... . . Aug, 2, 1945 930 Xov. 29, 1945 2340 
5. Baby P..... . . Sept. 15, 1946 990 Dec. 21, 1946 , 2660 


of observation and practice \'-'ould be 
required to learn the techniques and 
procedures. 
\Ye pay OUr clients five cents an 
ounce for the milk, an average of one 
dollar a day. The cost to our private 
patients is from 20 to 25 cents an 
ounce. \Vhen milk is shipped out of 
town, we also charge for transporta- 
tion. 

liss Islay Hiscox, assistant super- 
visor, who is in charge of teaching in 
the Formula Room, is responsible 
for the work accomplished in con- 
nection with the breast milk and all 
due credit should be given to her for 
the successful operation of this de- 
partment which plays such an im- 


, 


Society Studio, Montreal 


GREGORY S (3 years old) 


portant part, particularly 10 the care 
of premature infants. 
Vitamin P 


A report on the present status of vitamin 
P in Physician's Bulletin, 12:6:141, summar- 
izes its use in the treatment of capillary fra- 
gility. The exact role of vitamin P in nutri- 
tion has not been defined, but it has been iden- 
tified as one of the essential factors for main- 
tenance of normal capillary permeability. 
The vitamin has not been identilìed 
chemically although it has been suggt'sted 
that hesperidin, quercetin, and others serve 
as precursors of a more active substance 
which is produced in the body following their 
absorption. 
The animal and clinical studies indicate 
that vitamin P has a definite influence on 
capillary function, which results in an in- 
credse in permeability when the vitamin is 
withheld. 
Evidence of increased capillar) permea- 
bility, or decreased capillary resistance, may 
be encountered in a number of conditions, in- 
cluding scurvy, multiple vitamin deticiencies, 
purpura, hypertension, diabetes mellitus, and 
manv infectious and toxic states. 
F
om the available clinical data, it is 
apparent that treatment with vitdmin P ac- 
tive substances is not always successful and 
may even give inconsistent resulb among 
patients with the same disease. Some of the 
conflicting reports appedr to be due to varia- 
tions in potency and dosage of the prepara- 
tions employed; others are caused by lack of 
an adequate clinical test for detecting vitamin 
P deficiency for differentiating it from other 
factors which also affect capillary resistance. 
- Canadian Pharmaceul iwl Journal 
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Continue to Grow 


LOR
.\ THO
L-\S, Ph.D. 


B EHIND every graduating nurse, 
there stands an invisible person- 
someone who fanned the sparks of am- 
bition, someone who dispelled the fog 
of discouragement, someone who kept 
the goal bright and shining. I would 
congratulate not only the members of 
the graduating class, but also the 
members of that invisible corps who 
well know the quiet joy of attaining 
a goal - not tangible, it is true, like 

.our diplomas, but being intangible 
is none the less real. To this class and 
the others - congratulations. 
Because YOU came in to train three 
years ago, á great deal has happened. 
You are changed. Don't you remem- 
ber the funny things you thought 
three years ago? Your home has 
changed, too, for you took home some 
of your experiences from the hospital 
and so widened the knowledge and 
experience of your family. Life is a 
tlux; the only perman en t thing in it is 
"change." Societies, groups, per- 
sonalities arc ever-changing; some 
think with direction, moving in a 
spiral toward greater knowledge, 
greater complexity, and fuller under- 
standing. It would be so comfortable 
if society and people would stay put, 
values remain rigid; so comfortable, 
btl t how boring! 
\Vith graduation, you enter into 
membership with the vast group of 


Dr. Thomas, a resident of Rrockville, Ont., 
and formerly assistant professor of sociology 
at Columbia Pniversity, is now pursuing her 
duties as a housewife. 


MAY, 1948 


professional women. From today 
forward, each of you \\,ill be looked 
upon as a woman of trained mind, in 
contrast to those who have not had 
the opportunity for training. To 
possess a trained mind means respon- 
sibilities. 
\Vhat are some of the outstanding 
characteristics of a trained mind? 
\Vhat, in other words, have you been 
learning in the past three years - 
abou t ,.ourself and YOU r articu latioll 
in the c
mÌnunity? (would put humil- 
ity first, before knowledge, for those 
of us who have glimpsed the" vast un- 
charted oceans of knowledge, are only 
too well aware of how little we know. 
If we can keep this humility, we will 
have grasped the first essential for 
con tin uous growth. \\
 e will never be 
satisfied with the little we know and 
will pursue knowledge to the end of 
our days. \\'e will never graduate; 
we will be training until the last breath 
is drawn. 
Secondly, we will have learned to 
watch for blind spots. \Ye all have 
them - our pet prejudices, when the 
intellect fails to function; where it 
loses its malleabilit," and becomes 
fixed and rigid. \Yhen one learns to 
ski, the first thing one is taught is 
how to fall. I had a ski instructor who 
used to say, "Relax, give, <:lOci you 
will fall easil y, wi thou t harm; be rigid 
and tense and ,'ou will hreak your 
neck." Our mirids arC' like that: A 
trained mimi gives; a trairweJ mind 
has fC'\\. hlind spots. I t is malleable 
and has an infinite capacity for dcl- 
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justIllent. Someone has defined educa- 
tion simply, in three words -"capa- 
city to adjust." That is worth think- 
ing about. 

-\s the third requisite of a trained 
mind and an integrated personality, 
I would stress sincerity. Do you know 
the derivation of that word? In the 
olden days in Rome, sometimes a 
beautiful -vase would flaw during the 
firing dnd the Romans became artists 
in mendinR the crdck \\,ith wax. So 
skilled ,,-ere thl>y that only the experts 
could tell the difference, but the flawed 
vases could not fetch as high a price 
as the perfect ones. To distinguish 
those that had come through the fir- 
ing, without hlemish, they were 
marked "sine cera" - without \Va)\.. 
You are now en tnip. g in to the com- 
pany of those women who usually are 
able to face up to difficulties quietly, 
without need of pretence -ilsine 
" 
cera. 
I t is nO\\ conceded that the nurse, 
hecause of her COllstant dttendance, 
is the key to all the treatments pre- 
scribed for patiell ts. The most satis- 
fad on' results ensue \\,hen the nurses 
are w-ell integrated and articulated 
personalities, from whom humility, 
gentleness, quiet, sympathy, and un- 
derstanding emanate like an aura. 
.-\. ward in a hospital is a mirror which 
reflects the supervisor and her staff. 
The patients with almost extrasen- 
sory perception instinctively feel the 
essence of your personality . Your 
success as a nurse depends upon your 
kind of person<:llity, your malleability, 
YOul avoidance of mental rigidities. 
In your three years of training, you 
were not preparing for an end, but 
for a beginning. You were achieving 
an at titude of mind that would give 

 ou the understanding necessary for 
tIll" beginnings of a well-integrated 
(LIld ever-growing personality. And 
how can we be sure of becoming such? 
I don't know. There is no fixed re- 
cipe. There arc no fixed rules. The 
\vays arc as divergent as there are 
kinds of people. 
Before everything else, ] would put 


d sense of humor, by which I mean a 
capacity not only to laugh at others 
but to laugh at oneself. If only we 
could remember that in our most im- 
passioned moments we are often the 
most ridiculous. 
Kext to healthy laughter, I would 
suggest that you cherish your childish 
curiosity and wonder. Pursue know- 
ledge with the avid curiosity of the 
child; seek it out, sometimes in the 
spoken and written words of scholars 
and specialists, but never forgetting 
that sometimes it is hidden in the 
wisdom of the uncommon sen
e of the 
common man or ,,"oman. Seek it out 
from an y sOUrce and never cease to 
wonder. J:\Iake it ,"ours and continue 
the search. [n thi
 way, growth is as- 
sured to you. 
Lest y:ou think that a well-inte- 
grated personality is dull and stodgy, 
have a hobby or hobbies. It is im- 
portant to ke-ep your caþacity to play. 
\\Then you are young, dance and ski. 
\Yhen you get too old, substitute less 
strenuous activities but neyer be 
without some form of relTeation in 
which you are an active participan t. 

-\nù lastly, I would urge that along 
the way you sift the values, find the 
ones which for "ou constitute the 
most important things in life and, 
amidst aII the change and flu::\, let 
them be your compass by which you 
ma \- steer. Because I do not believe 
in 
igidity in any field, ] cannot sug- 
gest values for you. For some it 
may be Christian morality; for others 
it 1;1a \ he a scien tific or' cosmic con- 
ceptión. Xames do not matter. Some 
may calI these basic truths In' one 
narl1e, and some b\- another. Suffice 
it to S(1\-', we l11ust -have some central 
thread in this ever-changing flux we 
call "life." Find out yours and live 
bv it. 
1aY Your li-ves reach to- 
\\:ards the high
st as you know it so 
that, like a tree reaching and growing 
towards the sun, 'ou may achieve the 
richest and fulle
t persònal dC'velop- 
l11en1. :\:Iay your graduation be a be- 
ginning of reaching toward the un- 
att<:tinable, which some call divinit
. 


The lll<lll who nl<lkcs IIU mistakes ùocs not usually m<lkc anything-. 
- ED\\'AIW J. J'HELPS 
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Treatment of Squint .n Childhood 


SX\I H. PATTERSO
, 
l.f). 


The idea promulgatect at some pa
t ctate, 
and still clung to by many, that children 
cannot be lÏt1ect \\ it h gla


 or treateù for 
cross eyes, is to be se"-erely conctemnect. 
Early treatment in squint or cross e
 es is an 
ab
olute necessity. 
The degree of succe

 for complete cure 
of 
quint depends largely upon the age at 
which treatment is instituted. By complete 
cure I mean not only correction of defonnit
 , 
out also restoration of binocular vision and 
equaliza tion of ,;isual acuity of both eyes. 
These requirements are difficult to obtain 
even when treatment is instituted at the very 
beginning of the squint, but impossible if 
postponect until after the age of six years. 
Thereafter all that can be expected is cosmetic 
result . 
Squint is a deviation from parallelism of 
the eyes, not overcome by im;oluntary effort. 
One e) e alone is used for fixation, \\ hile the 
other de\,iates from the line of \-ision. This 
occurs from deficiency of either the central 
mechanism Or the peripheral organ. To a\'oid 
diplopia there is always an immectiate strong 
tendency to suppress the image of the deviat- 
ing ere; this suppression leads to some degree 
of amblyopia. 
Types of squint are chiefly paralytic and 
non-paralytic. .-\nother is the rare kinetic 
type produced by sudden spasm of one of the 
muscles and caused by irritati\'e lesions in the 
central nervous system. 
Diagnosis ordinarily is easily macte and 
apparent to all. If douht exists, hold light or 
some bright object for the child to look at; 
cover one eye and observe the other. If it 
moves to find the light there is squint. If it 
does not move, repeat the process on the other 
eye. If neither eye moved there is no squint. 
Binocular vision can also be tested easily by 
placing a prism base before one eye. If that 
eye turns in, the child has binocular vision 
ancl cannot have squint. Thi
 can he done 
lI
ually as early as four to six weeks. 
Desire for image fusion and efforts at 
binocular vision begin as early as three week:; 
of age. Fusion tendency continues to become 
stronger until the age of six, after which any 
fusion tendency and dependent binocular 
vision is hard to obtain. 
The accommodation 
centres, being associated, 
tion of the internal recti 


:\1 \ Y, 19..8 


and converging 
produce contrac- 
muscles, anct the 


greater the accommodation required the 
greater is the stimulation to com-ergence. 
If there is abnormality of the eye, such as 
hyperopia or astigmatism or both, causing 
the child to employ his accommodation in 
e
cess of required convergence, he is then 
faced with a dilemma - either he ctoes not 
see clearly and get
 convergence necessary, 
or he accommodates and gets too much con- 
\'ergence_ Becam,e the ctesire to see clearly 
dominates, convergent squint usually results. 
This is the time to instigate treatment. 
Treatment consists of immediate refrac- 
tion with mydriatic atropine. Retinoscopy 
can be done as early as one to one and a half 
years. Atropine should be continued for two 
or three weeks so the child will want to wear 
the glasses. Parenthetically I might add that 
atropine acts not only to relax muscles of ac- 
commodation, but some systemic benefits of 
its anti-spasmodic action occur. The mother 
usually volunteers information that the child 
is not so nervous and sleeps better. 
Glasses must be worn during all waking 
hours, e\'en during the bath. If the child 
tries to push them off, tie t hem on wi th 
string. Kow is the time to win co-operation 
of the parents, without which nothing can 
be accomplished. Explain that a little pa- 
tience and perseverance on their part now 
will save untold humiliation and embarrass- 
ment for the child in the future. 
After the child tolerates glasses, and if 
the eye still squints, continue atropine in the 
non-squinting eye for one month. If 
quint- 
ing still occurs, complete occlusion, with a 
small eye pad or patch, should be started. 
Placing an occluder over the spectacle lens 
does not suffice as the child peeps around it. 
It is wise to tell the parents that in the 
use of atropine and occlusion, you expect the 
good eye to begin to cross; else, they will be- 
come alarmed and accuse you of ruining the 
good eye. 
At this point there is an alternating squint 
with good vision, with glasses, in each eye. 
Orthoptic training is indicated at this stage. 
:\Iost oculists use some modification of 
\Yorth's amblioscope; others champion the 
use of prisms, claiming that by their use the 
image can be thrown constantly nearer the 
macula, and instead of getting training for 
fifteen minutes three times a week, the child 
receives continuous training. 
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If no improvement is noted at the end of 
three month:, b
 the above eftorts, surgery 
mu
t he re:-;orted to, regardless of the age of 


the patient. I t usually is performed between 
the ages of three and tive years. 
-Ohio State Uedical Journal, March. 40: 235-n 


Dear Sir or Madam 


Every week or so, the mail brings a letter 
addressed to the editor, which opens with the 
salutation used as the title above. The various 
pro\'incial executive 
ecretaries have the same 
experience. Since this is such a common 
occurrence, one wonders \\ hy the nurses are 
so poorly informed regarding the persons who 
function faithfully. year in and year out, in 
the interests of those very nurses. The most 
easily found answer is that nurses, moving 
from one pro"ince to another, just simply 
do not know the "who's who" of the provin- 
cial executive 
ecretaries, or the officers in our 
Ï\ational Office either. 
Who, t hen, are these people? First of all 
they are all nurses. Though there are a few 
male nurses in Canada, none holds office in 
any of the various associations. So, failing 
knowledge of a name, the correct salutation 
for a letter addressed to any of the executive 
secretaries, provincial or national, would be 


"Dear :\1adam." The use of the 
urname in 
this form of greeting is equally correct and 
even more courteous. The list of names of the 
executive secretaries can be found in the 
Official Directory which is published eight 
times a year as the last page of the Journal. 
In March, June, September, and December, 
when the full Directory is published, this 
page is not included but the names may be 
located under the listing of the officers of each 
provincial association. The editor's name i
 to 
be found above the Table of Contents in each 
issue. 
The art of writing letters is taught in pub- 
lic school. The ability to express oneself 
fluently yet explicitly comes with practice and 
experience. Despite these opportunities, 
many people find it difficult to write a busi- 
ness letter. Let us use the right gender, any- 
way, in greeting the provincial or national 
executive officers. 


In the Good Old Days 


(The Canadian Nurse, May, 1908) 
"If all nurses would be as careful about 
ordering special articles and appliances for 
the sickroom as they would be if they them- 
selves were paying the bill, there would be 
fewer complaints about extravagance in grad- 
uate nurses." 


"The element of unexpectedness enters 
largely into the pleasures of life. I t can be 
used to excellent advantage in planning the 
convalescent's meals." 


The Victorian Order of Nurses reported 
that "35 Victorian Order nurses are employed 
in hospitals, 46 in our training homes and 
districts, 33 nurses are undergoing training 
. . . making a total serving the Order of 1 t 4." 


"A deputation frum the hospitals of On- 
tario . . . waited upon the Provincial Secre- 
tary . . . to ask for an increase in the Govern- 


ment Grant, on the ground of increased cost 
of maintenance. The grant last year was at 
the rate of 20 cents per patient per day, and 
the deputation suggested an increase to 30 
cents per day. 
"The delegation which waited upon the 
Government . . . subsequently organized 
'The Ontario Hospital Association.' " 


"The British Medical S
ciety, after ob- 
taining reports from its branches through- 
out the Empire, has almost unanimously put 
itself on record as approving of regi
tration 
for nurses." 


"This new method of anesthesia (spinal) 
is one of the most interesting topics of dis- 
cussion at the present time." 


"The abdominal binder during the puer- 
peral period is still in vogue, and doubtless 
will continue to enjoy popularity." 
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Book Reviews 


On Hospitals, by S. S. Goldwater, :\1.D. 
395 pages. Published by The l\Iacmillan 
Co. of Canada Ltd., 70 Bond St., Toronto 
2. 19-17. Price $9.00. 
RefJiewed by Eugenie JI. Stuart, Assistant 
Professor in School of .\'ursing Administra- 
tion, JlcGill School JOT Graduate Xurses, 
.Montreal. 
:\"0 more fitting memorial to the late Or. 
Goldwater could be found than the collec- 
tion of his papers which have been care- 
fully edited in the recently published volume, 
"On Hospitals." .\ short biographical note 
written by l\Irs. Goldwater and Dr. C. E. .\. 
Winslow appears in the preface. These al- 
truistic writings of Dr. Goldwater in the ear- 
lier part of this century are the principles of 
sound administration in hospitals today. 
The hook, primarih- written for the hos- 
pital administrator, has been compiled under 
five main subtitles: Administration and Or- 
ganization; Hospital and Doctor; Hospital, 
Patient and Community: Planning; Hospital 
Plans. 
In the first section objectives in hospital 
administration, with the criteria for their 
establishment, are appraised. In the chapter 
entitled. Florence Sightingale on Hospitals, 
he quotes from Florence Xightingale's 
"
otes on Hospitals," the pithy "sententious 
utterances which might profitably be framed 
and hung over the desk of.a hospital super- 
intendent today." 
The functions of the hospital medical staff 
are well analyzed in the second section, Hos- 
pital and Doctor. 
In the section, Hospital, Patient and Com- 
munity, Dr. Goldwater discusses two of the 
urgent present-day problems - hospitaliza- 
tion insurance and responsibility for com- 
munity health. 
The fourth and fifth sections on Planning 
and Hospital Plans illustrate the importance 
of the art of hospital building. The latter 
section is devoted to the description and 
drawings of a number of Dr. Goldwater's 
own projects. One chapter describes the 
school of nursing, .l\1ount Sinai Hospital, 

ew York City. 
A bibliography and index of specific topics 
make this book an invaluable source of fun- 
damental information for the student in hos- 
pital administration as well as an excellent ref- 
erence book for the hospital superintendent. 
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The Cerebral Palsied Child and His Care 
in the Home, prepared by Viola E. Card- 
well, R.
. 196 pages. Published by the 
.\ssociation for the .-\id of Crippled Chil- 
dren, 580 Fifth Ave., Xew York City 19. 
19-17. Illustrated. Price (in F.S.A.) $1.00. 
Reviewed by Dorothy Longley of 
rancouver, 
B.C. 
This handbook on the cerebral palsied 
child presents a concise and comprehensive 
study of the subject in its many and varied 
aspects. 
As the author explains, "The purpose of 
this booklet, therefore, is to bring together 
excerpts or digests from some of the most 
outstanding material of recent years written 
by specialists working in different areas of 
the problem as an overview of present day 
thinking On this condition." 
As such it should prove a valuable refer- 
ence to all those interested in the care and 
treatment of these patients. 
The causes and the extent to which treat- 
ment is effective is ably described in the be- 
ginning of the book and should do much to 
correct the many misconceptions prevalen t 
in regard to these phases. 
I t is encouraging to read of the growing 
awareness of the problem in the United States 
and of the efforts being made to deal with 
the situation. 
I t is to be hoped that the distribution of 
this book throughout Canada will stimulate 
the interest of the nursing profession, the 
allied public services as well as the general 
public, and that that interest will be trans- 
lated into a concerted action toward the 
foundation of a national program for the 
cerebral palsied child. 


Textbook of .Microbiology, by Kenneth 
L. Burdon, Ph.B., Sc.:\I., Ph.D. 728 pages. 
Published by The Macmillan Co. of Can- 
ada Ltd., 70 Bond St., Toronto 2. 3rd Ed., 
revised. 19-17. Illustrated. Price $3.50. 
Reviewed by J[arion Myers, Instructor, 
Saint John General HosPital, N.B. 
This book is both informative and thought- 
provoking. It is divided into four main sec- 
tions, the first of which deals with the ele- 
ments of microbiology. In this part many of 
the common misunderstandings of students 
are made clear in the first few pages. The 
author's simple presentation of the microbe 
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families, their history, properties, classifica- 
tions. etc.. makes possible a clearer focusing on 
the medical aspects of the subjt:'ct which follow. 
Section Two is de,'oted to ways of direct 
and indirect transnllSSllm and spread of 
micro-organisms, as well as the various agents 
and methods used in their destruction. 
Section fhree is a presentation of bacterial 
destruction through body resistance and im- 
munity, In this part the chapter on antigen- 
antibody reactions has worthwhile additional 
paragraphs on blood grouping and Rh factors. 
This further inùicates that the text is designed 
to give \\ icier understanding of hody reactions 
to related but \aried influences coming with- 
in the range of this subject. 
Section Four deals with microbiology of 
diseases. The chapters which identify bac:' 
terial groups with body regions, viz., infec- 
tions of the skin, gastro-intestinal tract, etc., 
are especially good. Such a method of pres- 
entat ion smoot hly remm'es t he subject from 
the microscope and test-tuhe stages to situa- 
tions which constantly present a challenge to 
nursing in both sickness and health. 
.-\t the end of each chapter references and 
questions pro,'icle unlimited scope for stud
 
a nd review. 


Psychology for Nurses, 1)\' :\Iandel Shermdn, 
1\1.D" Ph.D. 237 pages. Published by 
Longmans, Green & Co., 215 \ïctIJria St. 
Toronto 2. 1947. Price $3.25. 
Reviewed by Kathleen Jfetheral, Instructor 
of Nurses, Calgary General Hospital, Alia. 
This is a short, very readable book of psy- 
chology. It contains interesting material 
without giving too much detail. There are 
included in the text quite a number of psy- 
chological tests regarding intelligence, mem- 
ory, learning, and personality ratings. 
There are very few specific references to 
nursing problems. .-\ brief mention is made 
regarding the effect of the emotions on phys- 
ical health but apart from this there is little 
to help the student in understanding some of 
t he personaliTy disorders, prejudices, fears, 
amI economic worries which complicate phys- 
ical illness. 
In a similar way the student nurse is left 
to apply the principles of psycholog
 to 
herself in adjusting to her new environment. 
] feel that more assistance could have been 
given regarding problems of adjustment to 
the hospital ward, to members of the staff, to 
hospital regulations, and to her fellow stu- 
dents. 


In t he section regarding learning, intel- 
ligence, etc., the tests gi,'en were excellent 
hut there was a lack of suggestions on how to 
acquire good study hahits. Throughout thl' 
hook there is little emphasis placed on the 
importance to the nurse of developing a sound 
philosophy of life. 
This textbook would be useful as a refer- 
ence for junior students - the material is 
easy to read and easy to understand. 
I t would be useful also as a reference for an 
instructor of psychology. The psychological 
tests would be particularly valuable in sup- 
plementing her own teaching material and in 
rating the students early in their training. 


Personality and Its Deviations, an I ntro- 
duction to .-\bnormal and 
Iedical Psychol- 
ogy, b). George H. Stevenson, ;\I.D., 
F.R.S.C. and Leola E. Xeal. ì\I..-\.. Ph.D. 
361 pages. Puhlished hy rhe Ryerson 
Press, 299 Queen S1. \Y.. Toronto 2B. 
19-17. Illustrated. Price $-1.00. 
Reviewed by Frances .1[. Copeman, Super- 
intendent of Nursing Sen'ices, Saskatche- 
wan Training School, Weyburn. 
The authors ha,-e pre
ented in this ,'olunH" 
a discussion of ps
 chiatric and mental hygif'ne 
problems from an angle which is entirely 
different from the lIsual orthodox texts on 
the abnormal emotional and personalit\, 
states. It is very readable, interesting, and 
most instructive, and contains a philosophy 
of life which appears to offer a very whole- 
some, satisfying emotional adjustment to our 
environment. 
One cannot avoid appreciating the all-em- 
bracing picture of a balanced mental hygienl" 
program where prevention of mental ill- 
nesses should be the objective of all students 
and workers in this field. and the prominent 
part which mental hygiene and psychoso- 
matic medicine must play in the larger field 
of maintaining a high standard of public 
health. 


Materia Medica for Nurses, a Textbook of 
Drugs and Therapeutics, h
 \Y. Gordon 
Sears, ;\1.0. 2-l6 pages. Published by 
Edward .-\rnold & Co.. London, Eng. 
Canadian agents: The Macmillan Co. of 
Canada Ltd., 70 Bond St., Toronto 2. 
2nd Ed. 19-17. Price $1.25. 
Reviewed by Helen E. Joncas, Science In- 
structor, Victoria General HosPital, Hali- 
fax, N.S. 
This little hook appears to he an extremely 
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\Vards miles long? l\Iidday 
find you trudging from bed 
to bed? Ache to get off your 
feet? Chances are you, too, 
are suffering from "tireditis" 
common to business gals of 
all stations. 
But there's a cure for this 
deadly slowing-up process 
tha t keeps you eùgy and 
tired out. 
Put wings on your feet. 
That's right - wings. In 
other \vords, slip into Blach- 
ford's SHOES and give your 
working feet a new lease on 
life. Scientifically designed 
to keep on giving just the 
right support, Blachford's 
shoes are built to give you 
conifortable all-day service. 
:\Iad2 by the Blachford Shoe 
:\Ifg. Co. Ltd. at 3543 Dan- 
forth Avenue, Toronto 13. 
Sold in better stores 
from coast to coast. 
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practical One which will prove of the greatest 
use to nurses. It supplies much information 
which will be of direct advantage and cannot 
fail to be helpful. I t is concise but thorough 
and arranged for quick reference. Though 
small it contains a great deal of detailed 
knowledge. Drugs are conveniently classified 
and arranged to enable the nurse to acquire 
the desired knowledge a little more easily 
that she could from the larger books on the 
same subject. 
Sections on sulfonamides and penicillin 
are worthy of special mention. So many of 
the former are being used that one is apt to 
become very confused in attempting to be- 
come acquainted with them all. Here they 
are classified into four main types and very 
conveniently grouped. 
A valuable aspect of the book is a section 
on Latin terminology which should be very 
helpful to the student with no knowledge of 
this language or its pronunciation. 


"Artificial" 18 


JACQUES DUCHAINE, 1\1.D. 
In 1942, in occupied Belgium, the Germans 
drafted all young men of Jewish extraction 
between the ages of 15 and 45 years. They were 
deported to northern France and especially to 
the Calais area, where they were compelled 
to dig those fortifications and pill-boxes which 
ultimately were to be part of the famous At- 
lantic \Vall. 
This work was accomplished under the 
most stringent conditions as respects food, 
housing, and danger from British air bomb- 
ings and long-range guns on the English side 
of the Channel.. Fnderfed, ill-treated, housed 
in flea-infested barracks, under constant fire 
from allied retaliation with no adequate pro- 
tection, as they were, it is no wonder that the 
mortality was extremely high - all the morc 
so as the men came from all professions, in- 
cluding those of intellectual character, and 
were ill-prepared for the heavy tasks which 
were allotted to them. 


ALERT FOR TB 
Before they were sent to the coast, a 
thorough medical examination, complete with 
fluoroscopy, was made by German army doc- 
tors who were especially on the alert for any 
signs suggestive of active tuberculosis. If 
such signs were found the man concerned was 
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WANTED - NURSES 


There arc vacancies on the Graduate Staff of the Xova Scotia 
SanatoriUlu, Kentville, N.S. for qualified J'\urses. Salary starts at 
S95.00 per month plus full maintenance. Good hours with exccllent 
working facilities and living accommodation. Opportunities for ad- 
vancement. Appointments carry holiday, sick leave, and super- 
annuation benefits of the Civil Service. 
Application forms may be obtained from the: 
ova:Scotia 
Civil Service Commission, P.O. Box 94.
, Halifax, X.S. or by 
telephoning No. 3-7341-Branch 230. 


Public Health 
urses for Northumberland-Durham Health Unit. Salary range: $1,800- 
$2,$00. Car provided or car allowance. Apply \\7. E. Barr, Sec., Cobourg, Onto 
Graduate Nurses with Public Health Certificates for Nursing Service in Public and Second. 
ary Schools. Apply, giving qualifications, experience, age, and other particulars, to :\liss :\lollie 
TO\\ers, Sec., Board of Education, Sault Ste. :\Iarie, Onto 
Operating-Room Nurse and 2 Graduates for General Duty at once for holiday relief and 
possible permanent appointment on staff \Yest Coast 30-bed hospital. Kew 60-bed hospital 
to be occupied in July. Exceptional opportunity for nursing experience. Gross salary: $1-15 
per month, less usual deductions. 8-hour day, 6-day week, 4 weeks' annual vacation with pay. 
Staff accommodation. Apply Administrator, St. George's Hospital, Alert Bay, B.c. 
Director for Expanded Program of Red Cross Home Nursing in New Brunswick. 
Enthusiastic person with organizing and teaching ability required. For further information 
apply New Brunswick Division, Canadian Red Cross Society, 66 Prince \\ïlliam St., Saint 
John, 
.B. 
Classroom Instructor for 100-bed hospital. Apply, stating qualifications and when services 
available, to Supt. of Nurses, Sherbrooke Hospital, Sherbrooke, Que. 
General Duty Nurses for 20-bed hospital. Salary: $125 per month plus 3 meals and laundry. 
7 days' sick leave. Apply to Supt., General Hospital, Palmerston, Onto 
Pediatric Supervisor with post-graduate experience for busy 20-bed Pediatric Dept. 
lllst 
be qualified to teach student nurses. Apply, stating qualifications, salary, etc., to Supt. of 
Nurses, General Hospital, Yorkton, Sask. 
Nursery Supervisor for 60-bed Obstetrical hospital. 8-hour day, 6-day week. 3 weeks' annual 
vacation. Apply, stating qualifications, experience, salary expected, to Supt., Grace -:\laternity 
Hospital, Halifax, N.S. 
Night Supervisor for ISO-bed hospital. 1 full night off per week. Salary: $160 per month 
plus full maintenance. Apply, stating qualifications, age, experience, and religion in 1st letter, 
to Supt. of Nurses, General Hospital, Chatham, Onto 
Night Supervisor for 88-bed hospital. Salary: $125 per month with full maintenance. 1 night 
off each week. 4: weeks' annual vacation. Sick leave. Apply, stating age, qualifications, ex- 
perience, to Supt. of 
urses, Highland View Hospital, Amherst, N.S. 
Public Health Nurse (additional) for Halton County Health Unit. Salary: $1,800 minimum. 
Assistance can be arranged for purchase of car and car allowance provided. Apply, stating ex- 
perience, to office of unit at l\1ilton, Onto 
Public Health Nurses (2). Dept. of Health, Township of North York, adjacent to Toronto, 
is increasing their P.H.N. staff to 7, Aug. 1 or 15. Initial salary: $1,700 with P.H.X. course; 
additional for experience. $600 annual car allowance. Apply, stating age, experience, nursing 
training, etc., to Dr. Carl E. HilJ, l\1.0.H., Willowdale, Ont., before June 15. 
Staff Nurse for \Yelland and District Health Unit. Duties to commence as early as possible. 
l'rban area; transportation is supplied. Apply, stating experience, to Dr. L. \Y. C. Sturgeon. 
120 King St., Weiland, Onto 
Charge Nurse for 12-bed Pediatric Ward and 30-crib Nursery Unit. General Duty Nurses 
and 2 Operatin
-Room Nurses. Railway fat:e refunded up to $60 after 1 year's satisfactory 
service. Apply Director of 
 ursing, (' TCneral Hospi tal, \\"elland, Onto 
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Official Directory 
CA..
ADIAN NURSES' ASSOCL\TION 
1411 Crescent St., 
Iontreal 25, P.Q. 


President...... ..... 
Past President...... . 
First Vice-President. . . 
Second Vice-President. . . 
Third Vice-President. 
Honorary Secretary. 
Honorary Treasurer.. . . , 


Miss Rae Chittick, Faculty of Education, University of Alberta. Calgary, Alta. 
Miss Fanny Munroe, Royal Victoria Hospital, Montreal 2, P.Q. 
Miss Ethel Cryderman, V.O.N., 281 Sherbourne St., Toronto 2, Onto 
Miss Evelyn Mallory. University of British Columbia. Vancouver, B.C. 
Miss Marion Myers, Saint John General Hospital, Saint John, N.B. 
Rev. Sister Denise Lefebvre, 1185 St. Matthew St., Montreal 25, P.Q. 
Miss Lillian Pettigrew, 214 Balmoral St.. Winnipeg, Man. 


COUNCILLORS AND OTHER ME:\IBERS OF EXECUTIVE CO:\Il\IITTEE 


Numerals indicate office held: (1) President, Provincial .Vurses Association; (2) Chairman. Committee on Institu- 
tional Nursing; (3) Chairman. Committee on Public Health Nursing; (4) Chairman, Committee on Private Duty Nursing. 
Alberta: (1) Miss B. Emerson. 23 Rene LeMarchand Mansions, Edmonton; (2) Miss A. Anderson, Royal 
Alexandra Hospital, Edmonton; (3) Miss G. Hutchings. Strathmore; (4) Miss Orma Smith, Galt Hospital, Leth- 
bridge. 
British Columbia: (1) Miss E. Mallory, University of B.C., Vancouver; (2) Miss E. Davis, Ste. 22, 1311 
Beach Ave., Vancouver; (3) Miss A. Beattie, 1325 W. 12th Ave., Vancouver; (4) Miss K. MacKenzie. 1584 \V. Uth 
Ave., Vancouver. 


Manitoba: (1) Miss I. Barton, Veterans' Home, Winnipeg; (2) Miss V. Williams, St. Boniface Hospital; 
(3) Miss D. Dick, City Health Dept., Winnipeg; (4) Miss M. Muir. 16 Gordon Apts.. Winnipeg. 
New Brunswick: (1) Miss M. Myers, Saint John General Hospital; (2) Sr. M. Rosarie, St. Joseph's Hospital. 
Saint John; (3) Miss M. Clark, 285 Germain St.. Saint John; (4) Mrs. B. Nash Smith. 57 Queen St., Moncton. 
Nova Scotia: (1) Miss L. Grady, Halifax Infirmary; (2) Miss R. MacDonald, Aberdeen Hospital. New Glas- 
gow; (3) Miss M. Shore, 314 Roy Bldg., Halifax; (4) Mrs. D. Luscombe, 364 Spring Garden Rd., Halifax. 
Ontario: (1) Miss N. D. Fidler. 849 Kildare Rd., Windsor; (2) Miss C. Tavener, 42 Isabella St., Toronto 5; 
(3) Miss S. Wallace, Dept. of Health, Parliament Bldgs., Toronto 2; (4) Miss D. Marcellus. 166 Roxborough St. E., 
Toronto 5. 


Prince Edward Island: (1) Mrs. L. MacDonald, P.E.I. Hospital, Charlottetown; (2) Miss K. MacLennan. 
Provincial Sanatorium, Charlottetown; (3) Miss E. \Vheler, Public Health Dept., Summerside; (4) Mrs. M. Storey, 
91 Fitzroy St., Charlottetown. 
Quebec: (1) Rev. Soeur Valérie de la Sagesse, I.E.. Hôpital Ste-Justine, Montreal 10; (2) Miss C. Lynch, 
Allan Memorial Institute, 1025 Pine Ave. W., Montreal 2: (3) Miss H. Perry, 4814 Fulton Ave., Montreal 26, 
(4) Mile A. M. Robert, 3677 rue Ste-Famille, Montréal18. 
Saskatchewan: (1) Miss E. James, Regina General Hospital; (2) Miss S. Leeper, 130-8th St. E., Saskatoon; 
(3) Miss G. McDonald, No.5, 2025 Lome St., Regina; (4) Mrs. E. Lewis, 205 Bliss Block, Prince Albert. 
Religious Sisters: Rev. Sr. Columkille. St. Paul's Hospital, Vancouver, B.C.; Rev. Sr. M. Kathleen, St. 
Michael's Hospital, Toronto 2, Ont.; Rev. Sr. St. Gertrude, Civic Hospital, 1051 Chemin de la Canardière, 
Quebec, P.Q.; Rev. Sr. M. Irene, Holy Family School of Nursing 15th St. W., Prince Albert, Sask. 


CHAIRMEN OF NATIONAL COMMIITEES 


Committee on Constitution and By-Laws: Miss Eileen Flanagan, 3801 University St., Montreal 2, P.Q. 
Committee on Educational Policy: Miss Agnes Macleod, Dept. of Veterans' Affairs, Ottawa. Onto 
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DESICCATED LIVER 
FERROUS SULFATE 
ASCORBIC ACID 
FOLIC ACID 


SQUIBB 


.- 


_1 new helnatinic cOlnbination for the ::;Îlllultaneous 
aihninis lra lion of fuur therapeutic essentials 


JJE
I(;C\TEf) I.IV J.:H: whole liver with only the water removed. Provides nutritive elements of 
fresh liver, including the experimentally essential, clinically impressive 
secondary anti-anemia fractions. 


FJ.:UUOl'S SULF_\TE EXSICCATED: one of the most readily utilized, tolerated and absorbed 
forms of iton. For specific treatment of iron deficiency anemias. 


A
C()HBU \CII): often a prerequisite in anemias associated with C avitaminosis. Recent work 
also suggests it influences iron absorption and red cell maturation, 


FULIC \CII): bone-marrow stimulant factor of the B complex, specific for macrocytic anemias of 
malnutrition, pregnancy, pellagra, and sprue; also of value with parenteral 
liver therapy in Addisonian pernicious anemia. 


Thus, when more than one form of anemia is present or suspected, 
and is difficult to categorize, Liafon provides the essentials for therapy. 


Liafon is supplied 
in bottles of 
1 00 and 1,000 


EACH LlAFON CAPSULE CONTAINS: DOSAGE EQUIVALENTS 
3 capsules daily 6 capsules daily 
Desiccated liver. . . . . . . 0.5 Gm. *6 Gm. *12 Gm. 
(Approx. equivalent to 2 Gm. fresh liver fresh liver 
whole fresh liver) 
Ferrous Sulfate Exsiccated . 2.0 gr. *8.5 gr. *17 gr. 
(Approx. equivalent to 2.85 gr. ferrous sulphate ferrous sulfate 
ferrous sulphate) 
Ascorbic Acid . . . . . . . . 50.0 mg. 1 50 mg. 300 mg. 
Folic Acid ........... 1.67 mg. 5 mg. 10 mg. 


*Approx. equivalent 


For [.iteratltre u'ri te 


E. IL S()lIBB & SO""S C\,\\I)\ LI:\IITEI) 
:U.-IU (' \ I. EIÞO" I \ HO \ I) . TOHO'\jTO 


31.8A 
SQUIBB MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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"Wllat's got me scared is giving llim II is bat II!" 


W HEN AN apprehensive mother calls upon 
you for routine advice concerning 
baby's bath, there's now a quick and simple 
way to gi\-e her detailed instructions: Hand 
her a leaflet from the h ory Handy Pad on 
"Instructions for Bathing Your Bahy." 


A Free Time-Saving Aid 
Each Handy Pad contain
 50 If'aflets. These 
leaflets show dear!}, h
 prin It-'d te"\ t and 
piclure
, the l'l"al'li('al and al'pro\ ell method 
lor hathing a hahy. -\ml'le 
pal'e i
 pro\ ided 
on the la
t page of each leaflet for \ our addi- 


tional written instru<:tions. Th us, ) ou spelll.! 
only a minimum of time in suppl)ing your' 
patients \\ ith this information. 
The Handy Pad on "In
tructions for Bath- 
ing Your Bahy" is now made a \"ailahle to 
 ou, 
free, hy 1\ ory Soap. This is olle of a series of 
Balli I ) Pads that h ory has tle\ eloped for )'ou. 
The series contains 110 controver
ial matter 
and ine! udes 0111 
 professiollall y aCI'epte" 
rou tine in
t rudiolls. 


9944,1100% Pure. It Floats 
MADE IN CANADA 


2 OTHER IVORY HANDY PADS AVAILABLE-FREE! 


r -- - - - - - ----- - --.- - - - - - - - - - - - --, 
I I'roet,"r 
'\ (;amhlt' C(Hn"all
 of Canada. I.t,1. C. Dept. 
""T' J 
IUS";" E
lillton Avellluo, \\ t',.;t, Toronto. Ontario, Canada , ) I 
I I 'least' send. at no cost. one of euc" Imr)" Jlalll(\ Pad clwcl.:ed: 
 Y 
I :-.,,- I I 
Ilamh Pad ,"0. l: "In,.;tnu.tion.. for the Houtine Care of Aellc." 
I =lIalld; Pat! "0.2: 'lll,.;trut"tion,.; for Bathing a Patient in Bf"d." ____ I 
I _Jfalld
 l)ao .'\0.3: "lnlitrudions for Bathing Your Bab}." J 
I R.N. --__. I 
I "'''''HI';"" I 
I CIT\ :1"0"' E_PROVINCE I 
L_____________________________J 
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. If the average nurse had a 
dollar bill for every headache she has 
had on duty, the Government would probably have a 
brand new class of capitalists ro rax. Every nurse, however, realizes 
rhat ir pays big dividends ro obtain rapid symproma(ic 
relief by rhe use of a tested and effective analgesic. 
. 'Tabloid' Brand 'Empirin' Compound is just such a 
prepararion. Irs formula has won virtually universal approval 
for irs effective analgesic action, while (he purity of its ingredients 
and careful compounding ensure a rapid, dependable 
effect. For a trial sample, simply tear out and 
mail the sample offer below. 


,---------- 
I Please send me without obligation a I 
sample issue of 'Tabloid' Brand 
I 'Empirin' Compound. 
'T 
 Ð, ..... . n'IRAND I 
'IE IMIIP. A ...' T
:
: I Name, 
CO.... .. C>> .. .. D Address. 

 ---------
 
'
 BURROUGHS WELLCOME & CO, (The Wellcome Foundation Ltd.) MONTRE AL 


Each product contains 
'EMPIRIN' (Brand of Acetylsalicylic Acid) gr. 3
 
PHENACETIN gr. 2
 
CAFFEINE gr. 
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THESE HELPING HANDS 


. . . 


Skillful hands make all the difference to a patient. . . and 
the care a nurse gives her hands makes a big difference in her 
work. 
liss 
I. A. A. writes: "Soft, smooth hands are very im- 
portant in personal care of a patient. Hot water and strong solu- 
tions quickly get your hands rough and dry. I've found medi- 
cated Koxzema improves the way my hands look and feel 
really helps guard against <hospital hands.' This fine cream 
helps heal minor burns and many other skin discomforts, too." 



 


Let Noxzema nurse your hands 


H ELPING HAXDS get real help from 
Noxzema 
Iedicated Skin Cream. 
The nursing profession relies on it so 
completely that many nurses carry a 
small jar in their uniform pockets. 
Because Noxzema is medicated, it does 
far more than ordinary hand creams can 
do. Its medicated formula helps heal the 
tiny cuts and cracks your hands get from 
disinfectants. It soothes and softens red, 
rough s1..ins , . . smooths that work-worn 


JUN E, 1948 


look. . . helps even severely chapped 
hands heal faster. Kpep a jar handy. Use 
l\;oxzema generously; it's greaseless, 
won't stain clothing or bed linen. 
P.S. A stand-by for sunburn, too. 
Noxzema cools and relieves sunburn in just 
a few minutes. You can actually feel it heal. 
The medicated fommla soothes hot, sore 
skin . . . lets you work or sleep in comfort. 
Get '\'"o\.ZelI1a at any dmg, toiletry or cos- 
metic counter. 
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DEAD AND 
HOT-Sa-DEAD 
FAL:úACIES 


In Siam years ago, after the birth 
of a first child, the mother alter- 
nately exposed her back and ab- 
domen to a fire for 30 days. 


It was believed that this tor- 
ture appeased the gods and pre- 
vented the most direful conse- 
quences to both mother and child. 



 


1 
J 
t 


)" 


A great many people today be- 
lieve that if there is rust on the 
outside of a can, the food inside 
is contaminated. 


This is a fallacy. Unless the 
rust has pierced the metal, the 
contents of the can are perfectly 
safe and nutritious. 


. 


AMERICAN CAN COMPANY 


KENTVILLE . MONTREAL. HAMILTON. TORONTO. WINNIPEG. VANCOUVER 


CANNED FOOD IS GRAND FOOD 


.J2() 


Vol. 44, No.6 



I 


/ 


,000,000,000 1 
COULDN'T BE! 


1\ 
\ 


\. 


. ... 
'......... 
" 


, , 
..; 


\. 


J 
. 


26,280 PROVED TAMPAX RIGHT! 


Two billion-that's the number of T AMPAX tampons purchased during the 
last 14 years. With such an astronomical figure strongly suggestive of 
overwhelming patient acceptance-nevertheless, an unprecedentedly 
rigorous, year-long, 2,000 case study. was undertaken (during which 36 
women inserted TA:\IPAX twice daily for a whole year, for a total of 26,280) 
-to fully corroborate the dependable safety and comfort of T AMPAX. 
Throughout this extraordinary project, detailed and continuing 
observations, including vaginal biopsies, vaginal pH and glycogen 
determinations, bacteriologic studies, and gross and pelvic examinations, 
proved conclusively that TA:\IPAX tampons do not irritate vaginal tissues 
nor block the menstrual flow-nor do they cause erosion 
or vaginitis. Additionally, it was determined that 
T A:\IPAX helps the psychological attitude towards 
menstruation, and overcomes menstrual odor. 
These conclusive findings, plus those of many other 
authorities,2.3.4.5.6.7 provide highly significant 
evidence of the safe internal protection 
provided by TAMPA.X, with a new comfort and 
freedom for the menstruant woman. 
References.. 1. West. J. Surg., Obst. & Gyn., 51 :150, 1943 
2, J. A. M. A., 128:490, 1945 
3. Am. J. Obst. & Gynec., 48:510,1944 
4. Am. J. Obst. & Gynec., 46:259,1943 
5. Med. Rec., 155:316, 1942 The Internal Menstrual Guard 01 Choice 
6. Med. Rec. & Ann., 35 :851, 1941 
7. Clin. :\Ied. & Surg., 46 :327, 1939 
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THREE ABSORBENCIES 


....................... 
C.\:\'ADIAl\" T AMPAX CORPORA no:\, LIMIT ED, 
Hrampton. Ontario. 
o Send samples and literature, including clinical study 
m

=da

 . 
o Please send further. details on educational talks= to wo- 
men. I need matenal for. .. .. " .. .students. 
.\ ame 
Please Prillt 


TAMPA X 


uReJ!U/llr," "Super:' and "Junior" 


Address.. . 
City... . 


. .ProfJ.. 


P8-19 
.\ccepted for advertising by the Journal of The American 
.Hedical Associatioll. 
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WARD 
TEACHING 
by Taylor 
The head nurse, super- 
visor and clinical instruct- 
or should find this volume 
a source of constant refer- 
ence in planning ward 
teaching programs. 
30
 pages,. .$4.25 


. 
CO:\1 l\I UNITY 
CLINICS 
by Bigley 
\Yritten for everyone in- 
terested in the social and 
health aspects of nursing, 
and particularly planned 
for those responsible for 
setting up and maintain- 
ing clinic work shops in 
the Hospital Outpatient 
Department and Non- 
hospital clinics. 
276 pages,.. .... .$4.25 


. 
NURSING CARE IN 
CHRONIC DISEASES 
by.Marsh 
For all who want to better 
understand the funda- 
mental problems pertinent 
to the needs of the chronic 
patient. 
237 pages. $3.25 


. 
LEGAL ASPECTS 
OF NL'"RSING 
by Lesnik & Anderson 
An outstanding effort to 
condense, simplify and 
clarify the law for the 
student of nursing on 
both the undergraduate 
and graduate levels. 
352 pages. . . . . $4.50 


LIPPINCOTT SELECTED 


PROFESSIONAL 


BOOKS 


I
 DE
IAND 


Teaching in Schools 
of Nursing 


PRINCIPLES AND l\IETHODS 


A book with a background of authority and exper- 
ience. Designed as a text for students pursuing 
graduate study in teaching and as a guide for all 
teachers already established in their special fields. 


478 pages - illustrated - $4.50 
by Loretta E. Heidgerken, R.N .:\I.S.. Assistant 
Professor of Nursing Education and Supervisor of 
Field Experience in I nstruction in Schools of 
Nursing, The Catholic University of America, 
\Vashington, D.C. 


Lippincott 


Books 


]. B. Lippincott Company. Department of Nursing and Education 
2083 Guy Street, Montreal, 25, P .Q. 


Please send me: 
Heid
erken-TEACHISG IN SCHOOLS OF XI:RSIKG ........ 
Taylor- WARD TEACIIIKG 
Bi
ley- CO:\UIU:,\;ITY CLI:"ooICS ._.......,... . 
l\Iarsh-KURSI,\;G CARE I:" CHRO:,\;IC DISEASES.......... 
Lesnik and Anderson-LEGAL ASPECTS OF NURSIXG .. .._... ........ 
o Cash Enclosed 0 Char
e my Account 


...$4.50 
$4.25 
...$4.15 
.$3.25 
...$4.50 


Name.,... 


. 


Address......... 


.....City....... .................. 
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, "ACCEPTED" FACTS 
Carnation Evaporated Milk is 
an especially suitable milk for 
infant feeding and for bland 
and special diets. It is: 
HEAT-REFINED-forming fine, 
soft, flocculent, low. tension 
curds. 
HOMOGENIZED-with butter- 
fat minutely subdivided for 
easy assimilation. 
IRRADIATED-to a Vitamin D 
potency of 400 Int. units 
per pint. 
STANDARDIZED-for unifor- 
mity in fat and total solids 
content. 
STERILIZED-after hermetic 
sealing, insuring bacteria-free 
safety and markedly dimin- 
ished allergenic properties. 
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THESE pedigreed cows in their airy, sunny mater- 
nity stalls at Carnation's famous experimental farm 
are contributors to a scientific breeding and feeding 
program that has been fostering dairy progress for 
more than thirty years. All dairymen benefit, directly 
or indirectly, but none more than those whose fine 
herds supply milk to Carnation evaporating plants. 
World-champion Carnation cows and herd sires are 
part of the exceptional background of Carnation 
Evaporated Milk. 
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J3/ j!J/jf-hj 
for better infant skin care! 


HERE's a big step for- 
ward in infant skin 
care! 
Over a period of two 
years Johnson's Baby 
Lotion, a new preparation 
for infant skin care, has 
been tested on several 
hundred infants in a rec- 
ognized hospital nursery. 
Results of such routine 
care with this smooth, 
white Lotion reveal spe- 
ci al properties w hic h 
make new Johnson's Baby 
Lotion ideally suited to 
the function and problems 
of the baby's skin. 



 


,J';"'
'þ-
 . 
Ø;.if. ;.
 . 
... ""!:. 
I .-i
 
 
. >(' 
I:
't.. ,., 
- . . ., - .... 
... .. <;
.
, .
\, 
.I

.



...71),..
 

';\:1fþ
ffl: 
 ' 
 
. I;.'.
 .;i'1.,.: 

 . 1).\
":'.: <;0-.' ."'
 
11 It 
'" '-'ii11:;.ltt. 
.
.. 
.r-.- 
n....
 .
 ,,_

 




:
 .Q-
 


Discontinuous film of 
Johnson's Baby Lotion, 
showing micron-size oil 
globules (1000x). 
1. Lotion allows skin to function normally. 
Johnson's Baby Lotion is a homog- 
enized emulsion of pure selected 
mineral oil and water, with lanolin 
and an antiseptic added. 
When applied to the infant's skin, 
the water phase evaporates, leaving 
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JOHNSON'S 
BA8Y 
LOTION 
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ABY 
lùTlON 
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a discontinuous film of micron-size 
oil globules. (See photomicrograph.) 
This permits normal heat radiation 
and allows perspiration to escape 
readily, thus lessening the danger of 
irritation. 


2. Lotion lessens incidence of miliaria. 
During a two-year study, records 
showed an impressive drop in the 
incidence of miliaria (which, as you 
know, may often lead to more serious 
secondary infections) when Johnson's 
Baby Lotion is used for routine skin 
care. 


FREE! Mail coupon for a trial bottle! 
r----------------------- 
: Johnson & Johnson limited, 
I Baby Products Division, 
I 2155 Pie IX Boulevard, Montreal. 
: Please send me, free of charge, a tr;al 
I bottle of Johnson's Baby lotion. 
: Name. 
I Street.. ....... _"" _.............. 
: City_...................... .Prov........_...... 
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Save laundering 
with Johnson's DRAX* 


. . . it makes fabrics resist dirt and soil! 


Have you heard the new way to keep fabrics 
fresh and clean-looking longer. . . cut down 
on laundering costs? It's Johnson's DRAX and 
it's like nothing you've ever heard of before. 
Actually, DRAX is an invisible wax rinse that 
guards each thread of the fabric from dirt and 
soil. They stay sparkling-white longer. . . are 
easier to wash. . . easier to iron! This means 


less frequent trips to the laundry, and easier 
laundering. You save money both ways! 


DRAX is made by the makers of Johnson's 
Wax and has been used with amazing success 
in many Canadian hospitals, hotels, and 
restaurants. Wonderful for uniforms and 
tablecloths, too! It will pay you to find out 
about DRAX today! 


DRAX is made by the makers of Johnson's Wax 
(a name everyone knows) 


S. C. JOHNSON & SON, LTD., BRANTFORD, CANADA 
*TRADEMARK REG. CANADA PAT. OFF. 


Jü
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Refreshing 
moment 


· "Coca-Cola" and irs abbreviarion "Coke" 
are rhe regisrered rrade marks which 
disringuish the producr of Coca-Cola Ltd. 


COOI('S 


For Travel Tllroltgl-tOut the Tf 7 0rld 
OFFICES NOW OPEN IN 54 COUNTRIES 
RESERVATIONS on all steamship and air lines and at 
hotels and resorts everywhere. 
CRUISES AND TOURS. Pre-arranged TRAVEL PLANS 
for individuals and groups covering all principal tourist fields 
of the world. 
TRAVELLERS' CHEQUES and LETTERS OF CREDIT 
THOS. COOK & SON 
LIMITED 
MONTREAL TORONTO VANCOUVER 
1241 Peel St. 75 King St., W. 615 W. Hastings St. 
Cook's serves over 5,000,000 travellers every year 
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TAN-GEL" 


X urses seem to get more than their share 
of the normal cuts, scratches and burns 
that plague our existence. But nurses 
know how serious a harmless-looking cut 
or burn can be if not attended to imme- 
diately. "Tan-Gel" is well known as a 
rapid healer of burns, scratches, scrapes, 
scalds and sunburn. This antiseptic Tan- 
nic Acid Jelly is greaseless, and forms a 
black coagulum, under which healing 
rapidly takes place. Keep a tuhe of 
"Tan-GeI', handy for immediate pro- 
tection at all times! 
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MONTREAL 



 g.ëTJtoMt&éb. 


CANADA 


SPECIAL OFFER TO 
CA;\:.\DIA
 Nl'RSES 
\Ve shall be glad to send you a 
tube of "TAN-GEL" for your 
personal use. Please mention 
this magazine when writing. 


JUNE,1948 
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.. 11 New Bo.ok in the dJ.ielJ 01 øpe'lGtú<<; 
ROOM <1ecJu"ü;ue 
THE ASEPTIC TREATMENT 
OF WOUNDS 
By CARL A. WALTER, M.D., 
Assistant Professor of Surgery, Harvard University 
This is the complete atlas of the operating room, describing 
every detail of aseptic technique; the plan of the operating 
room, the maintenance of equipment and the training of per- 
sonnel. The text matter has been clarified by ove r 900 ex- 
cellent line drawings by Miss Mildred Codding. $9.00. 


.. eo.mÚUf gOOH. 
TEXTBOOK OF ANATOMY 
AND PHYSIOLOGY 
By KIMBER, GRA Y , STACKPOLE, LEAVELL 
Thoroughly revised and entirely replanned. Probable pub- 
lication date, late summer. Expected price $4.00. 


.. CUentiaJ BooJú Ifu tIte .PiMtVuf 
THREE CENTURIES OF CANADIAN NURSING 
By J. MURRAY GIBBON & MARY MATHEWSON 
"Impresses by its quiet heroic story." 
- Montreal Gazette 


$4.00 


ON HOSPITALS 
By DR. S. S. GOLDWATER 


Covers every aspect of hospital planning and administration, 
including excellent chapters on Humanizing the Hospital and 
The Medical Staff and Its Functions. $9.00. 


THE MACMillAN COMPANY OF CANADA LIMITED 
70 BOND STREET TORONTO, ONTARIO 
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INSURES WIDE 
DIFFUSION 


The J etomizer is made so that it 
naturally points upward. Thejet 
carries" ythricin high into tilt' 
nose to give it a chance to \\ork 
on the swollen an(1 infpcted 
membranes of the upper rcspira- 
tor
 tract. "Tide diffusion of the 
medication is assured. 


L 


WYTHRICIN 


(FORMERLY EDRYL) 


TYROTHRICIN-EPHEDRINE NASAL CONCENTRATE 


\\ ) thrif'in comhines t
 rothricin, a powerful antihiotic, ,\ith ephedrine. an 
efficient vasocon
trictor. It pro' ides valuahle treatment of nasal con- 
gestion and sinusitis due to gram positive bacteria. It assures rapid 
vasof'on:"triction amI prolonged bacteriostasis. '" ythricin is a concentrated 
solution and must be diluted Lefore usc. This is an important feature 
Lecause t) rothricin is notaLI) unstable in dilute solution. 


Supplipd in 1 uz. bottles, with or It"Ìthollt Jetomizer. 


l 
ßtÆ J 


In thp rf'('()m"wnd,.d dilutiun II") thricin cuntains 
pphedrille (0..5%) miff tyrothricin (.02%). 


Registered Trade Mark 
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For Jíttle people with big ideas. 0 0 


A sick child, even at best, presents a problem-especially 
when it comes to dm\ ning unpleasant, hard-to-take medi- 
cation. That is ,\h) so many doctors an{] parents have wel- 
comed Sulfadiazine Dulcet Tablets. These palate-tempting pink 
cubf's '\ere designed from the child's point of view as well as 
the physician's. In appearance, odor and taste, they are candies. 
As medication, they are accurately standardized to produce 
the same therapeutic results as sulfadiazine in ordinary form. 
Children likf' them, amI so do adults who find it difficult 
to swallow tahlf'ts or capsules. Sulfadiazine Dulcet Tahlets 
may he che,\ed, dissolved in the mouth as troches, or crushed 
and talen in a spoonful of water. Supplied in hottles of 100. 
0.3 Gm. (5 grs.) tablets. ABBOTT L-\BORATORIES LnnTED, )Iontreal. 


SULFADIAZINE Duléer\ABLETS 


(Medicated Sugar Tablets, Abbott) 
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CANADIAN NURSE 


A MONTHLY 
PUBLISHED 


JOURNAL FOR THE 
BY THE CANADIAN 


NURSES OF CANADA 
NURSES ASSOCIATION 


VOLUME FORTY-FOUR NUMBER SIX 
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Come, Come Away 


W HERE are you planning to spend 
your vacation this summer? For 
those -nurses who are expecting- to at- 
tend the biennial meeting of the Cana- 
dian Nurses' .-\ssociation in Sackville, 
a tour through the 
laritime provinces 
should be a "must," particularly for 
those who have never visited the man\' 
interesting and historic spots. - 
The last two issues of the Journal 
have carried word pictures depicting 
the human interest side of the ston" 
of X"ew Brunswick, of Sackville and 
the surrounding area, of :\Iount Alli- 
son Cniversity. Here we are going 
to describe a few of the points of 
interest in all three of the :\Iaritime 
provinces which you won't want to 
miss. For more detailed information, 
we suggest that you write immediately 
to the various governmental agencies 
which will supply guide books, maps, 
folcIers - a wealth of material. The 
addresses for these agencies are: 
(a) Xew Brunswick Government Bureau 
of Information and Tourist Travel, Frederic- 
ton, ='J.B.; (b) Kova Scotia Bureau of Infor- 
mation, Department of Industry and Pub- 
licity, Halifdx, X.S.; (c) Prince Edward Island 
Travel Bureau. Charlottetown, P.E.I. 
\Ve have cIrawn freeh- on the liter- 
ature supplied by these õfficial sources 
in the preparation of this article. 
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XEW BRUNSWICK 
\Ïsitors who can luxuriate in their 
own cars will wander far afield but 
for everyone l\loncton is within easy 
reach. There, only thirt)" miles from 
Sackville, "unusual aquatic antics are 
staged twice daily by the bizarre Bore 
of the Petitcodiac." Twice every 
twenho-four hours the Petitcodiac 
River- stages a spectacular show the 
like of which cannot be seen any- 
where else in the world. This thrilling 
exposition takes place when the great 
tidal wave or "Bore" sweeps up the 
river from the Bay of Fundy on each 
incoming tide. I t is unique because 
the few other Bores in existence ap- 
pear onl)- at irregular times and tides. 
The 'Ioncton Bore, the twice-daily 
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The tidal bore coming in 
arrival of ,,-hich is always announced in height hean"s in sight, stretches 
in local newspapers, h
s never yet from shore to shore, and rushes on to 
failed to function as advertised. disappear up river as suddenly as it 
This interesting natural phenom- appeared. \\'ithin the incredibly short 
enon is a great tidal wave rising space of a moment or two. the Petit- 
sometimes as high as six and selùom coeliac River has been filled almost 
less than three feet. Fund,"s shores to overflowing and large cargo boats, 
curve and slant in such a 'wa," that so lately lying motionless in the mud, 
the incoming tide is con fined- more are floating gran'fully in more than 
and more, until at l\Ioncton it takes thirty feet of water. 
the form of a tumultuous wave - the T
 experience another puzzling 
Tidal Bore. _\t the scheduled time, phenomenon, drive out seven miles 
the onlooker gazes out over a wide from 
Ioncton to 
Iagnetic Hill. 
and absolutely waterless channel, its Here, motor cars appear to defy all 
bare mud bottom flanked by high laws of gravitation. A car parked at 
red banks. Then suddenh- there is a the bottom of this hill, with motor 
distant rumble, coming - constantly shut off and brakes released, will coast 
closer, until a thin line of white foam back up the hill under its own mo- 
is seen curving around the bend. Hun- mentum. Xo gasoline is needed and 
dreds of seagulls appear, their screech- if you wish to watch the complete 
ing audible even as the rumble of the operation, and walk by the side of the 
incoming water swells to a roar. No,,' car, you will find yourself pretty well 
a solid wall of watf'r four or five feet out of puff by the time the machine 
comes to a stop at the top of the in- 
cline! 
This unique hill is the subject of 
much controvers,-, and amateur and 
expert opinions -have been bandied 
about as to the puzzle of 
Iagnetic 
Hill. 1\ onc is a completely satis- 
factory explanation. 
But whilc this phenomenon is diffi- 
cult to explain it is a very simple 
matter to tryout. The procedure is 
to drive your auto to the spot at the 
bottom of the hill indicated by a white 
post. Xow shut off the m
tor, put 
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A cO'l'ered bridge along a main highway 


the gears in neu tral, release the brakes 
- and wait results. Slowly, at first, 
and then gaining momentum, the 
machine climbs the hill, only coming 
to a stop through force of its own 
weight. It's an uncanny experience 
to say the least. 
Among the chief glories of 
e\Y 
Brunswick must surely be reckoned 
her many lordly rivers. In the early 
days they were the only highways. 
The St. John, for instance, provided 
a direct water route between Quebec, 
Acadia, and .:\cw England. Down 
it the Inòians paddled to trade or to 
make war. During the days of the 
French regime it served to transport 
furs and hides and masts for the 
French navy. At its mouth is another 
natural curiosit\- vou will want to see. 
The Rpversing - Falls have attracted 
great attention since the white man 
first came. Since the' davs of Cham- 
plain many explorers and Jwriters have 
described them. The peculiarity of 
the Falls is that they reverse; part of 
the time the water rushes upwards, 
and part, downwards. \Yhere they 
are situated, the river narrows to a 
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width of 350 feet, the limestone banks 
heing walls nearly 100 feet high, and 
the beel of the river consists of sharp 
rocky ledges. .At low tiele a mighty 
volume of water rushes downwards 
over these, forming a turbulent rapid. 
. \s the tide again rises (Saint John 
Harbor tides may reach nearly thirty 
feet) it meets the river current at the 
Falls, overcomes it. and rushes up- 
wards over the Falls with great 
velocity. This struggle takes place 
twice in even- twent,"-four hours. 
The bridgé spann 
ng the St. John 
River at Hartland, ['arleton ['ounty, 
is alleged to be the longest covered 
bridge in the world. It measures 1,282 
feet. The motorist who enjoys the 
dusky cool tunnel of the bridge yet 
does not wish to miss the view as he 
crosses the river should slow down 
to a speed of about twenty-five miles 
an hour which allows an almost un- 
obstructed view of the river through 
the cracks in the side walls of the 
bridge. 
Space docs not permit descriptions 
of the many heautiful lakes, of the 
sandy beaches, the various hand i- 
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crafts. You will have to explore for 
yourself. In the meantime, let us go 
on to - 



 OVA SCOTIA 
Historic lore abounds in Canada's 
most easterly province. \Ve would 
love to tell you about the founding of 
Port Royal; about the first social club 
in America, "The Order of the Good 
Time," which Champlain organized; 
about Sir \Villiam _'\Iexander who, in 
1621, obtained from King James I a 
grant of Acadia, including Cape Bret- 
on and all country north to the St. 
Lawrence. But we are talking about 
places to go and things to see so you 
will have to delve into most of the 
history yourself. 
Nova Scotia thrusts far out into 
the Atlantic like a long pier, nearer 
to Europe than any other part of the 
mainland of North America. It is 
famous for its picturesque coast line, 
its harbors dotted with islands, its 
beautiful valle\'s and orchards. It 
has a hundred miles of fine, sand 
beaches and comparatively warm 
bathing along the Northumberland 
Straits. There are white sand beaches 
and exhilarating surf bathing oppor- 
tunities along the Atlantic Coast. 
Forty salmon streams, 314 trout 
streams and over five hundred trout 
lakes provide excellent fresh-water 
angling. The coastal waters boast of 
the world's best blue fin tuna and 
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In Evangdineland 


broadbill swordfish angling. There 
are no leased waters in Nova Scotia. 
Anyone with a fishing licence may 
fish anywhere. 
If you are interested in museums, 
there are many which you may visit. 
At Annapolis Royal the museum 
has been established in the Officers' 
Quarters erected by the Duke of Kent, 
father of Queen Victoria. The build- 
ing originally consisted of thirty 
rooms, each with a fireplace and each 
having a fine view over Fort St. Anne 
and Annapolis Basin. The museum 
contains a Port Royal room, a Queen 
_\nne room, a Garrison room, a Hali- 
burton Hallway. The Acadian room 
was transferred bodily from an old 
...\cadian homestead, with wall-boards 
and ceiling-beams intact. It contains 
utensils used in Acadian kitchens and 
many articles of clothing worn in Aca- 
dian da\"s. The Garrison room has 
many of the weapons and uniforms 
in common use more than a cen turv 
ago, as well as several interesting 
relics of the Great \Var. 
At Grand Pré a replica of the ori- 
ginal Acadian church houses one of 
the finest collections of Acadian relics 
existing today. The majority of these 
were actually used by the first settlers 
who had their homes in the Anna- 
polis Valley, and a large proportion 
of the farming implements have been 
unearthed during the past century. 
At Louisburg, a fine museum houses 
the many and varied relics that have 
been unearthed at the old fortifica- 
tions during the process of reconstruc- 
tion there. \Iany are items of historic 
importance, and- a wide range of an- 
cient garrison utensils is included. 
Next '"ear Halifax will celebrate its 
200th b(rthday. Citadel Hill rises in 
the centre, 27í feet above the harbor. 
The rest of the city is draped over 
lesser hills, looking up to the squat, 
grey-walled citadd that was never 
attacked. The city occupies a penin- 
sula, its shore line to the cast forming 
the main harbor which, lying north 
and south six miles long and five 
broad, is one of the finest in the world. 
At the head of the harbor, Bedford 
Basin is entered through the Narrows. 
On the ""est lies the 
orthwcst Arm, 
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a beautiful sheet of water, the rendez- 
vous for all lovers of aquatic sports. 
To the south the eye looks upon the 
open Atlantic. Ships of all nations lit-' 
at the docks of Halifax. 
Cape Breton - The Royal Island! 
The land of square dances anò Gaelic 
songs, of milling frolics, spinning 
contests, misty glens; the realm of 
giants, shipwrecks, and eerie fire- 
side tales. 
A trip over the Cabot Trail holds 
joy for the fortunate car owners. From 

1arB"aree Har,?or north to Cheticamp 
It skIrts the brInk of the sea cliffs and 
wanders through Acadian villages. 
Inhabitants here are of French des- 
cent; language, devoutness, and viva- 
city have been handed down from 
Xo
man an
estors: Rug-hooking, a 
natIve handIcraft In Cheticamp, and 
many other Cape Breton communities, 
has been expanded during the past 
decacIe. 
Above Cheticamp the Cabot Trail 
parallels the cliff-walled shore then 
skil!ls upward over wooded ste'eps to 
a hIgh plateau. At the far end of this 
range of spruce-clad hills the road winds 
down to Pleasant Vallev. It then veers 
inland over North l\(ountain, over- 
looking a billO\ving sea of evergreens 
until descending into Sunrise \lalle," 
it affords some of the finest views 
i 
all Nova Scotian vallevs. Then comes 

eil Harbour, huddled starkly on bare 
ro
ks. Jagged granite parapets re- 
ceIve the agelong onslaught of the sea 
and there is a continuous fountain of 
flying spray. South now, the trail 
winds to the mountain-guarded double 
bay at Ingonish. The beach here is 
,,,'i.de and sandy, with only a bar separ- 
atmg the surf from a fresh water pool. 
Her
 is Keltic Lodge, a gem among 
tOUrIst accommodations. From In- 
gonish to the Trail's end at Baddeck 
the residents are mostly of Highland 
descent. 
The only Gaelic College in America 
is at St. Ann on the road to Baddeck. 
The Gaelic l\lod, an annual event in 
Cape Breton, is held here. Visitors 
are hugely entertained bv old Gaelic 
songs handed down fro
 Hebridean 
ancestors. They are thrilled by fid- 
dlers who play jigs, reels, and pipe 
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Record size tuna fish 
marches, the old-time square dances 
and sets of Scotch-eights. They like 
to purchase hand-knitted socks and 
sweaters, blankets woven on hand 
looms, hooked rugs - products of 
the long win ter evenings and busy 
fingers. J 
You will not understand K ova 
Scotia fully until you have heard her 
songs sung in Gaelic and have watched 
Scottish dances in Cape Breton or at 
the annual Highland Games at Anti- 
gonish; until you have been aboard a 
Lunenburg fishing schooner and talk- 
ed with the crew; until you have 
watched an Acadian procession on a 
Sunday morning or attended the 
Apple Blossom Carnival in the apple 
land. 
PRINCE EDWARD ISLAND 
There are several ways of reaching 
the Island. You may fly from l\lonc- 
ton to Charlottetown; or take the 
ferry from Cape Tormentine on .the 
N" ew Brunswick side of the Strait of 
i\orthumberland, to Port Borden; or 
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At Keltic Lodge 
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Primiti'L'e transportation 


another fprry - from Caribou, near 
Pictou, 
ova Scotia, to \Vood Island, 
P.E.I. 
As we are visitors from the main- 
land, and are planning to see as much 
of the Island as time will permit, an 
excellent plan is to sit down for a 
while with a large-scale map, and get 
a general picture of this tiny province. 
The north coast facing the Gulf is, 
for the most part, a succession of 
smooth sand beaches, broken every 
so often by a bay, each with an allu;- 
ing name - Cascumpeque, :i\Ialpeque, 
Rustico, Tracadie, Savage Harbour, 
St. Peter's Bay, Surveyor's Inlet. The 
south coast is more rugged, and its 
bays more numerous and irregular. 
In some cases the north and south 
bays approach so nearly - as in the 
case of l\Ialpeque and Bedeque, Bed- 
ford and HilIsborough - that only a 
comparatively narrow neck of land 
separates them. Of the beaches, the 
better known on the north shore are 
Cavendish, Brackley, Stanhope, and 
Dalvay, and on the south shore, 
Souris and Keppoch. 


. In our rambling journey around the 
lOner coast between \Ialpeque and 
Tracadie, we find Cavendish, the 
"Anne of Green Gables" country. 
Cavendish has a particular!) fine 
beach, ,,'ith sllrf bathing; a first-class 
18-hole golf course, combining the 
attractions of an inland course in per- 
fect rolling coun try, and a seaside 
course among the sand dunes with 
the sea as a background; as well as 
the roman tic atmosphere of a pic- 
turesque countryside associated with 
the always popular tales about Anne 
of Green Gables. 
Charlottetown is not a large city; 
probably, as towns go, it is not even 
a large town; but these things are re- 
lative. It is by far the largest com- 
munity in Prince Edward Island; it 
is the capital of the province; and, 
as such, it is a place of which the 
Islanders have everv reason to be 
proud. [ts public búildings are dig- 
nified and adequate; its streets and 
squares con venien tly laid ou t and 
well-shaped; and its people courteous, 
friendly and self-respecting. The 
Island and its inhabitants enjoy the 
distinction - and it is one to be en- 
vied by others and prized by them- 
selves - of possessing neither great 
wealth nor real poverty. The slums 
that disfigure so many communities 
in other provinces and other countries 
are unknown on the Island. 
Today, the Island is the home of an 
enterprising and self-reliant people, 
and the summer playground of thou- 
sands of other Canadians. The true 
Islander is never completely happy 
away from his Island. And the rest 
of us are with him a hundred per cent 
in July and August! 


All photos courtery of New Brunswick and N07.a Scolia Bureaux of Information. 


Acute Rhinitis 


In acute rhinitis, temporary vasoconstric- 
tion of vessels is followed by vasodilation. 
Polymorphonuclear leukocytes at first lag 
along the vessel wall, then cling to the wall 
and by diapedesis many pass through the 
wall and appear in tissue spaces. As the de- 
fense mechanism of the tissue becomes active, 
wandering tissue cells migrate to the source 
of irritation. With slowing of the blood 


stream, blood plasma escapes by transuda- 
tion into the tissue spaces. The cavernous 
spaces arè dildted and temporarily lose power 
to contract. \Vith excessive blood supply to 
the glands there occurs excessive stimulation 
of glands with consequent excessive amount 
of secretion. 
In other words, you either have a cold in 
the head or hay fever has struck you! 
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Reports For the Biennial Period, 
1946-48 


T HE following reports have been 
prepared by the various officers, 
chairmen, and conveners of com- 
mittees of the Canadian .:\"urses' Asso- 
ciation for presentation at the Bien- 
nial :\Ieeting, June 28-July 1, 1948. 
Heretofore, these reports have been 
prin ted in the J ollrnal following their 
reception at the Biennial 
Ieetings. 
However, in order to acquaint as wide 
a group of nurses as possible with the 
acti vi ties being carried on through the 
C'anadian Xurses' Association and, in 
particular, to provide an opportunity 
for those nurses planning to attend 
the con ven tion to read careful1\- and 
become thoroughly familiar wït:h all 
of these matters before going to Sack- 


ville, these reports are presented. The} 
have not yet been given to the Exec- 
utive C'ommittee so, therefore, must 
be accepted as tentative. 
In recen t "ears, our" ational Office 
has prepare"d folios of the reports 
which are distributed at the time of 
registration at the Biennial l\Ieeting. 
No folios are to be provided this year. 


BRING THIS COpy WITH YOU! 
The autumn, 1948, issues of the 
Journal will include the addresses 
given at the convention, the findings 
and reports of the various \vorkshops, 
and all business relevant to associa- 
tion activities. These reports will not 
be reprinted. 


Report of the General Secretary 


' f HE FOLLOWING report constitutes 
a review of the activities at r\a- 
tional Office and of the secretarial 
staff since the last general meeting 
of the Canadian Nurses' Association 
in June, 1946. 
\Vhile routine organization work has 
been carried on as usual and emer- 
gency responsibilities have been re- 
cognized and met under the direction 
of thC' Executive Committee, the 
C.1\.A.- as an organization, and in 
common with many other organiza- 
tions - is still undergoing a period 
of readjustment following the war- 
time activities. 
Alembership: The total membership 
of the C.N .A. reported to 
 ational 
Office as of December 31, 1946, was 
23,727; as of December 31, 1947, 
25,766. 
It would be of interest and value 
to have the membership classified 
according to types of work in which 
the members are engaged. Steps will 
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be taken to secure this information. 
if possible, during the next biennium. 
Chanf!,es in personnel: The Federal 
Grant for nursing, administered by 
the C.:\.A. from 1942-48, was con- 
siderablv reduced in amount from 
1945 to" 1948 
 ational Office re- 
ceived a 'Very small portion of the cõn- 
tinuing grant for administrative pur- 
poses. It was, therefore, necessary to 
reduce the professional secretarial 
staff of 
ational Office by one mem- 
ber. 
Iiss E. A. E. 
IacLennan, assis- 
tant secretary, resigned in August, 
1946, to become assistant professor 
of nursing at l\kGilI Cniversity 
School for Graduate .i\ urses. 
Professional staff: 
1\Iiss Gertrude 1\1. Hall - General secre- 
tary-treasurer. 
Miss \VinnifJ ed Cooke - Assistant secre- 
tary, 
Miss Muriel Archibald - Statistical work- 
er and book- 
keeper. 
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Clerical staff: 
l\Ii"5 i\I. Whitman 
Mrs. :\Iarie Berubé 


- Secretary 
- Stenographer 
(bilingual) . 
During the past two years an addi- 
tional clerical worker has been em- 
ployed temporarily, when necessary, 
to assist with typing and mimeograph- 
ing material. 
Office equipment: The following office 
equipment was purchased in 1947: 
one typewriter (a replacement); one 
adding machine (used); one large 
work-table; one filing cabinet. Shelv- 
ing was added to the store-room. 
National Office activities: Corre- 
spondence during 1946-48 related 
chiefly to the following: 
1. Requests for information from Federal 
Government departments concerning: nurses 
from Displaced Persons camps; statistical 
reports re supply and demand for nurses; 
student recruitment; salary schedules for 
nurses; registration requirements; exchange 
of nurses from Great Britain; income tax 
exemption for married nurses, etc. 
2. Requests for information and pamphlets 
on nursing from applicants for schools of 
nursing. 
3. Requests for information and pamphlets 
on available post-graduate courses. 
-1. Requests for information on nursing 
opportunities in Canada; registration re- 
quirements, etc., from nurses all over the 
world, chiefly from the United Kingdom. Re- 
quests for information concerning reciprocal 
registration in Canada were received from 
-121 nurses, representing fifteen different 
countries. 
5. Requests for information regarding 
personnel practices, salary schedules, etc. 
6. Reque:>ts for information regarding col- 
lective bargaining. 
7. Requests from universities, hospitals, 
and schools of nursing regarding personnel for 
executive, administrative, and teaching posi- 
tions. 
8. Requests for information concerning 
laboratory technologists and courses in 
mothercraft. 
Publications issued during 1946-48: 
(a) "The Canadian 
urses' Association is 
Your Association" was published in 
ovem- 
ber, 19-16, and has been widely distributed. 
(b) "Opportunities Offered to Graduate 
Nurses in 1- niversi ties and Hospitals in Cdn- 
ada. " 


(c) Three career pamphlets contammg 
information on the following specialties were 
prepared in 19-16: "General Staff l"lIIsing - 
an Opportunity for Service"; "Psychiatric 
Nursing - a Growing Field"; "Tuberculosis 
Xursing - a Challenge." 
(d) How to Choose a School of .Kursing 
(revised). 
Recruitment pamphlets include: "\Yhat 
You \Yant to Know About l\;ursing"; "How 
to Choose a School of r'\ursing," containing a 
list of recommended schools of nursing; 
"Have You Got \Yhat it Takes to be aN urse?" 
At a recent meeting of the Exec- 
utive Committee it was decided that 
pro,"incial nurses' associations should 
pay the cost price, plus handling 
charges, for all pamphlets. The price 
will be ten cents each, with the excep- 
tion of "The Canadian :r\ urses' Asso- 
ciation is Your Association" and 
"\Vhat You \Vant to Know About 
:\'" ursing." These are listed at fifteen 
cents each. 
Student recruitment pamphlets 
were distributed, upon requests re- 
ceived from every province in Can- 
ada as well as the C"nited States, 
Fnited Kingdom, and others, to a 
total of one thousand individuals. 
General publicity material, includ- 
ing student recruitment pamphlets 
,,-hich have been mailed to individuals 
and provincial nurses' associations, 
as well as to \' ocational Guidance de- 
partments in high schools, libraries, 
ete., totals 29,482 pieces. 
Four hundred and twenty-seven 
copies of "A Proposed Curriculum for 
Schools of 
 ursing in Canada" and 
"A Supplement to a Proposed Curri- 
culum for Schools of 
 ursing in Can- 
ada" were sold. 
Press clipping service - publicity: 
An average of 560 press clippings is 
received each month. Excerpts from 
these clippings are mimeographed 
each month and sent to provincial 
nurses' associations; a total of 3,745 
copies of these extracts has been 
mailed to the provinces since April, 
1947. The provincial secretaries have 
commented most favorably upon the 
value of this service. 
Reference folders on certain subjects 
ha ve been assembled as a means of 
facilitating the work connected with 
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collecting and distributing informa- 
tion. Reference folders have been pre- 
pared, with all pertinent data, for use 
on the following subjects: personnel 
practices; collective bargaining; reg- 
istration; statistical information con- 
cerning nursing in Canada. 
Visitors from foreign countries: Pre- 
ceding and following the Interna- 
tional Council of :t\urses Congress 
held in Atlantic City in 1\lay, 
1947, visitors from all parts of the 
world came to Canada; Toronto and 
:Montreal were the focal points on this 
occasion. The secretarial staff at 
a- 
tional Office arranged programs of ob- 
servation and hospitality on behalf of 
the majority of the visitors to 1\lont- 
real. 
Requests continue to be received 
from nursing organizations in the 
United Kingdom, Europe, and the 
Orient for planned programs of ob- 
serva'tion for nurses visiting Canada 
and taking special courses here. 
Relief parcels: :\ umerous parcels 
of clothing have been received from 
the nurses of Canada and forwarded 
by National Office staff to the nurses 
of Grcece. Copies of the Proposed 
Curriculum and Supplement have 
been sent to nurses in Austria and 
Greece. 
Statistical service: l\Iiss 1\1. Archi- 
bald, a graduate of the Toronto Gen- 
eral Hospital and holding a certif- 
icate in teaching and supervision, 
was appoin tcd statistical worker on 
January 1, 1948. 1\Iiss Archibald has 
received some special preparation for 
this work and is combining the book- 
keeping duties with the statistical 
work. I t is hoped in time to carryon 
a more extensive program which will 
include various statistical studies of 
interest and value, concerning nurses 
and nursing. 
In order to obtain up-to-date facts 
and figures (also requested by Federal 
Departments in Ottawa), question- 
naires were prepared on the following 
topics: (1) student nurse sho(tage; 
(2) number of student withdrawals, 
reasons, etc.; (3) graduate staff short- 
age; (4) number of schools training 
auxiliary workers - type of course 
being given - number of classes ad- 
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mitted ,'earl,' - number of students 
enro))ed- - 
alaries paid - hours of 
duty; (5) enrolment in universit) 
schools of nursing for basic course 
only; (6) a spot survey of twenty- 
six selected hospitals in Canada 
was made in January, 1947, to 
determine the percentages of va- 
rious types of nursing service per- 
sonnel in hospitals; (7) annual sta- 
tistical reports to determine studen t 
enrolment in the 170 schools of nurs- 
ing. 
In August, 1946, the Research Divi- 
sion of the Department of :r\ational 
Health requested a report from the 
Canadian .K urses' Association con- 
cerning supply and demand for nursing, 
for a study being made by an Inter- 
departmental Advisory Committee on 
professionally-trained persons. The 
material for this report was assembled, 
but due to the urgency for the report 
and the fact that the general secre- 
tary was due to attend international 
meetings in Great Britain at that 
time, 1\Iiss E. Johns was asked to 
prepare and write the report. The 
following comment in reference to the 
final report was received from the 
Chief of the Departmen t of Yital 
Statistics, Ottawa: "\Ye are all very 
much impressed by the quality of you-r 
report; it seems to me to be an ad- 
mirable piece of work, comprehensive 
and concise and written with a co- 
gency that is all too rare." 
National activities: During the past 
biennium there have been very few 
changes in provincial registrars. The 
staff in National Office appreciates 
the co-operation of the registrars. 
A very successful Registrars' Con- 
ference was held in Calgary, Decem- 
ber 2-3, 1947, immediately preceding 
the executive meeting. The discussion 
centred around the following; (a) 
Dominion examinations; (b) recip- 
rocal registration; (c) provincial 
views on third-year Dominion exam- 
inations; (d) standardization of re- 
ciprocal registration forms; (e) aca- 
demic requirements for entrance to 
schools of nursing and for post-grad- 
uate courses; (f) duplication of affi- 
liation fees in returns to the C.N .A. ; 
(g) wastage rate of student nUn
es. 
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The Executive r'ommittee has now 
proposed that a Registrars' Confer- 
ence shall be held annually. 
Reports of national standing and 
special committees are included in this 
issue of the Journal and give a com- 
prehensive picture of the activities of 
the C.N.A. Three new committees 
were appointed at the Executive Com- 
mittee meeting in 
Iarch, 1948: a com- 
mittee on Finance, under the chair- 
manship of :\Iiss E. Cryderman; a 
committee on Public Rdations, under 
the chairmanship of :\liss H. :\Ic- 
Arthur; a committee to outline the 
presently accepted functions of the 
Public Health K urse, unrler the chair- 
manship of l\Iiss l\I. Nash. 

 ational Office secretarial staff 
serve as secretaries on the following 
committees: 
Loan and Bursary, British Nurses' Relief 
Fund, Canadian Florence Nightingale Me- 
morial, Constitution, By-laws and Legisla- 
tion, Joint Committee - Canadian Hospital 
Council and Canadian Nurses' Association, 
Exchange of Nurses, Nominating, National 
Publicity Committee. 
This has required research and prep- 
aration for meetings, as well as de- 
veloping projects outlined by some 
of these committees. 
National Office secretarial staff are 
members of the following committees: 
Committee on Educational Policy, and 
Administration Committee, Demonstration 
School, Labor Relations, \Var 1\lemorial, 
Student Nurse Activities. 
The general secretary is a member 
of the following: 
Committee on Health Insurance, C.
.A.; 
Advisory Committee, Victorian Order of 

urses for Canada, l\lontreal Branch; Na- 
tional Advisory Committee, Victorian Order 
of Nurses for Canada, Ottawa; National Ad- 
visory Nursing Committee, the Canadian 
Red Cross Society; Advisory Committee, 
Committee of Management, Association of 
:\J urses of the Province of Quebec; Chairman, 
\Vays and Means Committee, International 
Council of Nurses. 
Incorporation of Canadian .Nurses' 
Association: 
I uch time was devoted 
by the general secretary to the details 
concerned with incorporation of the 
C.
.A., including numerous inter- 
views with representatives and mem- 


bers of the Federal Govern men t, to 
interpret the functions of the C.
.A. 
and to secure their support of the 
Bill for incorporation. 
Field work of members of National 
Office: A detailed account of field work 
rendered bv 
 ational Office secre- 
taries for 1946-48 is as follows: 
G. :M. HALL, general secretary: 
1946 
1. Accompanied president of C.N.A. to 
meetings of Board of Directors, International 
Council of :\J urses, London, England, Septem- 
ber 3-5. 
Represented Canadian Florence Night- 
ingale Memorial Committee at meetings of 
Grand Council, Florence l'\ightingale I nter- 
national Foundation, London, England, Sept- 
ember 11-13. 
2. Visits of observation to hospitals and 
Queen's Nurses Institute in Britain from 
September 15 to October 8. 
3. Visits of observation to hospitals in 
Holland, S2ptember 20-30. · 
Rep
rts of these visits have been sub- 
mitted to all provincial nurses' associations. 
1947 
4. Accompanied president of C.N.A. and 
attended meetings of Board of Directors, 
International Council of :'\urscs, \\"ashington, 
D.C., May 5-6. 
Attended as a delegate meetings of the 
Grand Council, LC.N., \\'ashington, D.C., 
:\IIay 7-9. 
Attended I.c.="J. Congress, Atlantic City, 
;\í.J., May 11-16. 
5. Attended annual meeting, Association 
of ]\IJ urses of the Province of Quehec, 1\Iay, 
1947. 
6. Attended and participated in the insti- 
tute for Registry Personnel held at Hamilton, 
Ont., June 9-11. 
7. Attended as a member of the National 

ursing Committee, meeting of National 
Committee and provincial representatives of 
the Canadian Red Cross Society, Toronto, 
September 25. 
8. Attended and participated in all pro- 
vincial hospital association meetings, with 
the exception of Ontario and :Manitoba, 
the meeting of the Canadian Hospital Coun- 
cil and Catholic Hospital Council of Canada. 
F 0; the information of the general mem- 
bership, the following is a brief summary of 
impressions received concerning prevailing 
trends in the fields of hospital activity and 
nursing from these meetings: 
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(a) The necessity of placing hospital 
finances on a sound basis. On almost every 
program the following items appeared and 
were discussed at great length: Capital costs 
- how can they be met? Operating costs- 
cost of indigent care - cost of out-patient 
care - care of Indians and care of D.Y.A. 
patients. The methods of payment: flat rate, 
medicines - included or othen\ ise, actual 
costs, and points of credit. Have all sources 
of revenue been adequately explored? 
Health insurance was discussed with re- 
spect to these matters: "oluntary hospital and 
medical plans; state-sponsored plans. \Vas 
the future of the voluntary hospital good? 
Hospital care for rural areas - what types of 
facilities are needed? How can the best re- 
sults be obtained? 
The care of the chronically ill, hospital 
construction, how and where to build, what 
type of construction, and are buildings too 
elaborate? 
(b) There is an acute awareness of the 
necessity of establishing within hospitals 
clear-cut personnel policies and programs. 
Excellent papers on the topic of personnel 
relationships were provided and very lively 
discussion followed the presentation of this 
topic 
(c) An acute awareness of the necessity 
of working toward the establishment of im- 
proved public relations between hospitals 
and the communities which they serve. 
(d) A genuine perplexity regarding the 
breadth of complex problems associated with 
the supplying of necessary service. to hospitals. 
I n this connection there was evidence of a 
growing feeling among hospital administrators 
that not only certain hospitals (the present 
169 schools of nursing) but all institutions 
and agencies requiring nursing service should 
share the responsibility of preparing nurses. 
The general secretary was deeply con- 
cerned at the apparent lack of understanding 
of the motives and aims of organized nursing. 
I t was suggested that the C.
.A. should give 
consideration to the establishment of a public 
relations committee, composed of represent- 
atives from the fields of education, business, 
mdustry, and the members of the community 
at large. The deliberations of such a com- 
mittee would afford an opportunity for frank 
and friendly discussion of any action or atti- 
tude on the part of organized nursing which 
might lead to public resentment or public mis- 
understanding unless the underlying methods 
were clearly defined and interpreted. 
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SECRETARY 


9. Attended and addressed: Instructors' 
Group, Edmonton, Alta. l\leetings arranged 
by three districts in British Columbia - 
Kamloops, Okanagan, Fraser Valley, Greater 
Vancouver and Yictoria Chapter, \ïctoria, 
B.c., October. 
Fall meeting of the Registered X urses' 
Association of Briti!Sh Columbia Council. 
Addressed student nurses at Cniversity 
of British Columbia. 
1948 
10. Attended and addressed Department 
of Yeterans Affairs Matrons' Conference in 
Ottawa, March. 
1 L Attended Registered 
 urses Associa- 
tion of Ontario annual meeting, Toronto, 
April 22-13. 
12. Attended and addressed .\:>sociation 
of Nurses of the Province of Quebec annual 
meeting, May 26-28. 
\V. COOKE, assistant secretary: 
1946 
1. Attended the American .:\íurses' Asso- 
ciation biennial meeting, Atlantic City, and 
brought greetings from the C.X .A., Septem- 
ber. 
2. Attended annual meeting of Registered 

 urses Association of Ontario, October. 
1947 
3. Attended annual meeting of the Asso- 
ciation of Nurses of the Province of Quebec, 
l\lay. 
4. Attended and addressed annual meeting 
of the Xew Brunswick Associarion of Regis- 
tered Xurses, Saint John, September 17-18. 
5. Attended annual meeting, Ontario Hos- 
pital Association, Toronto, Xovember 3-5. 
Executi'l'e meetings and Registrars' 
Conference: The staff at Xational 
Office has cared for work involved in 
preparation for and follo\\'-up result- 
ing from Executive Committee meet- 
ings \\ hich have been held in the fol- 
lowing cen tres: . 
December 5-7, 1946, Calgary, Alta.; April 
28-30, 1947, l\lontreal, Que.; December 3-4, 
1947, Registrars' Conference, Calgary, Alta.; 
December 5-6, 1947, Calgary, Alta., :\Iarch 
18-20, 1948, \\ïnnipeg, l\Ian.; June 24-26, 
1948, Sackville, X. B. 
Pre-convention work involved in 
preparation for the 1948 biennial con- 
vention to be held in SackviIle, N.B., 
included detailed preparation for nine 
\vorkshops. 
Jiss:\1. 
ash, formerly 
educational director, Victorian Ord
r 
of Xurses, :\Jontreal Branch, joined 
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National Office staff on a part.-tin;e 
basis in January, 1948, to assIst m 
the preparation of the workshop pro- 
grams. l\1iss 
ash has given invalu- 
able service in this work. 
The Canadian Nurses' Association 
was represented at the following: 
Canadian Council for Reconstruction 
through UNESCO - two conferences; Cana- 
dian Scientific Film Association - three meet- 
ings (Ottawa); Canadian Rheumatism and 
Arthritis Society - two conferences; Na- 
tional Council of \Vomen - annual meeting, 
Regina, Sask.; Canadian Consumers' Asso- 
ciation - two conferences; representations to 
Department of National Health and \\"elfare 
and Dominion Council of Health. 
Representations to Federal Govern- 
ment: The president, l\Iiss R. Chittick, 
and the general secretary presented 
a memorandum on July 16, 1946, in 
person, to the Hon. Brooke Claxton, 
then 
Iinister of National Health and 
\Velfare, and to the Deputy 
Iinister, 
requesting permission to use the un- 
expended balance of the Federal Grant 
as at April 30, 1946, for the following 
purposes: 
1. A survey of nursing needs to deter- 
mine the character and preparation of the 
personnel necessary to provide satisfactory 
nursing service to the public. 
2. The recruitment of student nurses 
through co-operation with the provincial 
vocational guidance counsellors, in both high 
schools and colleges. 
3. An analysis of the school population 
to discover what proportion of students will 
qualify and who will be willing to enter schools 
of nursing. 
4. The training, supervision, and licensing 
of subsidiary nursing groups, such as nurses' 
aides and home helpers. 
5. To establish a training centre or centres 
for the preparation of public health nurses. 
in order to provide midwifery service in out- 
lying districts where medical services are not 
available. 
6. To initiate a demonstration to deter- 
mine if nurses may be prepared satisfac- 
torily in less than a three-year period. 
7. It would seem obvious from the above 
that there is a need for national co-ordination, 
which would require additional staff in a 
cen tre such as the l\: a tional Office of the 
eN.A. 
At the suggestion of the :\Iinister, 


copies of the memorandum were 
sent to the Prime ::\Iinister, the \Iin- 
ister of Finance, and the :\Iin- 
ister of Yeterans Affairs. Subsequent- 
ly, representations concerning the 
same request were made bv ::\1 iss E. 
Cryderman, first vice-president, and 
the general secretary, to the Dominion 
Council of Health. No action was 
taken by either the l\Iinister of Health 
or the Dominion Council. 
In February, 1947, representatives 
of the Joint Committee, C.
 ,A. and 
Canadian Hospital Council, submit- 
ted a memorandum to the Hon. Paul 
l\:lartin, then l\Iinister of 
ational 
Health and \Yelfare, and to the De- 
pu ty :\Iinister, requesting financial 
assistance to initiate a national sur- 
vey of nursing in Canada. The delega- 
tion was again referred to the Domin- 
ion Council of Health. 
On the authority of the president 
of the C.l\.A.. l\liss E. Johns was 
asked to prepare a mpmorandum on 
the nursing situation in Canada out- 
lining the reasons for the proposed 
study of the nursing situation and set- 
ting forth the possible outcomes of 
such a study. Copies of this memo- 
randum were submitted to the pro- 
vincial nurses' associations with the 
suggestion that the material be placed 
in the hands of each provincial Deputy 

linister of Health before he attended 
the meeting of the Dominion Council 
of Health in October, 1947. The Cana- 
dian Hospital Council sent a firm re- 
solution urging support of the request. 
Xo positive action was taken by the 
Dominion Council of Health. 
In closing this report the members 
of the Canadian 
 urses' As
ociation 
:'\ational Office staff wish to express 
their sincere appreciation to the presi- 
dent, Executive Committee, and to 
the members of the C.X.A., for the 
support received from them during 
the past biennium. 
To mv co-workers m :K ational 
Office who rencler loyal and efficipn t 
service at all times - sometimes in 
periods of great pressure and strain - 
a very special word of appreciation is 
extended. 


GERTRUDE .:\1. HALL 
General Secretary 


Vol. 44, Ko. 6 



Report of Treasurer - 
Biennial Period, 1946-1948 


T HE REYISED Constitution and By- 
laws of the Canadian X urses' As- 
sociation did not provide for the office 
of an honorary treasurer; for this rea- 
son, it was necessary for the Executive 
Committee in meeting April 28, 1947, 
to officially name the general secre- 
tary as general secretary-treasurer. 
Here,,-ith is a summarized state- 
ment of Revenue and Expenditures 
for the years 1946 and 1947 as taken 
from the auditor's report. 
According to By-law IV, Section 
5, the treasurer shall prepare a budget 
of the estimated expenses of the asso- 
ciation for the succeeding two years, 
counting from the date of the next 
general meeting, for submission to 
each general meeting. 
The Executive Committee, C.N.A., 
in meeting :\Iarch 18-20, 1948, adopted 
the following motion: 
That decision as to increasing the Cana- 
dian i\"urses' Assuciation membership fee be 
deferred until the matter of finance as related 
to the entire needs of the Canadian Nurses' 
Association has been considered. 
The general secretary-treasurer was 
instructed to draw up a proposed bud- 
get for presentation at the next exec- 
cutive meeting, covering general ex- 
pense requirements and the financing 
of con templated new projects, on a 
percen tage of total budget as well as 
on a cost basis. 

-\ Finance Committee was con- 
sidered to be now desirable, to work 
with the general secretary-treasurer, 
resulting in the following motion: 
That a special committee on finance be 
appointed and that the By-laws of the Cana- 
dian Nurses' Association be amended to make 
this committee a national committee of the 
association. 
:\Iiss Ethel Cryderman was appoint- 
ed chairman of a special committee on 
finance of the C.N.A. 
At the time of writing this report 
the proposed budget was not ready 
for publication but will be submitted 
to the Executive Committee, C.N.A., 


]U;\JE.19-18 


in meeting June 24-26, 1948, and to 
the general meeting June 28- July 1, 
1948. 
Reinvestment National .J..1Iemorial 
Fund: e pon au thorization by the 
Executive Committee, C.
.A., an 
investment was made during the 
year for the National ::\Iemorial Fund, 
the cost of said in vestmen t being 
S371.25. The balance at credit of the 
fund at December 31,1946, amounted 
to S306.23. The fund has been charged 
with S305; the balance of S66.25 has 
been charged as an expense against 
the year's operations. 
Reinvestment l
lary Agnes Snively 
Jt[emorial Fund: The bond, l\Iary 
Agnes Snively l\Iemorial Fund, was 
called in 
ovember, 1947. Therefore, 
the following motion was passed at the 
executive meeting, December, 1947: 
That the reinvestment of the Mary Agnes 
Snively l\Iemorial Fund be left to the presi- 
dent and the general secretary. 
...\fter consultation with the presi- 
dent, C.
.A., eighty shares Bank of 
::\1ontreal Capital Stock were pur- 
chased at $26.50 a share, plus thirty 
cen ts a share brokerage or a total 
amount of $2,144. 
Affiliationfees, International Council 
of Nurses: In July, 1947, 
Iiss Höjer, 
the president of the International 
Council of Nurses, requested the Cana- 
dian Nurses' Association to forward 
accumulated affiliation fees to the 
International Council of 
 urses' head- 
quarters in New York. After a great 
deal of difficulty, the Foreign Ex- 
change Control Board gave permission 
for the transfer of $13,917.29 to the 
LC.N. in New York. 
In September, 1947, a further 
transfer of S983.33 was sent directl)- 
to the treasurer of the LC.N. in Lon- 
don, Eng. This amount completed all 
affiliation fees, plus interest and pre- 
mium on sale of bonds, owing to the 
LC.N. till December 31,1947. LC.N. 
affiliation fees may either be paid semi- 
annually or annually. 
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Affiliation fees - Canadian Nurses' 
Association: In ordpr to comply with 
By-law I, Section 2, ":\IC'mbership 
Fees," under the revised Constitu- 
tion and B,"-Iaws of the Canadian 

urses' Ass
ciation, and upon ad,'ice 
of the auditor, the following proce- 
dure is now effective: 
An annual membership fee of $1.00 per 
member shall be collected by the provincial 
association to which each nurse belongs and 
shall be remi tted to this associ a tion by the 
said provincial association on March 31, 
June 30, September 30, or December 31 fol- 
lowing the date of collection as the case may 
be. 
The membership fees paid in 1946 
were based on the membership at 
December 31, 1945, whereas under 
the revised By-laws the fees which 
were payahle quarterly in 1947 were 


hased on the membership for the re- 
spective periods in that year. It was 
necessary, therefore, to adjust the 
fees for 1946 to the basis of the 1946 
membership. For example, if there 
was an increase in the membership 
of the provincial association at De- 
cember 31, 1946, over that of De- 
cember 31, 1945, an adjustment in 
membership fees was necessary at 
the rate of $1.00 per member for that 
difference. A refund "vas made b,' the 
C.N.A. at the same rate for an)T de- 
crease in membership. 
According to the auditor, this ad- 
justmen t of fees was to be made in the 
mon th of J an uary, 1947. The first 
instal men t of the 1947 membership 
fees was payable April 1, based on the 
membership at :\Iarch 31, 1947. 
GERTRUDE 1\1. HALL, Treasurer 


STATEI\IE
T OF REVENPE A:'\JD EXPE
DITPRE 
YEAR EXDED DECEMBER 31, 1946 


REVE
GE 
Affiliation fees - 1946. 
Affiliation fees - 1947. 


Interest 
On bonds. . . 
On savings accounts.., 


Curriculum and supplement.. . . . . . . . . , . . , . . . . 
Histories, surveys, and miscellaneous receipts. 


$21,998.31 
1,698.00 
$23,696.31 


. S 553.50 
146.54 


700.04 
548.53 
273.63 
$25,218.51 


EXPENDITURES 
Salaries, inc. Unemployment Insurance,.,. 
Stenographic assistance, . . . 
Ren t and taxes. 
Insurance. 
Telephone. 
Light. , 
Audit., . . . . . . . . . . . . . . . . , . . . ., '" '" 
Legal expenses, inc. revision of Constitution, By-laws, etc.. 
Travelling expenses 
Executive. ., $2,028.87 
General. 389.09 


$ 9,909.91 
59.40 
1,162.80 
53.93 
394.54 
23.76 
72.50 
1,537.97 


$2,417.96 


London - International Council of Nurses 
meetings..., ......'....,.... $2,503.75 
Less recovered from Canadian Red Cross.... 729.80 
$1,773.95 
Affiliation fees - Internatiunal Council of Nurses - 1945 (unpaid). . 
Postage and excise stamps.. 
Grants 
General l\;" ursing Section. 
Public Health Section. , . , . , , . . . . . . . , , . . 
Hospi tal and School of Nursing Section. . . 


4,191.91 
1,894.80 
479.88 


126.71 
185.23 
33.35 


$ 345.29 
Less refund from General 
 ursing Section. . . . . . . . . , . . , . 74.36 


270.93 
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Stationerv, .. 
Office supplies.. . . . __ . . . . _. __ . .... ,. __ . 
General expenses, inc. subscriptions to periodicals, etc.. 
Stencils and mimeographing supplies. . . 
Advertising - Official Directory. . 
Telegrams. . , . . , . . . . . . . , . , .' ...'..........,... 
Executive Committee expenses, inc. entertainment. 
Bank exchange. . 
Express charges. 
Taxis and carfares. ,. .,. 
Empire War :\Iemorial contribution . . . .. ..., , 
Expenses re administration of Government Grant - not recovered 
Printing, etc. 
Curricula. . . . . . . . . . . . , . , 
C.X.A. pamphlet ($669.18 unpaid),.. 
Revised constitution 


$ 1,127.70 
843.64- 
52.95 


Press clippings. . . .. "" . , , . . . . . , . . 
Honorarium to l\Iiss Johns - re preparation of report on nursing 
service in Canada for Dominion Government. . 
Librarv. , 
ExcesS' of expenditure over income re biennial meeting., 


Defici t for the year. 


STATE:\IE
T OF RECEIPTS AXD DISBCRSEl\.lEXTS 
YEAR EXDED DECEMBER 31, 1946 


RECEI PTS 
Cash in bank - January 1, 1946 
Ro\'al Bank of Canada 
Savings account 
Current account. , . .. ., 
S1vings account - loans. 


Cash on hand. 


Less fees due to International Council of 'J"urses as at December 31, 
1945 


268.06 
442.28 
220.54 
255.53 
150.00 
93.89 
264.13 
12.46 
137.26 
84.68 
100.00 
64.39 


2,024.29 
259.48 
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500.00 
141.46 
1,418.28 
$26,489.06 
$ 1,270.55 


1,752.48 
$15,684.64- 


Receiþts 
for the year ended December 31, 1946, as per Statement of Revenue and Ex- 
penditure. 
Loans repaid. 


$10,899.79 
677.79 
5,839.54 
SI7,417.12 
20.00 
517,437.12 


DISBCRSEMENTS 
Expenses for the year ended December 31, 1946, as per Statemen t of Revenue and 
Expenditure. . . . . . . . . 
Furnishings - purchased. 
Loans granted. ...........,.. . 
Cash in bank - December 31, 1946 
Royal Bank of Canada 
Savings account. . , . 
Current account. " 
Savings account - loans 


$10,471.44 
178.26 
5,888.42 


Cash on hand." 


Less fees due to International Council of ::\urses as at De- 
cember31, 1946...... .... 
Accounts due and unpaid. . _ . . . . , . . . . . . . , . . . . . . . . 


1,894.80 
669.18 


JU
E, 1948 


16,538.12 
20.00 
16,558.12 


2,563.98 


25,218.51 
1,699.50 


$42,602.65 


26,489.06 
219.45 
1,900.00 


13,994.1-1 
$42,602.65 



STATEMEN r OF REVENUE AND EXPENDITURE 


YEAR ENDED DECEMBER 31, 1947 


REVENUE 
Affiliation fees - Schedule "A" 
Interest 
On bonds. . ., ..,. . .... . . . 
On savings account. 


. . , . . . . . . . . . . . . . . . . . . , . . . . . . .. $26,211.00 


Curriculum and supplement. , . . , . . . . . . . . . . . , . . . . . . . . . 
Grant from Department of National Health and Welfare. 
Miscellaneous receipts. . . . . . . . . . . . . 


EXPENDITURES 
Salaries, inc. Unemployment Insurance. . , . . . 
Stenographic assistance. . . . . . . , . . . . . . . . . . . 
Ren t and taxes. 
Insurance, . 
Telephone., . 
Light... ........ 
Audit. . . . . . . . . . 
Legal expenses, inc. Incorporation fees, etc..,... 


Travelling expenses 
Executive. . 
General. . . 


86,032.67 
1,172.73 


Affiliation fees - International Council of Nurses. . 
Postage and excise stamps.., 


Grants 
Committee on Institutional Nursing..... . . , . , , 
Committee on Private Duty Nursing. 
Committee on Public Health Nursing, , 


$ 150.00 
150.00 
150.00 


Stationery,. .'. .., 
Office supplies. . 
Printing. . , . 
Multigraphing and stencils. . 
Advertising - Official Directory, . . 
Telegrams..... . 
Bank exchange, 
Express charges. 
Taxis and car fares. . . . . . . . " ......,... .., ..,.' .... 
Contribution to National1\1emorial Fund-re purchase of shares. 
Press clippings. . . . . 
Library.,. . 
Publici ty, . . . . . . . .. ............ 
International Council of Nurses annual alIowance re travelling 
expenses.. . . . . . 
Repairs.. .,.,. ..,. ... 
Donations and gratuities.. , . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Executive Committee expenses, inc. entertainment of British and In- 
ternational visitors. . . . . . . . . . . . . , . . . . . . . , . . . . . . . . . . . 
Rental, etc., re meetings, 
Bursary.... ..' .. .., .. .,. . . ., . . . . .. 
Miscellaneous expenses, inc. subscriptions for periodicals, etc.. . 
Refund of affiliation fees - 1946 
Manitoba. . . . . . . . . . . . . . . , . . , , . ,. $ 6.00 
Ontario., . 1,178.00 


$ 


558.75 
55.54 


614.29 
536.73 
8,750.00 
92.13 
$36,204.15 


$11,4-39.43 
148.35 
1,629.10 
53,06 
471.01 
17,85 
137.50 
2,599.67 


7,205.40 
1,898.16 
465.61 


450.00 
517.09 
1,173.73 
127.61 
322.67 
150.00 
92.55 
22.48 
57.44 
53.23 
66.25 
373.09 
153.78 
85.25 
250.00 
32.10 
30,00 
429.56 
79.28 
253.00 
140.62 


-- 1,184.00 
$32,108.87 
Surplus for the year. , . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. $ 4,095,28 
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STATE:\IE
T OF RECEIPTS A
D DISBt
RSEl\IENTS 
YEAR ENDED DECEMBER 31, 194-7 


RECEIPTS 
Cash in bank - January I, 19.J7 
Roval Bank of Canada 
Sayings account. 
Current account, , . , 
Savings account - loans. , . 


Cash on hand. . 


Less fees due to International Council of Nurses. 
Accounts due and unpaid. . 


810,4-71.4-4- 
178.26 
5,888.42 


$16,538.12 
20.00 
16,558.12 


1,894-.80 
669 18 


2,563.98 
$13,994.14 


Revenue for the year ended December 31, 19-17, as per Statement of 
Revenue and Expenditure, 
Less fees unpaid. 


Loans repaid, . . . 
Fumishings sold. 


36,204.15 
1,806.00 


34,398.15 
1,892.97 
50.00 
$50,335.26 


DISBl7RSEME:'o;TS 
Expenses for the year ended December 31, 1947, as per Statement of Revenue 
and Expenditure. , 
Loans gran ted, . , . . , . . . . . , , . . , . 
Advance - re biennial meeting. . . . 
Advance - re 
ational :\lemorial . 
Cash in bank 
Royal Bank of Canada 
Savings account, 
Curren t accoun t. , , , .. . 
Savings account -loans,. 


Cash on hand. ..... 


32,108.87 
2,500.00 
500.00 
4.15 


10,025.27 
119.78 
5,057.19 


15,202.24 
20.00 


15,222.24 
$50,335.26 


International Congress on Mental Health 


The third world meeting to discuss mental 
health is to be held in London, Eng., August 
11-21, 19-18. The previous world meetings 
took place in Washington, D.C., in 1930 and 
in Paris in 1937. The Congress concerns 
all those who are interested in medical, socio- 
logical, and educational matters. 
The Congress is being held at this time in 
response to the urgent requests of those from 
the war-damaged countries, who are anxious 
to renew their scientific contacts disrupted 
by the war. 
The morning sessions of .-\ugust 12-15 will 
be devoted to child psychiatry; the after- 


noon sessions of the same dates to medical 
psychotherapy. The sessions, both morning 
and afternoon, of August 16-21 will be given 
over to mental hygiene, especially the 
individual's problems arising in his relations 
in various groups such as the family, industry, 
war-time and peace-time groups, and various 
cultural groups. 
Any members of the Canadian Nurses' 
.-\ssociation who plan to be in Britain at 
or around this time are included in the gen- 
eral invitation extended to the association to 
be present. I t should prove a very interesting 
and gratifying experience. 


Someone is always doing the impossible, a most interesting proceeding. The many find 
reasons for not doing; the few, and great, creators find ways of doing. 
- CHARBUROrGH, 16 B.C. 
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Federal Government Grant for Nursing 


During the past biennium, the Canadian 
Kurses' Association received a Federal Grant 
to cover commitments to students in schools 
of nursing who were actually in training dur- 
ing the period from August, 15 1945, to Aug- 
ust 15, 1948. Seven provincial nurses' asso- 
ciations submitted budgets covering com- 
mitments to schools of nursing for this period. 
An acknowledgement of this request has 


been received and the Deputy :\linister of 
.Kational Health stated that he has recom- 
mended for the fiscal year 1948-49 the sum of 
$9,718.40. Although it was stated that no 
assurance could be given that the recom- 
mendation would be approved, there was 
every reason to believe that it would receive 
approval. 


GERTRl.DE 1\1. HALL, Treasurer. 


Amount requested and received from Federal Government for period April!, 1946 
-1\Iarch 31, 19-17. ., ,., .' $51,651.20 
Allocated to provincial nurses' associations: 
British Columbia $10,795.20 
New Brunswick. 1,500.00 
Nova Scotia. 3,000.00 
Ontario, ....... 16,800.00 
Prince Edward Island. 756.00 
Quebec. . . 12,000.00 
Saskatche" an 6.800.00 


$51 ,ó5 1. 20 


Amount requested and received from Federal Gm;ernment for period April 1, 19-17 
- March 31, 1948. $-16,52500 


1,000.20 
3,000.00 
9,400.00 
378.00 
10,000.00 
6,800.00 
$37,775.00 
National Office administration for period April 1, 19-1ó-:\Iarch 31. 19-18 8,750.00 


Allocated to provincial nurses' associations: 
British Columbia. . . . . . , . . , , . . . 

ew Brunswick ($150.20 of this amount covered period April 1, 
19-18- Aug. 15, 19-18). 
Nova Scotia. 
Ontario" . 
Prince Edward Island 
Quebec. . 
Saskatchewan. 


S 7,196.80 


$-16,525.00 


Amount requested from Federal Government on Feb. 12, 1Q-18, 
- Aug. 15, 1948. 
Allocation to provincial nurses' associations if and 
when the alJove amount is received: 
British Columbia. . , 
Nova Scotia. 
Ontario. 
Quebec, . 
Saska tchewan . 


for period April 1 


$ 9,718.40 


National Office administration. , . . . . . . . . . . , . . . , . . . . . . . . . . , . . . . 


$ 1,3-19.-10 
1,125.00 
950.00 
3,000.00 
2,200.00 
8,624.40 
1,09-1.00 


$ 9,718.40 
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The Canadian Nurse Journal 


Circulation: The objective of ten 
thousand paid subscribers was reached 
<md passed in June, 1947. Despite 
periodic fluctuations, the present total 
remains fairh- constant, indicative of 
the sustainecÍ interest of the nurses of 
Canada in their o\\"n professional 
journal. Circulation figures are pub- 
lished frequently in the Journal to 
maintain a competitive spirit. 
During this biennium, promotion 
,'isits were made to each province 
with very gratifying returns in both 
5ubscriptions and interest expressed 
in terms of manuscripts for publica- 
tion. 
Editorial content: The high Ie-vel of 
editorial content, which has long 
marked The Canadian 
Vurse as an 
outstanding scientific, professional 
journal, has been maintained through 
the active co-operation of a host of 
authors. The article contests, spon- 
50red by the Journal, produced some 
,"aluable material though the number 
of entries \\"as disappointing. 
Since June, 1946, a translation of 
the Xotes from :\ational Office in 
French has been a regular feature in 
clddition to the articles appearing on 
the special page, "Aux lnfirmières 
Canadiennes-Françaises." :\liss Su- 
zanne Giroux has given invaludble 
assistance in preparing the transla- 
tions. 

-\ statistical anah-sis of the editorial 
content has been made each year and 
distributed to the provinciaÏ nurses' 
associations and their chapters, alum- 
nae associations, and to some incli- 
,"idual nurses. 
Index: Commencing with the 1946 
Index, a limited numher of copies has 
been printed each year. These have 
been distributed to the schools of 
nursing in our hospitals and univer- 

ities. to libraries, to the provincial 
nurses' associations, and upon request. 
rhis policy has meant a considerable- 
financial saving to the' Journal. 
Quarterly questions: Realizing that 
the Journal is of greater value to the 
nurses of Canada if it is n'ad and 
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discussed, series of questions based 
on the information contained in the 
various articles, reports, etc., are pre- 
pared at quarterly inten-als. These 
<ire distributed quite widely to the 
schools of nursing in Canada and to 
a sprinkling of lo
al nurses' organiza- 
tions. It is hoped that additional 
groups will take advantage of this 
means of broadening their perspective 
. . 
10 nurs1Og. 
History of The Canadian ...Yllrse: .-\ 
brief mimeographed story of the found- 
ing and subsequent development of 
the Journal has been \\"ideh" distri- 
buted. Copies are <l\;ailablé on re- 
quest. Since The Canadian 
Yurse is 
the official organ of the nurses of Can- 
ada, each of them should be aware of 
its history, aims, and program. 
Financial picture: The sharp in- 
creases, not only in costs of printing 
and producing the Journal but in 
ever
 detail of busiress management, 
are characteristic of tht=> rising costs 
\\,hich have confronted businesses and 
individuals alike in the past two years. 
One repercussion of this increase has 
been a marked curtailment in the 
amount of commercial advertising we 
have been able to secure and the con- 
sequent drop in incom
 from this 
source. 
-\n appeal \yas made to the 
prm:incial nurses' associations to set 
up committees to endeavor to secure 
new advertising. fhese will function 
in addition to the service of the regu- 
lar representative, \Ir. Joseph 
Ic- 
Coe\. 
The Journal owns 
1 0.000 of \ïc- 
tor
 Bonds. fhe savings account 
shows a credit balance of S3,430. 
The operating account has shO\yn a 
steady improvement since the be- 
ginning of 1948. 
Subscription rates: The increasing 
disparit
 between the cost per copy 
of producing the Journal and the price 
paid by the subscribers eventually 
necessitated that the subscription 
rates he raiserl. fhe nl'\\' rates became 
effective on October 1. 19-1ï. The 
initi,tl dkn of the nt'\\' rates wa:-- an 
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increase in the number of non-renew- 
als. This trend has no\\' returned al- 
most to normal. 
Canadian .;.Vurse committees: Though 
in no way directly responsible to the 
Journal, frequent contacts have heen 
made with the conveners of these com- 
mittees in earh province. Prereding 
and during the various promotion 
trips, these energetic nurses have giv- 
en splendid assistance. They and their 
committees maintain regular con- 
tacts ,,'ith the local nurses' associa- 
tions and individual nurses in en- 
dea\Tors to secure both subscriptions 
and articles for the Journal. Our sin- 
cere thanks go to these groups. 
Editorial consultants: First appoin t- 
ed in the spring of 1946, the ten edi- 


torial consultants (one for earh lan- 
guage group in Quebec) have been 
of ver\' real service and assistance. 
Their ;dvice and help are gratefully 
acknowledged. 
The Editorial Board: Composed of 
three members living in the area where 
the Journal is published, the editor 
has immediate recourse to their ad- 
vice and assistance. This has been 
a continuing source of strength. 
\p- 
preciation is offered to them and to 
the presiden t of the Canadian 1\ urses' 
Association, who is a member ex 
officio of the Board. The general secre- 
tan' of the C.X.A. has also been most 
gen"'erous in the help and counsel she 
has given. l\IARGARET E. KERR, 
Editor and Business JIanager 


The Editorial Board 


S INCE the last general meeting, l\Iiss 
l\Iarion Lindeburgh has resigned 
owing to heavy administrative and 
teaching responsibilities. 
Iiss Fanny 
l\Iunroe, who had been a member ex 
officio since the inception of the Edi- 
torial Board, has replaced her. 
The two-year period has been a try- 
ing one for The Canadian Nurse. Ris- 
ing costs of rent, paper, and printing 
have completely outstripped our esti- 
mates. To offset these advances, the 
rharges for advertising were raised 
on January 1,1947, and subscription 
ra tes were increased on October 1, 
1947. There was a falling off in revenue 
resulting from these rhanges. Special 
efforts are being made to increase in- 
come from new advertising and the 
circulation picture is steadily becom- 
ing readjusted. As the editor and 
business manager has reported, the 
gloomy financial picture presented by 
the auditors is more apparent than 
real and is uased upon an hypothet- 
ical bankruptcy of The Canadian 
Nurse which would necessitate cash 
refunds to subscribers, for issues not 
yet published, to round out the bal- 
ance of their suhscription term. In 


the opinion of your Editorial Board, 
the Journal is not in any danger of 
bankruptcy; in fact the improvements 
in the qualit) of the content, printing, 
and appearance of our magazine are 
a source of great satisfaction. The 
nurses of Canada and the advertisers 
will not be slow to note these changes 
and be influenced thereby. 
\Ve wish to take this opportunity 
to express to the editor and business 
manager our admiration for her spirit 
and for the splendid job she and her 
staff have done under the trying con- 
ditions of the past two years. 
In matters of policy concerning the 
content of the Journal, the Board acts 
in an advisory capacity to the editor. 
In addition, the Executive Committee 
of the Canadian 
 urses' Association 
has named a member of the nursing 
sisterhoods to whom the editor ma
 
refer any article which might be con- 
strued to be in conflict with the funda- 
men tal philosophies of any recognized 
group within the association. The 
Editorial Board has also provided for 
the inclusion of a note on the table of 
contents page of the Journal each 
month stating that "The views 
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expressed in the various articles are 
the views of the authors and do not 
necessarily represent the policy or 
views of The Canadian Nurse nor of 
the Canadian 1\ urses' Association." 
In December, 1947, this Board for- 
warded the following resolution to the 
Canadian 
 urses' Association: 
Be if resol'ved, That the present policy in 
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the selection of editorial content for The 
Canadian lYurse be endorsed. Furthel more, 
Be it resol'ved, That the Executive Committee 
of the C.
.A. submit this resolution to the 
provincial associations for consideration and 
that the vote upon it be taken at the 1948 
biennial convention of the C.K.A. in Sack- 
ville. 
:\L-\RY S. :\IATHE\Y
oN, Chairman 


Committee on Institutional Nursing 


T HE :\ational Committee on Insti- 
tutional :\ ursing came into being 
officially two years ago at Toronto. 
The core committee consistecl of four 
members all located in \\ïnnipeg: 
Sister Delia Clermont, chairman, 
Dorothy Hibbert, \larguerite Schu- 
macher, and Hazel B. Keeler, serre- 
tan"-treasurer. The iclea of a small 
wo;king committee. capable of meet- 
ing easily and frequently, proved to 
be a sound one. 
Four projects were isolated early 
in the fall of 19-16 and work on all 
four was begun at once. This com- 
mittee no\\ has pleasure in reporting 
briefly on the following completed 
projects: 
Textbooks for the War 111emorial: Each 
provincial Hospital and School of Xursing 
Section or Institutional Committee was asked 
to submit to our core committee a list of text- 
books on the various nursing subjects which 
they deemed most suitable for purchase with 
\Var l'lemorial funds. The provincial sec- 
tions responded well and a list made up of the 
most commonly suggested textbooks was sub- 
mitted to :\Iiss :\1. Kerr, chairman of the 
\Var :\Iemorial Committee. Yery little variety 
was noted in the texts submitted as the most 
preferred in each subject. 
Publications: :\larguerite Schumacher ac- 
cepted the chairmanship of the Sub-committee 
on Publications and, concurrently with the 
work of the core committee, carried the 
burden of this project for the past two years. 
The aim of this sub-committee was, through 
the page .. I nsti tu tional X ursi ng" in The 
Canadian .Vurse, to promote greater participa- 
tion throughout the Dominion. 
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I t was felt that in order to meet this aim 
it would be necessary to find a topic which 
would be of interest to all. The subject de- 
cided upun was "Personnel Policies and Pro- 
ced ures. " 
\Ye are glad to be able to report that the 
provinces have been most co-operative and 
that. up to date, we have had eight articles 
published under this heading. For this effort 
we \\ould like to extend our sincere thanks 
to those nurses in each prm:ince who parti- 
cipated sO willingly and earnestly in this 
program. \\'e are also grateful to l\Iiss Kerr 
who was always ready to fill in when our 
articles \\ere a little late in arriving. 
Titles and definitions: To attempt to clear 
up a very real confusion existing through- 
out Canada in the titles and definitions of 
hospital and school of nursing positions, a 
questionnaire on this subject was prepared 
and distributed to the nine provincial exec- 
utive secretaries. Through their kind co- 
operation, the questionnaire reached all the 
schools of nursing and a large number of hos- 
pitals without schools. Upon receiving the 
completed questionnaires in \\ïnnipeg, the 
results were carefully tabulated and a list of 
titles and definitions agreeable to the major- 
ity of nurses in Canada was established. This 
list of titles and definitions was accepted by 
the executive of the Canadian Nurses' Associ- 
ation at their December, 1947, meeting and 
has since been distributed widely throughout 
hospitals and schools of nursing in Cand.da. 
Further copies may be obtained from National 
Office. The list was published in the :\Iay, 
1948, issue of our Journal. 
Manual of Job Analysis Technique: The 
preparation of the :\lanual on Job Analysis 
Technique proved to be a really educational 
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adventure for the four core committee mem- 
bers. Each member gave of her time freely 
and generousl) for this project. \\ïth
ut the 
many months of frequent meetings, with 
"homework" besides, this particular project 
could not have been completed. \Ve owe much 
to 1\1rs. l\Iarion Botsford, who worked with 
the job analysts in Hudsun's Bay House, 
thereby gaining a sound working knowledge 
of jub evaluatiun which in turn she imparted 
to us for our use in that section of the :\lanual. 
It would be impossible in this brief report 
to summarize the Manual. Instead we hope 
each of you will obtain a copy and make a 
study of it for yourself. \Ve think you will 
enjoy reading it. We kno\\ that benefits un- 
limited can be obtained from the application 
of Job Analysis Technique to hospitals. Our 
l\Ianual is submitted as an informative guide 
and we hope that it will inspire adaptations 
of its methods in all the hospital
 in Canada. 
The following is a brief summary 
of the activities of the provincial Hos- 
pital and School of X ursing Section
 
or Institutional Committees: 
11fanitoba: Three meeting
 were held during 


the past year and plan
 \\ ere made for the 
1948 \Vorkshop. 
Xe'lt..' Brunswick: .A successful Instructors' 
Institute was held in October, 19-17, when 
course outlines for first-year subjects were 
prepared. 
Ontario: [he study of simplification and 
standardization of techniques was con- 
tinued. [he practical application of the eight- 
hour day and the six-day week in a specific 
unit was studied by each district and the 
results evaluated and summarized. A ques- 
tionnaire on the "passing grade" for examina- 
tions was distributed to all districts. 
Quebec: 1946--17 - Three meetings were 
held with discussions centring around per- 
sonnel policies for staff nurses. 1947-48- 
A study of the basic course in pediatric nurs- 
ing was made and a report on "Living and 
\\"orking Conditions for Professional Per- 
sonnel in Hospitals" was published in the 
January, 1948. issue of The Canadian JI."urse. 
Reports from the rest of the pro- 
,-incial sections had not been recei,'ed 
at the time of writing this summary. 
SR. DELIA CLElnro
T, Chairman 


Committee on Private Duty Nursing 


T 'YO committee meetings were held 
but the majority of business was 
conducted by correspondence. Certain 
topics ,yere discussed at a meeting 
held in Yancouver: 
The need fur better relationship with hos- 
pitals and public health organizations. The 
private duty nurse cuuld be of assistance with 
the public health programs in her daily rOu- 
tine of private practice if she were better in- 
formed as to their functions, etc. The need 
for an orientation program for private duty 
nurses going into hospitals on temporan 
general staff duty. This would create a better 
understanding bet\\ een hospital staff and 
private duty nurses and also would help in 
stabilizing hospital staff. 
The need of closer contacts with private 
duty nurses, by means of periudic bulletins 
from provincial committees and registries. 
Consideratiun of the national chairman 
contacting provincial chairmen and private 
duty nurse
 at prO\-incial annual meetings, 


for the purpose of creating interest, discussing 
pruLlems, and disco"ering the needs of private 
duty nurses. 
Articles for The Canadian Kurse were di
- 
cussed \\ ith the convener of the Publication 
Committee and arrangements were made for 
them. However, this project was not devel- 
oped so, therefore, no articles were published. 
Letters were sen t to chairmen of 
provinrial private duty nursing com- 
mittees for discussion on these topic
 
and suggestions. The provinces heard 
from are in general agreement with all 
items and made no further suggestions. 
.\ study is being made as to thl 
possibility of establishing an orienta- 
tion program for private duty nurses 
in hospitals. Superintendents of 
nurses. throughout Canada, have bf'en 
contacted by letter asking for sug- 
gestions as to ho\\- such a program 
might be set up in their institution. 
The majority of replies, to date. arc 
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in favor of some such program and 
point out that it would save time and 
labor on the wards, as well as provide 
a more efficient service. 
Suggestions were sent to chairmen 
of provincial committees as to how 
we might interest doctors' office nurses 
in their nursing organization. British 
C 01 u m bia reports their office nurses 
have associated themselves with the 
Institutional Xursing group, and have 
formed a sub-committee on "Office 
)J ursing," which is becoming active. 
Other provinces report more in terest 
from this group. 
Regulations, for the function of the 
three national committees, were dra\\ n 
up and approved by the Executive of 
the Canadian Nurses' \ssociation, 
.\ visit was made to the nurses' reg- 
istn" in Vancouver and \-ictoria, B.C., 
aneÍ 
[ontreal, Que., by your chair- 
man. 
Reports from the provinces still 
show a severe shortage of private duty 
nurses and many unfilled calls, but the 
situation in general is a little easier. 
There is considerable demand for pri- 
vate duty nurses to do temporary gen- 
eral staff duty in the hospitals of all 
provinces bu t this, too, is SOI11P\\ hat 
lower. It is noticeable that "ery few 
nurses just graduating arc going into 
private practice, the trend being to 
steady employment in day duty, with 
a set salary and hours, also to post- 
graduate study. 
Two provinces - Xew Brunswick 
and Ontario - report group nursing 
being done to a limited degree. 
All provinces have increased their 
rates and also registry fees for private 
dut\" nurses, with most centres on an 
eight-hour day. Several provinces are 


DUTY 


XURSl
G 


453 


making an all-over survey of fees and 
hours, with a view to establishing a 
uniform fee and hours of work through- 
out the province. Ontario is still study- 
ing an Economic Security Plan with 
personnel practices and salaq for 
private duty nurses. 
Compulsory chest x-rays for this 
group are in effect in most pro\-inces. 
Annual educational programs are 
being conducted by the private duty 
nurses in all provinces. Ontario 
has a lending library in each registry 
office for the use of its members, as 
,,'ell as a rotating library for the reg- 
istry personnel. 
An institute for Registry Personnel 
is conducted annually in Ontario, with 
t\\Tnty-four registries being repre- 
sented. Subjects discussed are per- 
tinent to registry work, such as coun- 
selling, interviewing, public relations, 
records and files, etc. These confer- 
ences have been of great value in 
standardizing the provincial registry 
program. A news bulletin is also 
published periodically for rpgistry 
personnel. 
On tario also reports that a start has 
beton made by a few registries toward 
the orientation of private duty nurses 
going into hospitals. 
The majority of registries (Place- 
men t Service Bureaux) in the Domin- 
ion have increased their services to 
includp a 24-hour telephone coverage 
for doctors,\Ïctorian Order of .l'\urses, 
and other related groups. 
Concern is expressed by all prov- 
inces over the poor attf'ndance of pri- 
vate duty nurses at general meetings, 
with the request for suggestions as to 
how interest could be improved. 
B.\RBARA E. KEY, Chairman 


Dental Caries 


The exact cause of dental caries is still un- 
known. The old advice to eat plenty of min- 
eral-laden vegetables is still sound, but ex- 
perimen ts carried ou t over the past ten or 
fifteen years show that there is a close relation- 
ship between caries and the amount of fluorine 
that the individual consumes in his water 
supply. 
Further evidence has shown that the prev- 
alence of decay can be reduced by the 
topical application of high concentrations 
of fluorides which are absorbed into the 
enamel of the teeth. This has led to the 
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marketing of a highly successful tablet 
that incorporates calcium fluoride with 
vitamÏns C and D, dietary supplements that 
exert a favorable influence on bone, teeth, 
and gums. The tablets, obtainable only by 
prescription, are dissolved in the mouth, 
bringing the teeth into contact with the 
fluorine-bearing saliva. The reason they 
can be obtained only by prescription is that 
it is possible to get too much fluorine through 
having too high a content in your local drink- 
ing supply. This can lead to a mottling of the 
enamel of the teeth. - Blue Print 



Committee on Public Health Nursing 


:\IEETI
GS 
Since the last general report was 
submitted in 1946, four committee 
meetings have b
en held. l' wo of 
these were dispatched under the 
former set-up of the Public IIealth 
Section and two in accordance with 
regulations under the new constitu- 
tion. A fifth meeting is to be held. 


PERSO
NEL 
In the fall of 1946 the resignation 
of the secretary-treasurer, \Iiss Sheila 
:Mackay, was received. This was due 
to the change of residence to Toronto 
of the chairman, when it was found 
too difficult to carr v on necessary 
business wi thou t ease of con tact bé- 
tween these two officers. 
Iiss Kath- 
leen 
IcNamara was appointed to fill 
the vacancy. 
The vice-chairman, \Iiss \Iildred 
\Valker, was absent from Canada for 
several months to continue studv at 
Columbia University but, at the re- 
quest of the committee, retained her 
appoin ted office. 
Due to adjustments foreseen in po- 
tential transitions, the work of two 
sub-committees, namely, Education 
and Publications, was absorhed by 
the general committee. :\Iiss Frances 
Harris was re-appointed to the con- 
venership of the Sub-committee on 
Industrial 
 ursing. 


BUSINESS C \RRIED FRO
I LAST 
BIENNIAL PERIOD 
1. Publications - The Canadian 
Nurse: The committee has met its 
assigned commitment in respect to 
articles for The Canadian Nurse. The 
overall theme "Practical Experiences 
in Special Pieces of Field \V ork" has, 
in accordance with a recommenda- 
tion received at the last general meet- 
ing, been observed throughout this 
biennium in the articles which have 
been published. 
Appreciation is herewith expressed 
for the interest, co-operation, and ac- 
tivity on the part of the provincial 
groups and the individual nurses who 
were approached for articles. l\Ian) 


454 


set up special committees. Efforts 
and results have, indeed, been highl) 
commendable. 
2. [Tse of volunteers in public health 
nursing: In receiving the final report 
of this study at the general meeting 
of 1946, suggestions for its implemen- 
tation \\ere recorded. These have 
been pursued through the medium of 
articles published in The Canadian 
Nurse. 
3. Salary scales for public health 
nurses: The following resolution, re- 
lating to this topic, was carried over 
from the last biennial period: 
That the question of a salary schedule 
for public health nurses be referred to the 
provincial sections for their consideration 
and, upon receiving their respective reports, 
the executive may proceed as seems advisable. 


\Yith the e
ception of Untario, no 
provincial section had expressed any 
opinion regarding this study. The 
Ontario group noted that the Cana- 
dian Public Ilealth Association was 
presently making such a study with 
references to the salaries of public 
health nurses in official agencies. Our 
committee considered it would be du- 
plication of effort to make a similar 
study. \Ve, therefore, approached the 
C,P.H.A., through the Executive Com- 
mittee, C.X.A., suggesting that the 
scope of their study be broadened to 
incluoe a salar) scale for nurses in 
voluntary agencies and in industry. 
\Ve were advised that the stud\" had 
been completed and the results" were 
published in the Canadian Journal 
of Public Ileal/h. The study com- 
mittee felt that the recommendations 
contained in the report were "basic 
enough to be adapted to fit the volun- 
tary agencies or any agency requiring 
the services of a public health nurse, 
industrv included." 
The provincial sections were asked 
to study and comment upon the pub- 
lished salary scales. From their find- 
ings, these recommendations were 
drawn up and approved by the Exec- 
utive Committee, C.N .A.: 
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[hat the recommendations relative to pub- 
lic health nursing personnel, contained in the 
Canadian Public Health A,.,;::ociation study, 
need revision and that further revisions should 
be made from time to time. 
That recommended revisions resultant 
upon further study by the C.P.H.A. com- 
mittee be made available and published in 
official journals. 


CUKRENT BIEX
IAL BUSI
E::SS 
Change in nomenclature and com- 
mittee set-uþ: \Vith the passing of the 
new constitution and by-laws, the 
body functioning as the Public 
Health Section became obsolete and 
duties heretofore undertaken by this 
group were assigned to the Com
ittee 
on Public Health:\" ursing. The proce- 
dure of contact with provincial groups 
was revised. In the former procedure, 
contact was, for the most part, made 
directly with the group concernpd. 
V"nder present regulations, contacts 
to and from the provincial group are 
executed via the provincial secretary. 
An example is that of bi-annual re- 
ports, submitted from each provincial 
public health section or committee, 
to the 
ational Committee in January 
and June. These are now received 
first by the provincial secretary who 
in turn forwards the copy to its desti- 
nation. 
In December, 1947, regulations con- 
cerning the functions of the Com- 
mitteeson Institutional, Private Duty, 
and Puhlic Health Xursing, were pre- 
sented and approved by the Executive 
Committee, C.N .A. These regulations 
are now being observed and, while 
it is yet too soon to assess merits and 
weaknesses in their function, much 
satisfaction is felt in that they are set 
down and now arc officially available. 
Job Analysis Study: Consideration 
of undertaking a Job Analysis Study 
was placed before the committee by 
the Executive Committee, C.N.A., 
in 1946, but no activity developed due 
to information gleaned during the 
period of initial planning. 1 twas 
learned that the Canadian Public 
Health Association had already ap- 
pointed a committee for the purpose 
of making such a study. _\s it ap- 
peared that the two projects wou lei 
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o,.erlap, it was decided that it would 
be inexpedient to proceed with an 
independent study. Co-operation 
with the (.P.H.
\. committee in 
any way possible was offered. Plans 
developed by the \.P.H.A. progressed 
and reccn tly::\1 iss Lyle Creelman began 
work on the puhlic health nursing 
detail of the study. :\Ioney for this 
purpose is being made available to 
the Canadian Public Health 
\ssocia- 
tion through a grant from the Kellogg 
Foundation. 
National Public Health Nursing 
Day: The committee was approached 
regarding the potentialities of devel- 
oping this project as a means of inter- 
preting the function and work of the 
public health nurse in the communit) . 
Fpon investigation, it was learned 
that such activity was being developed 
bv the Canadian Public Health Asso- 
ciation, with l\Iiss EJecta l\Iac Lennan 
as convener of its committee. The 
present status of this matter is that 
the Committee on Public Health 
X ursing, C.1\'" .A., will participate in 
the project. :\Iiss :\lacLennan is act- 
ing in a dual capacity, having been 
appointed as C.:\.A. representative 
also. A recent report indicates organ- 
ization of plans is underway. - 
Training of registered nurses for 
midwifery: In a brief placed before 
the Executive Committee, C.X..A., in 
December, 1946, it was proposed that 
a training centre or centres in mid- 
wifery be established for the prepara- 
tion of registered nurses in order to 
provide such service in outlying dis- 
tricts where medical services are not 
available. Rpsolutions favoring the 
policy came from the Dominion 
Council of Health and the Canadian 

Iedical Association. Discussion con- 
cluded with the motion: 
That we approve the principle of training 
registered nurses for midwifery in outlying 
districts where the services of a doctor are not 
available. 
This motion was placed on the 
agenda of a meeting of the Committee 
on Public Health Nursing in Septem- 
ber, 1947, at which time discussion 
resu lted in the following resolu tion 
being forwarded to the Executive 
Committee', C.N.A.: 
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\VHEREAS, In consideration of the circum- 
stances through which the matter of training 
registered nurses for midwifery came before 
the Canadian K urses' Association and the 
subsequent motion carried by its Executive 
Committee, it would appear that development 
of such practice may be potentially imminent; 
\VHEREAS, In the event of such develop- 
ment public health nurses will assume an 
active part in such practice; therefore be it 
Resolved, That this committee request the 
Canadian Nurses' Association to pursue the 
question as to how this motion might be im- 
plemented, suggesting that the matter be 
assigned to the Educational Policy Committee 
and, in such event, the Educational Policy 
Committee be asked to include in their consid- 
erations suggestions as to what ways the 
Committee on Public Health "Nursing could 
enter into such developments as may be pro- 
posed. 
This resolution \vas accepted. 
Liaison between C.P.H.A. and 
C.1V.A.: _\n addition to die committee 
recently occurred, following a resolu- 
tion received from the Canadian Pub- 
lic Health Association suggesting that 
the chairman of the Public Health 
Section, C.P.B.A., be permitted the 
privilege of attending ex officio meet- 
ings of the Committee on Public 
Health Nursing, C.N.A., and that a 
reciprocal privilege be granted to 
the chairman of the Committee on 
Public Health 
ursing, C.N.A, to 
the C.P.H.A. group. This constructive 
development is, indeed, welcomed. 
Integration of public health nursing 
in the basic curriculum: This matter 
came before the committee in Janu- 
ary, 1948, following a proposal voiced 
at a meeting of the Executive Com- 
mittee, C.N.A. Preliminary steps 
have been: (1) an inquiry into a simi- 
lar study made in Ontario; (2) an in- 
vestigation of individual opinions in 
regard to this subject. 
Copies of the Ontario study have 
been released to this committee and 
are being retained pending action by 
the new committee coming into office. 
In regard to the second point, a num- 
ber of articles directed toward this 
end have been requested with a view 
to publication in The Canadian Nurse. 
Sub-committee on Industrial Nursing 
(1\1iss Frances Harris, convener): The 


following item, relevant to contact 
with industrial nurses, is of special 
in terest. Through her official position 
with the Federal Department of :Ka- 
tional Health and \Velfare, l\liss Harris 
has recently been granted the privilege 
of space in the Industrial Health Bulle- 
tin, issued monthly by the Depart- 
ment of National Health and \Yel- 
fare and circulated to industries 
throughout the Dominion. \Iiss Harris 
proposes through this means to bring 
to nurses employed in industry, not 
only items relevant to their special 
field, but also those of broader pro- 
fessional. import. Toward this end, 
:\Iiss Harris extended to the Canadian 
Nurses' Association and its Com- 
mittee on Public Health Xursing this 
way of assured contact with the nurses 
in Índustrv for such notes as at times 
the association may especially wish 
to bring to their attention. 
Provincial reports: The major uni- 
form activity in the provincial groups 
has been the consideration of the 
C.P.H.A. Salary Scales Study as re- 
quested by this committee. In addi- 
tion, a variety of active and interest- 
ing programs were developed as in- 
dicated in the following excerpts: 
British Columbia -Among highlights re- 
corded are: A "most interesting and worth- 
while" mental hygiene institute, with an 
attendance of over 155. A sub-committee has 
been at. work on a project directed toward the 
encouragement of a closer link between public 
health nursing staff and the local hospital staff 
in cities and communities throughout the 
province. Both last year and again this year 
a "Public Health Nursing \\'eek" was under- 
taken. 
Alberta -The program of this group was 
developed around interpretation of the set-up 
and work of various public health nursing 
services. 
Saskatchewan reports two organized groups 
active in the province. In areas where the 
public health nurse is isolated from a group, 
special effort has been made to have her parti- 
cipate in chapter programs. 
Manitoba reports show the development of 
a planned program embracing most interest- 
ing and timely topics. 
Ontario reports that two very successful 
industrial nursing refresher courses have been 
held. one at the Cniversity of \Vestern 
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Ontario in :\Ia}, 19-16, and one at the 
University of Toronto in ::\ovember, 19-17. 
Study groups of industrial nurses are organ- 
ized in several areas of the province and an 
effort is being made to link more closely the 
work of the industrial nurse with other health 
workers in the community. A special com- 
mittee to stimulate articles for The Canadian 
Nurse did very creditable work. A special 
committee appointed to study the Role and 
Status of the Public Health ::\ urse in the 
School of X ursing is mentioned elsewhere in 
this report. 
Quebec - The groups have had a series of 
lectures on tuberculosis and other means of 
bringing emphasis on this subject were devel- 
oped. 
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Vew Brunswick - "Public Health Round- 
up," a news bulletin issued quarterly, is 
worthy, indeed, of special mention - an ex- 
cellent means of contact for nurses working 
in more scattered areas. . 
J.Yc,va Scotia made a special project of the 
salary scales study. There were also devel- 
opments toward stimulating increased in- 
terest among industrial nurses. 
Prince Edward Island reported a series of 
interesting meetings. Their humor is evident 
in their comment as follO\\s: "\Ye haven't 
many members. The Island's very small. But 
when it comes to quality, why then we beat 
them all!" 


HELEN G. 1\IcARTHcR 
Chairman 


Committee on Health Insurance 


T HE FUNCTION of the Committee on 
Health Insurance has been stated: 
"To study and to keep in touch with 
health insurance schemes and to have 
information available as ma,,' be re- 
quired, either by the Canadiañ 
urses' 
Association or the provincial associa- 
tions, in respect to nursing service in 
health insurance plans." The activ- 
ities of the committee have varied in 
relation to development of thought 
and action in health insurance. 
During the past two years there has 
been little activity in this field. It 
seems that no official information 
can be obtained with regard to any 
planning toward enactment of health 
insurance legislation although rumor 
and trends point to increased general 
in terest. 
In order to secure experience in 
administration and statistics regard- 
ing cost of nursing service, the Cana- 
dian X urses' .-\ssociation might con- 
sider undertaking a study in co-opera- 
tion with a prepayment plan offering 
adequate nursing care. This would 
necessarilv entail consideration of 
nursing s
rvices provided by hospitals, 
visiting nurse organizations, and pri- 
vate duty nurses. The cost of hospital 
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nursing services would have to be con- 
sidered by studying a hospital with a 
separate nursing service budget. 
The following is a summary of ac- 
tion to date by the federal and pro- 
vincial governments: 
Federal: The draft Health Insurance 
Bill (1944) was presented to the Do- 
minion Provincial Conference in 1945 
but, due to intricate financial and 
constitutional problems, the confer- 
ence adjourned with no positive action 
having been taken and to date it has 
not reconvened. Press clippings indi- 
cate the matter has been under re"\"iew, 
but no official word can be secured at 
this time. 
British Columbia: Health insurance 
activities and interest seem to be in 
complete abeyance. The Health In- 
surance 
\ct (1936) has never been en- 
forced. 
Alberta: An Act for providing 
health insurance was passed by the 
Provincial House in ::\Iarch, 1946, but 
has not been implemented to date. 
The benefits to be provided under 
this Act include any one or more of 
the following: (a) inedical, surgical, 
and obstetrical benefits; (b) dental 
benefit; (c) pharmaceutical benefit; 
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(d) hospital benpfit; (e) nursing benefit. 
The 
-\Iberta \ssociation of Regis- 
tered 
urses appointed a committee 
to undertake an intensive study of 
the Act and to make recommenda- 
tions in the setting up of the scheme 
where nursing services are imple- 
mented. This report was presented 
to the Legislative Committee, but 
there has been no action. The govern- 
ment is not prepared to make any 
statement concerning future develop- 
ments. The Associated Hospitals of 
Alberta appointed a special committee 
to study the possibility of adopting 
the Blue Cross plan throughout the 
province. A bill is about to be intro- 
duced to give the Associated Hospitals 
the authority necessary to implement 
this plan. 
Saskatchewan: The Hospitalization 
Act of 1946 wen t in to effect J an uary 
1,1947, and provides hospital services 
for everyone in the province paid by a 
per capita tax. During 1947, payment 
made to hospitals was based on a meth- 
od of classification according to a 
point system. In this way hospitals 
were induced to improve their serv- 
ices, to increase the number of regis- 
tered nurses on their staffs, and pro- 
vide better working conditions for 
nurses. In 1948. payment to hos- 
pitals is being made according to oper- 
ational costs although the poin t sys- 
tem is still retained for the purpose of 
measuring standards. 
Five medical care prepayment plans 
are in existence in Saskatchewan. 
Three of these were organized by 
local groups under the Saskatchewan 
:Mutual Medical and Hospital Benefit 
Associations Act in 1939 and are gov- 
erned by a lay board. The other two 
plans are organized and con trolled 
by grou ps of medical men. These five 
plans provide for medical and surgical 
care, out-patient hospital services, and 
half the cost of special nursing not 
exceeding three days, if considered 
necessary by the attending physician. 
The Saskatchewan Registered 
Nurses' Association has been quite 
active in the planning of health in- 
surance schemes and is represen ted on 
the Advisory Committee of the Health 
Services Planning Commission and on 


the Grading Committee that assisted 
in drawing up the scale of poin ts to be 
allotted to hospitals. In February, 
1946, the association submitted to the 
provincial government recommenda- 
tions relating to nurses and nursing 
services under a health insurance plan. 
Alanitoba: The l\lanitoba Health 
Plan \vas established by an Act of the 
\lanitoba Legislature in April, 1945. 
The Act provides for: (a) the estab- 
lishment of local health units; (b) 
the division of the province into units 
for diagnostic purposes, and the pro- 
vision in each unit for the diagnosis 
of disease and the employment of per- 
sonnel required to operate the facil- 
ities. 
To date hvelve health units have 
been established that provide pre- 
ventive medical services but the plan 
has n01 been implemented in other 
details. 
Ontario: The Ontario 
l unicipal 
Health Service Act was passed in 1944 
but has not functioned to date. The 
Act and its regulations make it pos- 
sible for any municipalit) which so 
desires to provide a form of sickness 
insurance for all its residents, pdid out 
of taxes secured in the local area and 
aided by provincial gran ts. Services 
covered are: (a) medical; (b) surgical 
and obstetrical; (c) hospitalization; 
(d) den tistry; (e) nursing. 
The Act is drafted so as to permit 
municipalities to set up any part or all 
of the services mentioned. The onus 
for promoting hèalth insurance under 
this Act rests with the municipalities. 
The prevalence of private insurance 
and prepayment medical care plans 
denotes interest on the part of pro- 
fessional and lay groups in providing 
for health services. The most recent 
of these is The Physicians Service In- 
corporateù, a group plan sponsored by 
the Ontario 1Yledical Association. 
Other similar plans that exist in On- 
tario are The Associated 1\1edical 
Services Incorporated and The \Vind- 
sor 1\1edical Services Incorporated. 
Quebec: Very little activity seems to 
have taken place here. In 1943, the 
Legislative Assembly passed an Act 
to constitute a health insurance com- 
mission which was directed to study 
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the whole problem of health insurance 
and to suggest a plan to meet the situ- 
ation. ?\o report was published and 
the legislation was repealed in 1945. 
New Brunswick: The Blue Cross re- 
centI\- obtained a charter from govern- 
mcnt
 of the :\Iaritime provinces to 
provide' a voluntary prepaid medical 
service in 
ew Brunswick, 
ova 
Scotia, and Prince Edward Island. 
This scheme will include hospitaliza- 
tion, x-rays and medical supplies, and 
doctors' fees for medical, surgical, and 
obstetrical care for patients in hos- 
pitals and at home. 
Nova Scotia: ::ço legislation has been 
introduced in ?\ova Scotia in relation 
to health insurance. .-\n in tercsting 


study has been reported in the Cana- 
dian Journal of Public Health (Jan. 
1948) under the title, "Demands for 
Service under Health Insurance." The 
Institute of Public Affairs of Dal- 
housie University did some research 
work, comparing the demand upon 
medical services in a prepaid plan with 
that made when medical care was ren- 
dered on the con ven tional basis. 
Prince Edward Island: There is no 
legislation in Prince Edward Island 
with regard to health insurance, but 
it seems that action is about to be 
taken on the Blue Cross prepayment 
medical care plan that is underway in 

 ew Brunswick. 
] IELEN 1\1. CARPE
TER, Chairman 


Committee on Constitution, By-laws and 
Legislation 


T HE REVISED Constitution and By- 
laws of the Canadian 
urses' 
Association came into force on No- 
vember 15, 1946, and, as directed by a 
resolution passed at the general meet- 
ing, 1946, the Incorporation of the 
Canadian 
 urses' Association was 
proceeded with. 
The Act to incorporate the Cana- 
dian X urses' Association ,,'as passed 
by the Senate on the 23rd of .-\pril, 
1947, and bv the House of Commons 
on 
Iay 23,J 1947. Royal .-\ssent was 
given on June 27, 1947, in the form 
(with one clarifying amendment) a- 

rced upon at the 1946 biennial meet- 
mg. 
The implpmentation of the IH'W 
Constitution and By-laws is now pro- 
ceeding. It has been deemed ad- 
visable by the Executive CommittL'e 
to recommend the following amend- 
ments to the general meeting to he 
held in June, 1948: 
:\'0. 1. By-law IJ-Section 1. b.s. 
Dual Representation in Sational and Pro- 
vincial Associations: 
In the event of Provincial 
urses' Asso- 
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ciations having representatives acting in a 
dual capacity (Provincial and :\ational) on 
the Executive Committee of the Canadian 

urses' Association, the General Secretary 
must be notified in writing, prior to the 
Ieet- 
ing, as to how the Provincial votes are to be 
carried, and the Provincial )J" urses' Asso- 
cidtion must recognize that in every case the 

ational Official mUst cast one 
ational vote. 

o. 2. By-law I I - Section l.d.-added to: 
That the Regions be defined as follows: 
1. The three :\Iaritime provinces. 
2. Quebec. 
3. Ontario. 
-1. :\lanitoba, Saskatchewan. 
5. Alberta and British Columbia. 

o. 3. By-law II - Section 2. 
(a) Jlinimum Sumber of Executive 
"tleet- 
ings: That a minimum of three Executive 
:\leetings be held in each Biennium, alwãys 
providing that one full Executive l\Ieeting is 
held in each year. 
(c) SPecial Jfeetings of the Executive Com- 
mittee: ('hat a Special 
Ieeting of the Exec- 
utive Committee must be called on the re- 
quest of any three Provincial Kurses' Asso- 
ciations, and may be called at any time by the 
President and/ or the Executive Committee. 
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o. 4. By-law III, added to Section 2: 
Power of Sub-Committee: 
Such administration shall not involve any 
change of policy on the pan of the Sub-Com- 
mittee, Canadian X urses' Association, or in- 
clude power to incur any extraordinary ex- 
penditure. Copies of the l\linutes of the 
Ieet- 
ings of the Sub-Committee shall be sent to 
all Members of the Executive Committee 
within a period of three weeks from the date 
of each l\Ieeting. The proceedings of the 
Sub-Committee shall be ratified at the next 
:\Ieeting of the Executive Committee. 
No.5. By-law V - Section 4b. 
Selection of Jlembers of J.Vursing Sister- 
hoods: 
The Conference or Conferences of Sister- 
hoods in each Region shall appoint from their 
Nurse Membership, a Selections Committee. 
The Chairman of each Regional Selections 
Committee shall submit to National Office 
the names of at least one Sister from each 
Region willing and capable of holding Na- 
tional Office, with a short biography of each 
person selected. 
Routine procedure as defined in By-law'", 
Section 5, of the Constitution and By-laws 
of the Canadian 
 urses' Association, shall 


then be followed in preparation of the "ticket 
of nominations," always providing that each 
Region be represented. 

o. 6. By-law YI - Section 2. 
Estimation of Official Number of Members 
of each Provincial Association: 
The date for estimating the official number 
of l\lembers of the Canadian Nurses' Asso- 
ciation in each Province, for the purpose of 
allotting the number of voting delegates to 
each Province for the Biennial l\Ieeting of the 
Canadian K urses' Association, shall be the 
thirty-first of December immediately preced- 
ing the Biennial General Meeting of the 
Canadian Nurses' Association. 

o. 7. By-law "111 - Section I (k) (new 
clause) : 
Addition of Committee on Finance to 
list of Xational Committees. 
I t is hoped that a concise résumé 
of all the provincial acts will be avail- 
able for the biennial meeting. 
The committee realizes the need for 
further study of the functions and 
procedure of Xational and Special 
Committees, and it is hoped that this 
will be the task of the next biennium. 
EILEE
 C. FL\XAGAN, Chairman 


Comité de Législation 


Afin de permettre à toutes les infirmières 
de bien se renseigner sur la politique adoptée 
par I'Association des Infirmières du Canada, 
nous avons pensé remplacer l'artide français 
de ce mois par la traduction du rapport de 
::\I1Ie E. C. Flanagan, convocatrice nation ale 
du Comité de Législation. On y trouvera les 
amendements aux règlements qui seront pré- 
sentés, pour ratification, lors du congrès bien- 
nal de juin prochain. 
Les statuts et règlements revisés de I'A.I.C. 
furent adoptés Ie 15 novembre 1946, et à la 
suite d'une proposition d'incorporer I'A.I.C., 
I'on procéda immédiatement aux démarches 
nécessaires. 
La Loi d'Incorporation de l' A.I.C. fut 
votée par Ie Sénat Ie 23 avril 1947 et par la 
Chambre des Députés Ie 23 mai 1947 et fut 
sanctionnée Ie 27 juin 1947. La loi n'a subit 
aucun changement autrement qu'un amende- 
ment explicatif ajouté au texte, adopté en 
1946. 


L'on s'acquitte graduellement des obliga- 
tions découlant de la nouvelle loi et des règle- 
ments. 
Des amendements aux règlements seront 
présentés à l'assemblée générale de juin 1948 
prochain, sur la recommandation du Comité 
Exécutif. 
No 1. Règlement II-Section l.b.s. 
Représentation double aux association! 
national et provinciale: Lorsqu'une associa- 
tion provinciale aura une de ses repré- 
sentantes comme membre du Comité Exé- 
cutif de I'A.I.C., Ie secrétariat national devra 
en être averti; si cette personne est chargée 
de voter au nom de l'association provinciale, 
cette dernière devra se rappeler que leur repré- 
sentante comme membre du Comité Exécutif 
a droit à un vote indépendant. 
No 2. Règlementll-SectionI.d.ajouterà: 
Les régions sont déterminées comme suit: 
(1) Les trois provinces maritimes. (2) Qué- 
bec. (3) Ontario. (4) Manitoba et Saskat- 
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chewan. (5) Alberta et la Colombie-Britan- 
nique. 
No 3. Règlement 11- Section 2. 
(a) Du nombre des assemblées de l'exécutif: 
Au minimum de trois doivent être tenues au 
cours des deux années s'écoulant entre les 
assemblées générales. Ces trois assemblées 
doivent être réparties aux deux années. 
(c) Assemblées sPéciales de l'exécutif: Cne 
assemblée spéciale de l'exécutif peut être con- 
voquée sur la demande de trois associations 
provinciales et en aucun temps sur la demande 
de la présidente ou sur la demande du Comité 
Exécutif. 
No 4. Règlement III, à ajouter à la Sec- 
tion 2. 
Attributions des sous-comités: L'administra- 
tion ne doit entraîner aucun changement de 
politique de la part du comité, concernant 
I'A.I.C., ou comporter Ie pouvoir de faire 
aucune dépense extraordinaire. Copies des 
minutes de l'assemblée du sous-comité doivent 
être expédiées à tous les membres du Comité 
Exécutif dans un délai de trois semaines à 
compter de la date de chacune des assemblées. 
Les procès-verbaux des sous-comités doivent 
être approuvés lors de la prochaine séance du 
Comité Exécutif. 
.:\"05. Règlement \-- Section 4-b. 
Choix des représentantes des communautés 
religieuses: Les conférences de religieuses de 
chaque région devront nommer parmi leurs 
membres un comité chargé de choisir les can- 
didates qu'elles désirenr envoyer comme leurs 
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représentantes à J'A.I.C. 
La convocatrice du comité de chaque région 
devra faire parvenir au secrétariat national, 
Ie nom d'au moins d'une reJigieuse acceptant 
d'être la représentante pour cette région. Des 
notes biographiques devront accompagner ce 
nom. 
La manière de procéder, concernant la 
liste de nomination des candidates, sera tel 
que défini au Règlement \", Section 5, des 
Statuts et Règlements de J'A.r.C., pourvu que 
toutes les régions soient représentées. 
Ko 6. Règlement \"I-Section 2. 
Du nombre officiel des membres dans les asso- 
ciations prov-inciales: Le nombre officiel des 
membres de l'A.l.C. dans chacune des associa- 
tions provinciales sera déterminé Ie 31 dé- 
cembre précédant Ie congrès biennal. Ce dé- 
nombrement aura lieu dans Ie but de déterminer 
dans chaque province, Ie nombre de déléguées 
ayant droit de vote aux assemblées générales. 
.:\"0 7. Règlement \"Ill-Section 1 (k) 
(nouvel article). 
A la liste des comités nationaux ajouter Ie 
Comité des Finances. 
Xous espérons qu'un résumé concis de 
toutes les lois des associations provinciales 
seront présentés lors du congrès biennal. 
Pour Ie bon fonctionnement des comités 
nationaux, Ie Comité de Législation réalise la 
nécessité d'une étude plus approfondie con- 
cernant la politique à suivre. 
ous espé- 
rons pouvoir entreprendre cette tâche après 
ce congrès biennal. 


Polypi 
Roentgenologic examination of the colon 
by means of a barium enema alone \\ ill not - 
even in expert hands - reveal the presence 
of a púl}'puS or multiple polypi. The visual- 
ization of such lesions requires what is spoken 
of as an air study or evacuation film. The 
experienced roentgenologist, after the usual 
barium enema and roentgenoscopic and 
roentgenographic studies, has the patient 
expel the barium. Then by means of a hand 
pump, air is injected into the lower part of the 
bowel in sufficient quantity to cause slight 
distention of the colon. .\t this point, roent- 
genologic studies are again made. Should a 
defect in the normal contour of the bowel be 
present, the experienced roentgenologist is 
quick to detect its presence and in most in- 
stances will make the correct diagnosis. whether 
the lesion is a simple polypus, multiple polypi, 
napkin-ring carcinoma. or an infl.unmatory 
process. 
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Nurse Keeps Long Vigil 
The story of a Red Cross nurse's long 
vigil over a mother and her new-born child 
on lonely 
Iiscou Island off Xe\\' Brunswick's 
northern tip was told after the three were 
snatched from what doctors said was almost 
certain death and brought to hospital. 
Dr. L. :\1. Yeniot, called to :\Iiscou Island, 
fifty miles distant, arrived by plane to find 
the nurse, Theresa -\rseneau, seriously ill 
but still tending :\Irs. Omer \\"ard, on the 
point of bleeding to death in childbirth. The 
nurse had been l1t the bedside since Saturday, 
February 28. Sunday she called the hospital 
at Bathurst for assistance and l\Ionday, be- 
fore the doctor arrived, she collapsed. 
"I had my eyes opened," said Dr. Yeniot. 
reporting that the mother and child and l\liss 
.-\rseneau were doing well in hospital. "The 
complete loneliness and isolation. . . nothing 
there at all. :\liss .\r<;eneau's devotion to duty 
was marvellous." 



Committee on labor Relations 


\YORKI
G FOR JOR SATISFACTIO
 
T HE Cominittee on Labor Rela- 
tions has now been functioning 
for a period of four years. During 
this time the work of the committef' 
has been largely that of gathering 
information and of keeping members 
of the 
ational Executive Committee 
and the various provincial associa- 
tions informed on what is taking place 
across Canada and in the enited 
States in the general field of employer- 
employee relationships. 
Inasmuch as labor la""s are pro- 
vincial and there is considerable 
diyersity in laoor problems from 
province to proviDce, particularly .is 
these proolems affect nurses, some 
of the proyincial associations have 
taken very definite steps in defining 
their positions in respect to labor 
relations and in helping to solve em- 
ployment difficulties. In other prov- 
inces work has just begun and no real 
plans have been crystallized in respect 
to emplo
"ment r
lations. However, 
all provinces evidence concern over 
the gro,,'ing strength of labor organ- 
izations. the relationship of the nurs- 
ing profession to them. and thp best 
means of assisting nurses and their 
employers to come to sdtisfactory 
arrangements regarding employment. 
The Canadian 
 urses' Association 
now feels the time has come to out- 
line a definite policy in respf'ct to 
labor relations. In drafting such a 
policy the committee realizes that 
only broad principles can be set down 
but that these principles should be 
a guide to the developmen t of more 
detailed and specific procedures in 
the provinces. 
The committee submits for your 
approval the following principl
s as 

 framework of a labor-relations pol- 
ICY. 
The Canadian Ì\ urses' Association 
believes that it is a function of a 
professional organization to be con- 
cerned with the economic and social 
welfare of its members, and recom- 
mends that our professional organ- 
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izations, provincial and national, be 
prepared to undertake this respon- 
sibility. The following instruments 
for fulfilling this function are recom- 
mended: 
1. Education in employer-employee 
relationships which means the deve- 
lopment of insight into and under- 
standing of the rights and responsibil- 
ities of the employer and employee, 
and the responsibilities of both groups 
to the organization which the\" serve. 
2. Sound personnel practices: The 
term "personnel practices" means 
the relationship bdween emplo) er 
and employee defilwd in an organized 
plan and stated in \\Titing. The plan 
should include description and classi- 
fication of positions in the organiza- 
tion with compensation range and 
avenues of promotion; organization 
of administrative authority; methods 
of selecting employees; in-ternal per- 
sonnel practices, including orienta- 
tion and in-service training, leaves 
and vacations, health practices, meth- 
ods of handling discipline and 
grievances, separation by resignation 
or removal, retirement, service rating, 
living and working conditions. 
Experienc(' has sho,,"n that sound 
personnel practices create conditions 
of employment which satisfy such 
basic human neeùs and desires as 
security, recognition, and growth. 
The outcome is the establishment and 
retention of a competent staff working 
harmoniously together to reach the 
aims and objectives of the organization 
by ,,'hich they are employed. 
3. Personnel specially prepared to 
advise and assist nurses in bargaining 
collectively: There is no set pattern 
of personnel practices effective for 
everv situation but certain funda- 
mental principles can be established 
for employees doing the same type 
of work in organizations which are 
similar. The most satisfactory meth- 
od of adapting these principles is 
through consultations between em- 
ployer and employees. The profes- 
sional organizations can assist their 
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members in this respect by having 
available for consultation memhers 
of their association who, through ex- 
perience and training, have a thor- 
ough knowledge and understanding 
of the needs and problems of both thf' 
employer and employee groups. 
4. Collective bargaining: In its sim- 
plest form, collective bargaining is a 
group of f'mplo
 ees or their represent- 
atives conferring with their employers 
on matters concerned with conditions 
of work. 
The more complicated form of col- 
lecti\"e bargaining involves the certi- 
fication of a bargaining agent under 
the provisions of the federal or provin- 
cia statutes, as the case ma\- be, which 
certified bargaining agf'nt- can then 
force the employer to bargain collec- 
tively. 
Sóme of the provincial associations 
have accepted this second form of col- 
lective bargaining in principle, and 
made it a part of their labor rf'lations 
policy. \'"hether it is to be included 
in the national labor rcJations policy 
is a question which must he decided at 
this meeting. The arguments for and 
against accepting it are given later in 
this report. 


SC}DL\RY uF ACTIVITIES 
The committee presents for your 
information the following summary of 
the activities in this group during the 
past biennium: 
Early in 1947, because of pressure 
being brough t to bear on a grou p of 
nurses employed by a large city health 
department to join the 
Iunicipal Em- 
ployees' Cnion, which had a closed 
shop agreement with the city, the Re- 
gistered X urses 
 \ssociation of On tario 
suggested to the Canadian Nurses' 
Association that consideration be giv- 
en to the advisability of asking for 
exemption from the proposed ne,," 
federal legislation respecting the" In- 
vestigation, Conciliation and Settle- 
ment of Industrial Disputes"" \\"hile 
it is realized that onlv a ven- small 
group of nurses is aètuaJJy ;ffccted 
by federal lahor legislation, this Bill is 
significant in that the Federal Govern- 
ment is seeking to estahlish a X ational 
Labor Code. A clause in the Draft 
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Bill enables any province (0 come 
under the jurisdiction of the Bill and 
there is an indication that some prov- 
inces ma\" elect to do so. 

",-t a - meeting of the Executive 
Committee, C.
.A., held in 
Iontreal 
in 
",-pril, 1947, it was decided to 
ask the Federal Government for cer- 
tain changes in the Draft Bill which 
would enable nurses to form a group 
of their own members to act as a col- 
lective bargaining unit and that such 
a unit might apply for permission to 
have members of their own profession 
certified to act as bargaining repre- 
sentatives of the unit. It was also dsk- 
ed that nurses belonging to such a unit 
be excluded, if they so desire, from 
?-ny other unit for collective bargain- 
mg purposes. 
Although our request was cIrafted 
with legal advice and the convener of 
the Labor Relations Committee secur- 
ed an in terview with officials of the 
Federal Department of Labor and re- 
ceived a sympathetic hearing, our 
suggestions for re-wording Section 10 
of the Draft Bill were not acceptable 
to the departmen t. 
Section 8 of the Bill, as it now is, 
has given the Executive Committee 
a great deal of concern and it is quoted 
below in its entiret\" in order that \'OU 
may understand the steps taken - by 
the committee: 
\Vhere a group of employees of an em- 
ployer belong to a craft or group exercising 
technical skills, by reason of which they are 
distinguishable from the employees as a 
whole and the majority of the group are mem- 
bers of one trade union pertaining to such 
craft or other skills, the trade union may appl
 
to the Board, subject to the provisions of 
Section 7 of the Act, and shall be entitled to 
he certifIed as a bargaining agent of the em- 
ployees in the group, if the group is otherwise 
appropriate as a unit for collective bargaining. 
Legal advice has been sought in 
two provinces in respect to our posi- 
tion as nurses under this section of the 
"",-ct. From a highly qualified practi- 
tioner in B.C. \\"e received this inter- 
pretation : 
1. That Section 8 dS it no\\" stands permits 
a broad interpretation and that a professional 
organization such as ours could qualify as a 
trdde union under it. In his opinion this could 
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jeopardize our professional status and prestige 
and, to guard against this, suggested we might 
ask for exemption from the Act as have the 
members of the medical profession. 
2. Exemption from the Act would mean 
that nurses could not be forced to join unions 
but neither could they have the strength that 
certification for bargaining gives in dealing 
with unco-operative employer
. 
Following a meeting of the Exec- 
utive Committee held in Calgary in 
December, 1947, at \\,hich it was de- 
cider!. to seek exemption from the 
-\ct, 
the convener of this committee sought 
advice from :\Ir. J. c. 
Iahaffy of 
Calgary \Vho had been appoin ted 
legal adviser to the committee by the 
Executive Committee. In giving ad- 
vice as to the procedure to be folIo\\"ed 
in applying for exemption from the 
_-\ct, he said that if the C.
 ..-\. asked 
for exemption from this Act, and such 
request were granted, they would de- 
prive nurses of the right to enforce 
collective bargaining in appropriate 
cases, a righ t alread y approved by the 
C.
.A. He also pointed out that even 
though nurses are exempted from the 
provisions of the Act, they would not 
be prevented from setting up bar- 
gaining agents but no employer would 
have to recognize them or bargain 
with them. 
Since it appeared from the minutes 
of former meetings that the C.X.A. 
had accepted the principle of collec- 
tive bargaining, and certification of 
groups of nurses under lahor legis- 
lation, and since several of the prov- 
inces had accepted this principle, and 
certification of bargaining units had 
been obtained in some cases, the presi- 
dent of the C.
..-\. decided to consult 
the provinces further bt"fore seeking 
exemption from the .--\ct. The major- 
ity of the provinces were of the opin- 
ion that this was a serious step to take 
and that the matter should be dis- 
cussed at the gcneral meeting of the 
association in June, 1948. 
The membership must decide 
whcthcr thc\" wish to be included in 
the provisions of the Act or be ex- 
empted from it and accept the con- 
sequences of this decision. As matters 
now stand the action decided upon 
may be too late to alter our position 


in respect to the Dominion Labor Act 
(no\\' Bill 195), but it may have far- 
reaching consequences when provin- 
cial govGrnments decide to accept the 
Act or adapt it to their own uses. 
Growing out of this report are tht" 
follo\Ving pcrtinent questions vital to 
everv member of the C.X ..-\. The 
ans\vers given are based on the opin- 
ions of :\Ir. J. C. :\Iahaffy, legal ad- 
viser of the committee: 
Question 1. If nurses are exempted from 
labor legislation does this prevent them f.om 
effectively using collective bargaining? 
Answer. Xo, not if the employer concerned 
is prepared to accept collective bargaining 
as a part of modern labor-relations machinery. 
However, where an employer does not wish 
to do so, the employees have no legal means 
of forcing such employer to recognize a bar- 
gaining group. 
Question 2. If the Dominion Labor Act is 
passed and nurses are not exempted from it, 
would it be possible for the nurses in d prov- 
ince which has elected to come under the pro- 
visions of the Bill to request exemption from 
it or the rewording of certain clauses? 
Answer. This is difficult to ans\\er but 
there are two possibilities: (a) If any partic- 
ular province delegated all labor jurisdiction 
to the Dominion then in that particular prov- 
ince the Dominion Act would prevail. If the 
Dominion Bill as now drafted became law, 
nurses in that province would have to obtain 
an amendment to the Dominion Act by the 
federal parliament, either for exemption or 
for rewording of certain clauses. (b) If any 
particular province passed legislation similar 
to the Dominion Bill and then simply dele- 
gated to the Dominion authorities the right 
to administer labor legislation of the province, 
the Provincial Act would prevail. If such 
Provincial Act did not exempt nurses from 
its provisions, an amendment of the Act would 
have to be obtained from the provincial legis- 
lature in question. 
Question 3. If nurses come under the Act 
may they be compelled to join labor unions? 
Answer. In a situation where a union-shop 
agreement prevailed this would be possible, 
but Section 8 of the Bill provides a means 
whereby nurses or members of any other 
craft or profession may form .their own 
bargaining unit, obtain certification, and be 
exempted from all other bargaining units. 


K -\ THLEE
 CO
XOR, Chairman 
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IXTRODCCTIOX 
Organization of Educational Policy 
CommÜtee: Sincc thc passing of the 
Federal .-\ct Ko. IiI in June, 1947, 
".-\n Act to Incorporatc Canadian 

urses' .-\ssociation," this committee, 
likc all the others in thc (".X.
-\., has 
undergone considerable change in 
name, membership and function, with 
the result that all of its assigned tasks 
have not been taken care of, nor all 
its sub-committees set up and func- 
tioning. 
(a) Certain projects passed on b) 
the Committee on 
 ursing Education 
have becn tabled or dela\'ed because 
of more urgent undertakings. The 
setting up of the demonstration of an 
independent school has been con- 
sidered the main and most urgent pro- 
ject, with the result that a committee, 
known as the Dcmonstration School 
.-\dministration Committee, has been 
established, consisting of thc total 
membership of the Educational Pol- 
icy Committee with the three de- 
signated Red Cross Society represent- 
atives. 
(b) Thp sub-committecs of thc 
Educational Polic) Committee, \\-hich 
have hcen set up, and are function- 
ing are: 'lale nursing, 
liss ,1. 'lyers, 
convenE'r, Saint John, 
.B.; auxiliary 
workers, \liss D. Riddell, convener, 
Toronto, Ont.; public health nurse 
functions, :\liss 
1. Xash, convener, 
\lontreaI. Quc, 
The Committee on Instruction, 
formcrly a part of the Hospital and 
School of 
ursing Section, was trans- 
ferred from the Institutional 
ursing 
Committce to the Educational Policy 
Committec. 
-\ con vener for this ná- 
tional sub-committee has not \'et been 
appointed. It is hoped this- can be 
donc immediately after this meeting 
of the C.X.A. 
(c) Thc advisability of reducing 
the Demonstrdtion School 
-\dministra- 
rion Committee to a sub-committee 
status has been questioned. 
J[embership of the Educational Pol- 
icy Commiltee: 'li
s .-\. J. 'ladeod, 
chairman: :\Iiss ,I. S, 'lathewson, 
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vice-chairman; 
Iiss E. Young, secre- 
tary; Rev. Sistcr Clermont, 'Iiss 
. 
FicÍler, 'liss H. Carpenter, -:\Iiss -:\1. 
'lyers, :\liss K, \Y. Ellis, :\liss :\1. E. 
Kerr, :\Iiss D. Riddell. 
Jlotions from 1946 C.
V.A.- out- 
standing business: \ Yhen the presen t 
chairman assumed office, 
Iiss Russell, 
the retiring chairman of the Com- 
mittee on 
ursing Education, referred 
three matters toC thc incoming com- 
mittee, approv('d by thc C,
.
-\. in 
1946, in the foIlo\\-ing motions: 
Re First Aid Course: That the incuming 
Committee on X ursing Education implement 
as soon as possible the plan as outlined for a 
eX.A. qualification in First Aid. 
Re Accreditation of Schools of Xursing: 
[hat the incoming executive be asked to im- 
plement a scheme of accreditation, if and when 
it is possible. 
Re Proposed Demonstration of an Inde- 
penden t School of X ursing: That the proposal 
alread
 appro,.ed by the Executive Com- 
mittee, eX.A., that a demonstration be 
undertaken to determine "hether a profes- 
sional nurse can be prepared adequately in 
less than three years be approved by the 
members of the ex .A., assembled in con- 
vention. 
At the first executi\'c meeting of 
this biennium held in Calgary, De- 
cember 5-7, 1946, the following rec- 
ommendations \\'ere approved: 
1. Owing to other more pressing projects 
at this time, and due to the limited staff at 
:\ational Office, the implementation of the 
first aid course be postponed to a later date. 
2. That the independent school of nursing 
project be under the direction of the Cana- 
dian )J"urses' Association Committee on Edu- 
cational Poliq, "ith the following represen- 
tatives from the Red CIõDSS Society: The ad- 
viser in nursing of the Canadian Red Cross 
Society (Miss E. K. Russell); the director of 
nursing services (
Iiss H. 
IcArthur); Dr. 
F. \\", Routley, commissioner, Canadian Red 
Cross Society. 
3. That the committee, comprised of the 
Educational Policy Committee membership 
and the three Red Cross representatives, be 
hereafter referred to as the Demonstration 
School Administration Committee. 
JI eelings held during the 19-16-48 
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biennium: During this two-year period 
there have been several general meet- 
ings of the Educational Policy Com- 
mittee called, usually in conjunction 
with the Demonstration School Ad- 
ministration Committee meetings, of 
which there have been five. These 
were held as follows: 
Dec. 7,1946, Calgary-Educational Policy. 
Jan. 15, 1947, l\Iontreal - Sub-committee 
to review recommenda tions. 
Jan. 27, 19-17, Toronto - Educational 
Policy and Demonstration School Administra- 
tion. 
Mar. 10, 1947, Toronto - E.P. and D.S.A. 
Aug. 12, 19-17, l\1ontreal- E. P. and D.S.A, 
Oct. 9, 1947, \\"indsor - D.S.A. 
Mar. 18, 1948, Winnipeg - E.P. 
May 15, 1948, Windsor - E.P. and D.S.A. 
Conferences and other meelings at- 
tended by the chairman: Besides these 
meetings, the chairman has conferred 
with one or more members on occa- 
sion, carried out commissions in 
Ottawa for the C.N.A., .1I1d met in- 
formally with committee members 
present at the C.X.A. executive meet- 
ings throughout the biennium. Prog- 
ress reports were presented at each of 
these meetings by the chairman and 
Miss Fidler, since her appointment 
as director of the :\Ietropolitan School 
of 
 ursing. 
During the win ter and spring of 
1947, the chairman attended several 
meetings in New York, as a member of 
the LC.N. Structure Stuùv Com- 
mittee and the LC.N. Nursing Edu- 
cation Steering Committee. In ::\Iay, 
she attended the Grand Council and 
Congress of the I.C.
., as one of the 
four C.N .A. delegates. The two 
studies of nursing education interest 
undertaken bv the LC.
. were the 
proposed revi
ion of the LC.N. pam- 
phlet, "The Eclucational Program of 
the School of 
ursing," and the pro- 
posed pamphlet on "Post-graduate 
Nursing Education." The first post- 
war International Congress was tre- 
mendously interesting, and to see the 
faith with which nurse educators the 
world over were resuming their work 
was a most heart-warming experience. 
The LC.N. Congress in Sweden, 1949, 
will, we hope, find nursing more firmly 
established on the ,vay to recovery 


and the world closer to peace than at 
present seems possible. 



LUN PROJECT - 
THE DK\IONSTRATION SCHOOL 
First steps: The credit for the pro- 
posal goes to the former Committee 
on 
ursing Education, of which ::\Tiss 
Russell was chairman and 
Iiss Fidler 
secretary, In many respects they were 
the logical people to bring forward 
such a proposal, with the) ears of ex- 
perience :\Iiss Russell has had in build- 
ing up the Cniversity of Toronto 
School of 
ursing. This time it was 
to be in conjunction with a hospital, 
not a university. 
\Vith the announcement that the 
Red Cross Society would sponsor the 
proposal to the extent of $40,000 a 
year for a period covering four years, 
the C.K.A. was committed, and the 
first things required were to deter- 
mine the site and appoint a director. 
The provincial representatives were 
asked to send recommendations to the 
chairman before a certain date. The 
Demonstration School Administra- 
tion Committee appointed a sub-com- 
mittee to review these recommenda- 
tions and make suggestions to the 
main committee, ancl thence to the 
C.
 .A. Executive. 
Provincial nurse registration regu- 
lations were reviewed to determine 
if graduates of the proposed school 
could register on completion of their 
course. (Certain provincial regula- 
tions would not allow such registra- 
tion.) The Department of Health 
of Ontario assured the committee that 
graduates of such a school, if located 
in Ontario, would be eligible for regis- 
tration on complC'tion of the course. 
At the second executive meeting 
held in l\Iontreal in 
Iarch, 1947, l\liss 

ettie D. Ficller, on the recommenda- 
tion of the committee, was the unan- 
imous choice of the Executive Com- 
mittee for the position of director. 
\:tiss Fidler conducted the hospital 
inspection trips and visited in all 
eleven hospital schools of nursing in 
three different provinces - Quebec, 
Ontario, and :l\1anitoba. After several 
disappointments, the choice narrowed 
down to two or three, and finally the 
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:\letropolitan Hospital in \Yindsor, 
Ont., seemed the most suitable place. 
There \\.as no school of nursing, the 
Board was interested and enthusiastic, 
and the only barrier was the lack of a 
teaching unit or student residence. 
The school opens: The date was set 
for the middle of January, 19.1,8, with 
the hope that a second class would be 
taken in September, 1948. The Board 
found a house, started repairs imn1P- 
diatcIy, at the same time having plans 
dra\\'n up for the new nurses' resi- 
dence, which include a complete teach- 
ing set-up. 

Iiss Fidler resigned from her posi- 
tion at the C"niversity of Toronto 
School of Xursing, and moved into 
849 Kildare Road, \\Ïndsor. Staff 
was gradually acquired, classrooms 
and a library established, bedrooms 
and living-róoms furnished. 
-\.n in- 
structor of nursing, 
Iiss Eleanor 

lartin, was secured, who shared with 
:\Iiss Fidler all the trials of setting 
up the new school. 
Staff conferences at the "\Ietro- 
politan Hospital were held. Business 
arrangemen ts were agreed to. All 
the precautionary measures imposed 
by the proposed plan, and the C.X.A. 
Executive, \\ ere gradually met. 
On January 19, 1948, the school was 
officiall
. opened, with the arrival of 
the first class of students (lucky 13). 
The curriculum is planned for an ab- 
solute minimum of twenty-five 
months. The students' uniform is 
palp grey, \\ ith short sleeves, white 
cap, and \\'hite shoes and stockings. 
The present staff consists of three 
nurse instructors, as well as the di- 
rector of the school. The science and 
public health instructors were ap- 
pointed at the last executive meeting 
(
Iiss E. C. \Yilliamson and :\Iiss E. 
S. Graham). 
The Demonstration School Admin- 
islralion Commitlee has heen, up to 
this time, concerned with establish- 
ing correct lines of communication 
and control. 
I uch has had to be left 
to ::\Iiss Fidler to handle, and all the 
credit is due to her fur the way in 
which everything has been taken .care 
of so far, The question of accommoùa- 
tioï, system of accounting, personnel 
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of local boards, arrar.gement of lecture 
and clinical programs with medical 
mC'n and hospital nursing staff, have 
all been 
Iiss Fidler's responsibility, 
as well as the preliminary draft of the 
budget, and the curriculum. The 
committee is anxious that living con- 
ditions and \\'orking arrangements are 
in line \\,ith the best personnel prac- 
tices and the staff regulations which 
have been tentatively set, in regard 
to salaries, li\-ing-in charges, vacation 
with pay, and hours of work, haye all 
been given thought and consideration. 
The one disappointment so far has 
been the fact that the residence has 
been so late in getting started, and 
that we did not manage to have our 
full teaching staff available for the 
first term the stuckn ts were in the 
school. 

Iiss Fidler \\ ill be reponing upen 
the school itself and ,,'ilJ answer any 
questions any C.X..-\., member may 
wish to ask. There is only one thing 
that I would suggest that everyone 
keep in mimi, and that is that during 
the next biennium the committee will 
be in a position to discuss the òemon- 
stration in detail but, at the present 
time, until the school has its full staff 
and is much better established. onlv 
the most general statements can be 
made. 


EDl:CA TIO
 -\L POLICY CO)UUTTEE 
Pl{OULE
IS 

Iany matters of policy have been 
discussed In' this committee and while 
the majority of inquiries come from 
the C.
 .A. Executive itself, a few re- 
quests for opinions come from other 
organizations. Some of these we have 
dealt with directly, others requireò 
co-operation from other committees, 
or the opinion of the executive. 
The sub-committees are our source 
of information and research, along 
particular lines, and each of these 
committees can be thought of as ad- 
\'ison- to the Canaclian Xurscs' Asso- 
ciati
n in regard to its particular in- 
terest, such as male nurses, auxiliary 
workers, instruction, as the reports of 
these sub-committees wilJ shO\L 
In this connection, I would like to 
suggest that the C.:'\ ..\. should be giv- 
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ing more though t to the problems of 
the minority group of registered male 
nurses. Should more provinces be en- 
couraged to start basic nursing courses 
for male nurses, and should the C.X.A. 
question the policy of the Quebec 
Governmen t in not including male 
nurses in the Practice Act in that 
province? \Ye believe a male member 
on the sub-committee should be ap- 
pointed at this meeting to work with 
\Iiss \I\'ers, the convener. \Yhat more 
can be done to help the professional 
registered male nurse secure satis- 
faction in his work? 
The Provisional Council of univer- 
sity schools or departments of nursing, 
and its relationship as an advisory 
committee to the C.:\.
-\. in general, 
and the Educational Policy Com- 
mittee in particular, has been dis- 
cussed. The question naturally raised 
in this connection is should there be, 
possibly, two sub-committees - one 
on universitv schools and another on 
post-graduate nursing education, as 
well as the sub-committee (on basic 
nursing education) on instruction? 
Certainlv if the members of the Pro- 
visional.Council are going to benefit 
from such an organization, or contri- 
bute to its coIJective thinking, and so 
he usdul to the C.X ..-\. as an advisof\T 
body, the council must become mor
 
active, and the members provided 
with the means of attending meeting!" 
regularly. 
.-\ resolution to this effect \\ as in- 
cluded in the report of the Educa- 
tional Policy Committee at the last 
executive m
eting, recommending that 
the C.
.
-\. take action by writing to 
the various universities, seeking their 
co-operation an(1 suggesting that at 
least one nurse facultv member from 
each university srhooÏ or department 
of nursing be enabled to attend the 
annual meeting of the Provisional 
Council. As this resolution \\"as in- 
advertently omitted by the Resolu- 
tions Committee at that time, it will be 
presented again at the forthcoming 
meeting of the executive. 
Central schools of nursing have been 
discussed in Canada for a long time, 
and man
 professional nurses believe 
that eventually the present nursing 


problems will be largely solved by 
their establishment. Alread\- 
everal 
provincial associations have tentative 
plans made, yet no place in Canada 
has been able to secure the financial 
backing necessary to start such a 
project. 
Those nurses in :\Iontreal who re- 
cently had the privilege of hearing 
l\Iiss Lucile Petry, during her ,"isit 
to the \IcGill School for Graduate 
Nurses, speak on the financing of 
nursing education, will not have any 
doubt that central schools, in con- 
junction with recognized medical edu- 
cational centres, are the next step 
to be taken in the preparation of pro- 
fessional nurses to meet the demands 
being put upon nursing today. 
ow 
we wonder, are the present hospital 
schools of nursing \\'illing to admit to 
the larger loyalties? \\ïll they re- 
linquish their hold on the student 
nurse, so that the central school can 
function as it shoukl, and he free to 
place the students in the wider nurs- 
ing field of the rural and small to\\ïl 
institution as well as in the commu- 
nity health service, thus preparing her 
for that first level staff position, \\'hich 
\\-e believe the studen t nurse should be 
able to fill upon graduation in hospital 
or public health services? 
Evaluation of schools of nursing is the 
first step in helping schools of nursing 
improve their standards, and points 
to the dav when a s\'stem of accredita- 
tion can be introdu
ed. The Canadian 
Catholic Hospital Council is, at the 
present time, ,,"orking on a plan of 
evaluation for use in the Roman 
Catholic schools of nursing. The com- 
mittee is perfecting its method, and 
correcting a manual of instruction to 
be used in evaluation of schools, and 
it is the hope of the Educational Pol- 
icv Committee that before long the 
r
c.lI.c. committee ,,'ill be able to 
discuss their technique, and possibly 
show the wa\" toward that s,-stem of 
accn
ditation- \\'hich \\"e all b
lieve to 
be so necessary in Canada's schools of 
nursmg. 
HThat shall go into the curriculum of 
the future? I t is the belief of the Ed u- 
cational Policy Committee that, a
 
the :\Ietropolitan School progresses, 
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the curriculum being built up will give 
us the content for the Canadian Basic 

ursing Course Curriculum. \Yhat 
eventually is built into it depends very 
largelv upon our objectives, and the 
demands we propose to meet in nurs- 
ing service, The content changes with 
these demands, and must be sound in 
principle, anù flexible enough in pro- 
cedure to enable the nurse to have 
knowledge, skill, and confidence to 
meet the multiplicity of nursing prob- 
lems she will have to face as a studen t 
nurse, as a graduate nurse, and as 
a citizen in the hospital, the commun- 
ity, and the worlel. 
TVho should support nursing edu- 
cation? First of all, we need to have 
a better understanding of who is sup- 
porting nursing education at the pres- 
ent time? The answer of those who 
have actually carried out extensive 
studies is ,
'ithout reservation - 
"Student nurses." They are sup- 
porting nursing education by the 
work they do in the hospital ,,'ards, 
over and above the amount they need 
educationally in developing thei; skills, 
and learning the total care of the 
patient in the clinical services. The 
public wants nursing service, just as 
much if not more than it wants med- 
ical, dental, dietetic, and social serv- 
ice in the community. Yet the same 
public takes it for granted that those 
people seeking these professional forms 
of education, other than nursing, ".ill 
be admitted to our large medical edu- 
cation centres, be enrolled as students, 
given experience in clinics, hospitals, 
community organizations, and pay "in 
cash for only 3S per cent of their edu- 
cation in state-supported {'c1ucational 
centres, and up to 6S per cent of their 
educational costs in privately endowed 
institutions. Yet the same public and 
educational institutions do not seem 
to see what is happening in nursing 
education, and how it is presently 
differentiated against! 
\Vho should inform the public and 
seek co-operation in this matter? The 
answer undoubtedly is the nursing 
profession first of all; secondly, the 
university educational authorities and, 
thirdly, the medical profession, which 
depends more on nurses to assist it 
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and to ensure proper patient care than 
an\" other of the allied medical service 
prófessions. At the last executive 
meeting, held l\Iarch 17-19,1948, the 
following motion was passed: 
That the Committee on Educational Policy 
be asked to study the Question of government 
(public) support of education, in various 
fields, and the conditions under which the 
professions concerned feel that it is satis- 
factory; and to bring in a suggested educa- 
tional policy for the Canadian Xurses' Asso- 
ciation. 
Full-time secretary needed for Edu- 
cational Policy Committee u'ork: ] t has 
become increasingly clear, during this 
biennium, that no nurse in a full-time 
responsible position can devote 
enough time to the man r and varied 
facets of the Educational Policy Com- 
mittee to meet the requirements of the 
Canadian Kurses' Association's most 
far-reaching standing committee. The 
time seems to have come when full- 
time specialty people in nursing edu- 
cation are required - both at Ka- 
tional Office, in research, and acting 
as a full-time secretary of this large 
and justifiably very active com- 
mi ttee. 
This and similar questions have 
heen discussed b\" the various mem- 
bers. The chair
an at the last exec- 
utive meeting suggested that the 
services of a full-time person, to act 
as an educational secretary at 
a- 
tional Office with the general ::>ecre- 
tary, was badly rceded. An alter- 
native proposal, to the sub-executive, 
was the establishing of a Bureau of 
Nursing in our national capital, with 
specialty people availal
le to conduct 
nursing service studies across Canada, 
I t was agreed by the Execu tive 
Committee that action should be de- 
ferred on this matter until the Com- 
mittee on Educational Polin" has made 
a report on a suggested educational 
policy for the C.N .A. 


CONCLUSION: ARE \YE UNITED? 
In formulating such an educational 
policy for the C.N.A., can we state 
that nurses as a profession recognize 
the challenge of Canada today as a 
country of far frontiers, isolated com- 
munities, wide plains, from which its 
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wealth comes, and ,,'here we must 
main tain an adequate program of care 
of health and life as well as in the older 
and more populated rural and urban 
communities? _\re ,,-e united in our 
acceptance of this challenge? Do we 
intend, in every ,,-ay, to maintain 
standards of nursing by greater per- 
sonal integrity, continued professional 


stuùy, improved team work, and sup- 
port of policy, which is for the impro- 
vement of nursing: (a) As a protective 
health service for the people of Can- 
ada; (b) as a gratifying and satis- 
fying life's work; (c) as a broad and 
comprehensive preparation for good 
national and ,,'orId citizenship. 
AGNES J. :ßL.\CLEOD, Chairman 


Sub-committee on Auxiliary Workers 


Following the ver) comprehensive report 
a t the 19-16 Canad ian 
 urses' Association 
meeting of the Sub-committee on Subsidiary 
\Vorkers, which gave a progress report of the 
provincial plans for the training of nursing 
assistants, the present sub-committee may 
not appear to have accomplished much, As 
this biennium has been one of reorganization, 
it was some time before the sub-committee 
was set up. 
The membership is largely confined to the 
environs of Toronto and the sub-committee 
is now meeting monthly. Seven meetings 
have been held to date. As all the members 
were new appointees, the committee felt it 
must first of all study current texts and 
articles and made "The Practical 
 urse," by 
Dorothy Deming, the basis of its discussions. 
Certain principles have been set forth to 
guide the study: 
1. That the training of the nursing aide 
should follow definite educational principles. 
2. Standardization in courses is valuable. 
3. Supervision is essential- by the nursing 
profession in developing a nursing aide organ- 
ization, by the employer in maintaining the 
standards set for the nursing aide, and by the 
individual graduate nurse. 
The committee deplores the rigidity and 
"caste" system which appears in some institu- 
tions, and the reluctance on the part of some 
nurses to give a "better" ty pe of training than 
generally exists today. A study of the age 
and educational qualifications of the nursing 


assistant in Ontario shows that neither affect 
achievement. Fifty per cent of the trainees 
in Ontario are over twenty-five years of age. 
A suitable achievement record for use in 
training centres is being developed. 
The committee cannot approve of auxiliary 
staff performing advanced procedures, such as 
hypodermic injections. Where such complex 
procedures are assigned there is a relation to 
the supply of registered nurses in an institu- 
tion. Additional training for selected experi- 
enced auxiliary workers to do such procedures 
might be entertained as a suggestion for future 
consideration. 
A paper, "The Role of the Nursing Assist- 
ant," was given at the Institute for Hospital 
Administration, held in London, Ontario, in 
April, 19-18. It is the hope of the committee 
that this might be printed in The Canadian 
Nurse at an early date. 
The committee recommends: (1) That a 
standard uniform be adopted for nursing 
aides throughout Canada, and that the uni- 
form be a one-piece green uniform with white 
Hoover apron; (2) that brown shoes and stock- 
ings be worn by nursing aides. 
The committee has received reports from 
the provincial associations about the various 
provincial programs, and now that the pre- 
liminary study period is over hopes that dur- 
ing the next biennium it will be in a position 
to give some definite leadership in relation to 
auxiliar} workers in Canada. 
DOROTHY G. RIDDELL, Convener 


Sub-committee on Male Nurses 


At an executive meeting of the Canadian 
Nurses' Association in December, 1946, the 
following motion was passed: 


"That the Committee on Kursing Educa- 
tion be urged to examine the courses offered 
to male nurses with a view toward making 
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recommendations for preparing male nurses." 
Following this meeting a Sub-committee 
on :\Iale :\urses, under the Committee on 
Educational Policy, was set up. 
Activity: The committee to date has en- 
deavored to secure information respecting 
the male members of the C.K.A. through 
questionnaires to both provincial associations 
and the male nurses themselves. To date 
thirty-one questionnaires have been com- 
pleted by male nurses. From information 
gathered the following report is submitted. 
Legislation: With the exception of the 
province of Quebec all provincial acts seem 
flexible enough to enable male nurses to re6- 
ister. At present the only associations in- 
cluding male nurses on their lists of registered 
nurses are Nova Scotia and Ontario. 
Courses for male nurses: The provinces of 
Ontario and 
ova Scotia are the only ones 
offering courses for male nurses leading up to 
registration. Courses reported from some of 
the other provinces seem to be for attendants 
or auxiliary nurses, mainly in mental hos- 
pitals. 
Sumber of male nurses in Canada in 1948: 
Xova Scotia. 31 registered in good stand- 
ing, 26 non-renewals; Ontario, 15 registered in 
good standing, 22 non-renewals in 19-18. Total 
nurses - 94. Total registered in good stand- 
ing - 46 (14 of the -16 are employed in 
DX.A. hospitals). 
Schools of nursing from 'which they have 
graduated: Victoria General Hospital, Halifax, 
1\.S.; Xova Scotia Hospital, Dartmouth, N.S.; 
Glace Bay General and St. Joseph's Hospitals, 
Glace Bay, N.S.; \Yestminster Hospital, Lon- 
don, Ont.; Ontario Hospitals in Whitby and 
Hamilton. 
Education: With the exception of three 
who had Grade IX and X preliminary educa- 
tion, all others had either junior or senior 
matriculation. 
Employmrnt: Apart from general nursing, 
the following fields of activity were reported: 
One attending Toronto l'niversity taking 
hospital administration. One operating-room 
supervisor. One operating-room staff nurse. 
One x-ray and laboratory technician. One in 
industry. 
Contact with the association: Few have 
attended any meetings of the registered 
nurses' associations; any attendance reported 
has been at local meetings only. One men- 
tioned a separate association for male nurses 
as being desirable. 
Professional interests: \\'ith the exception 
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of two, all seem to have found a real satis- 
faction in hedside nursing; several referred 
to their training period as being helpful and 
interesting. The specialties they are most in- 
terested in are urology and psychiatry. 
Several mentioned supervision, viz., on male 
wards, over orderlies, and the supervision of 
male students. The majority are interested 
in having a male nurse on this committee. 
Comments in addition to the specific ques- 
tions seemed mainly to refer to the same 
things: (1) Inadequate salaries, especially for 
married men. This has led many of them to 
seek other employment. (2) The unfairnes
 
of male nurses not having the same army 
rank as that extended to nursing sisters. 
Such views were expressed as: 
1. The lack of information to the public re- 
garding male nurses and schools for training 
them. 
2. The feeling that the Canadian K urses' 
Association should exert itself more in rela- 
tion to salaries and hetter support of its mem- 
bers in working situations. 
3. That female nurses are not favorably 
disposed toward male nurses holding admin- 
istrative and supervisory positions. 
4. That a registered nurse, after three 
years' preparation, is frequently receiving 
a lower salary than that of a labOl er. 
5. That male nurses are definitely needed, 
especially in the care of male patients with 
genito-urinary conditions. 
6. That more permanency could be main- 
tained in hospital services where male nurses 
were employed. 
Conclusion: The information received from 
male nurses points up the following questions: 
1. Should salaries be higher for men than 
women? It is quite evident that a married 
man cannot maintain a standard of living in 
keeping with the social and professional status 
expected of a nurse under existing salary rates. 
2. Is there a field for male nurses and 
should their training be encouraged? 
3. Are there positions that male nurses 
could be filling more effectively than female 
nurses? 
These seem to be some of the points to 
be studied before examining courses of study 
for preparation of more male nurses. 
l\lARIO
 l\l YERS, Convener 


It is onl\' an error of judgement to make a 
mistake but it argues an infirmity of character 
to ad here to it when discovered. 



Joint Committee -1946-48 


M ISS F. 
Ic
]{oE, who was chair- 
man of the Joint Committee, 
Canadian Hospital Council and Cana- 
dian X urses' 
\ssociation from its in- 
ception, resigned in 
Iarch, 1948. The 
Executive Committee accepted her 
resignation with regret. 
The following is a résumé of the 
activities of the committee during this 
biennial period. Five meetings were 
held with representation from the 
Canadian Hospital Council, Cana- 
dian :Vledical Association, Depart- 
ment of National Health and \VeIfare, 
Department of Veterans Affairs. 
At a meeting held on 
 ovember 2S, 
1946, discussion cen tred around ways 
and means of meeting the problems 
connected with nursing, chiefly that 
of providing nursing service. Imme- 
diate and future plans were considered. 
Stress was placed on the need for hos- 
pitals to increase their staffs of maids, 
ward aides, porters, etc., thus reliev- 
ing nurses of all duties which take 
them from nursing. It was also agreed 
that the opening of schools in small 
hospitals, or the lowering of entrance 
requirements to less than junior matric- 
ulation would be retrogressive. It 
was recommended that publicity for 
recruitment of student nurses and 
nurses' aides should be continued. 
At the January and l\1arch, 1947, 
meetings, topics covering a wide range, 
which had been presented by com- 
mittee members, were discussed. These 
included: 


(a) Nursing service in hospitals and the 
reasons for shortage of staff; (b) nursing edu- 
cation and the need of a time study and cost 
analysis; (c) personnel policies; (d) the need 
for informing the public and the medical pro- 
fession in regard to the above points; (e) the 
control of admissions in hospitals. 
Following discussion these recom- 
mendations were approved: 
That the offer of the Canadian Medical 
Association to undertake a campaign of edu- 
cation of its members be heartily endorsed 
and accepted. 
That hospital salaries be brought into line 
with the standard practice for comparable 
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work and preparation in the centres concerned. 
That hours of duty and pensions should 
conform to a similar standard practice. 
That the principle of the 48-hour week be 
supported with preferably a 44-!1our week 
when personnel permits. 
That all groups of persons providing nurs- 
ing care for gain should be placed under licen- 
sure in every province. 
That subsidiary workers should not be 
taught to give hypodermics, pour medicines, 
or give intramuscular injections. 
That the Joint Committee through the 
Canadian Hospital Council recommend to the 
provincial hospital associations that the) 
ask their member hospitals to set up records 
and bookkeeping entries in accord with some 
accepted uniform pattern in order to make 
it possible to obtain data \\ hich will be of 
use in ascertaining the real cost of nursing 
education and of nursing care and service. 
That the Joint Committee endeavor to 
obtain the funds necessary for a proper in- 
vestigation of the serious situation existing 
in regard to nursing and that, as the problem 
is a national one, the first approach be made 
to the Department of National Health and 
\Velfare. 
That the question of admission to hospital::, 
be left to a sub-committee of the Canadian 
Medical Association and Canadian Hospital 
Council and the following suggestions be 
passed on to the sub-committee: the need for 
more convalescent homes to be stressed, a 
greater use of clinics for treatment and diag- 
nosis, and that internes should be taught not 
to order unnecessary treatments. 


Following this meeting a brief wa
 
prepared asking for a grant of money 
to enable us to conduct a scientific job 
analysis and cost study of nursing and 
nursing education, and was presented 
to the l\1inister of Health and \VeIfare 
on :\Iarch 4, 1947. The l\Iinister re- 
ceived us cordially and gave us gen- 
erously of his time and attention and 
offered to make any suitable personnel 
from his department available for the 
study. t\o promise of financial help 
was received and we were advised to 
seek such help from the provincial 
departments of health as both educa- 
tion and public health come under the 
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jurisdiction of the provinces. 
\Yhen the committee met again on 
:\Iarch 18, the meeting with the .:\Iin- 
ister was discussed and it was decided 
to make an unofficial approach to Dr. 
\Y. .-\. \IacIntosh, representative in 
Canada of the International Ilealth 
Di,-ision of the Rockefeller Founda- 
tion, for the purpose of (a) ascertain- 
ing the possihilities of receiving finan- 
cial assistance to carry ou t the pro- 
posed study ami (b) arranging for an 
interview with an expert from the 
International Health Division of the 
Rockefeller Foundation who could 
gi,-e advice as to the best method of 
conducting such a survey. 
The qupstion of hospitals through- 
out the country undertaking to train 
nurses' aides, as urged in a letter from 
the 
-\merican College of Surgeons, was 
brought up and it was recommended 
that an article opposing such a wide- 
open policy should be published in 
The Canadian Hospital for the in- 
formation of all hospitals. 
The committee met on July 8, 
19-17, at ,,-hich time it was decided to 
write a letter to Dr. G. D. \Y. Cam- 
eron, the chairman of the Dominion 
Council of Health, outlining the pur- 
pose of the proposed "Time and \ost 
Study of X ursing Education and 
T'\ ursing Care and a Job Analysis in 
Canada," and to present a formal re- 
quest that the Dominion Council of 
Health should participate in imple- 
menting such a study as the problems 
to be solved are far beyond the powers 
of the associations concerned. The 
committee had been led to bclie,"e 
that one of the Foundations might be 
sufficientlv interested in such a study 
as to con-tribute approximately oné- 
third of the necessary funds and the 
Dominion Council of Health was, 
therefore, asked to provide either it- 
self or through the provinces at least 
two-thirds of the financial assistance. 
On July 17, the letter went forward 
to Dr. Cameron. 
It was agreed that it would be 
wise if such a stud ,. was to be under- 
taken to set up a
 advisory council 
with wide representation from such 
groups as the Canadian Association 
for Adult Education, the Canadian 
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Educational Association, Canadian 
Public Health .-\ssociation, the Fede- 
rated \Yomen's Institutes of Canada. 
etc. It ,,-as proposed that at some 
future date, ,yhen details of the study 
would be nearly completed, to hold a 
two-day meeting of members of such 
an adrisory council, of prominent 
citizens and of the press, in Ottawa, to 
rliscuss all prohlems in connection 
with carrying out the study and thu
 
create a favorable public opinion. 
A meeting of the Dominion Council 
of Health took place in Ütta\\'a on 
October 15-17; the request of the 
Joint Committee was on the agenda 
and the question "as prcsented to 
members of the Council (the provin- 
cial deputy ministers of health) for 
their consideration prior to the meet- 
ing. It was recommended that the 
Canadian ::\ urses' Association take 
steps through the provinces to assist 
the Deputy :\Iinisters of Health to in- 
quire into each provincial problem and 
the resources available to an extent 
sufficient for each Deputy :\Iinister 
to adequately render a considered 
opinion as to the ach-isability of carry- 
ing on a national study. The material 
was sent to the secretaries of the pro- 
vincial nurses' as::;ociations, asking 
each to supplement it with pro,-iI'cial 
data and to present it to the Deputy 
:\Iinister of Ilealth. The report of this 
meeting was received on November 18. 
There was a lively discussion of this pro- 
posal and of the associated proposal of a trial 
school of nursing. The members of the Do- 
minion Council felt that information regard- 
ing ways and means of improving the suppl
 
of nurses and hospital staffs would be of great 
value, particularly in view of the acute short- 
ages now existing. However, there was some 
puzzlement and lack of unanimity regarding 
the best method of securing this information. 
The preliminary sketch plan of study was 
presented, but they felt that they would have 
to have more detail as to exactly how the 
study would be carried on in each province. 
In effect they wanted a concrete plan includ- 
ing costs which each Deputy l\linister could 
take home for discussion. You will readily 
understand that each of them was consider- 
ing the proposal as it related to his province 
and, therefore, each was most concerned to 
kno\,; precisely how the job would be done in 
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his province, hov; much it would cost, \\ ho 
would provide the staff, how long- it would 
take, and so forth. 
Another point of view was that a great 
deal of information bearing on this problem 
is already available on a national scale from 
the United Kingdom 
tudies and from allied 
work in the United States, and that enough 
is already known to enable the responsible 
authorities to make the appropriate revision 
of present methods of nurse training and the 
proper utilization of nurses and other staff. 
Also, the point was raised that surveys have 
in the past proved to be of little value unless 
they are pushed through in a very short 
period of time and immediate remedial action 
taken. :\Iany such job analyses and training 
methods surveys have been done in the past. 
They have usually taken a long time and, 
when finished, the final report had little 
significant relation to conditions then existing. 
I t was suggested that an enlarged com- 
mittee work this matter out in greater detail, 
spelling out the work to be done, personnel 
required, costs, etc. This woulò have to be 
discussed with the provincial authorities and 
their support gained before we can count on 
the enthusiastic co-operation and support of 
the Dominion Council as a whole. 
\Vith reference to information al- 
ready available from the Cnited 
Kingdom studies and similar work in 
the United States, neither of these 
deals with the nursing situation in 
Canada and the primary aim of the 
suggested study was to find ways and 
means of supplying nursing service of 
all types to meet the needs of Canada. 
Such a study should result in findings 
which would be invaluable to us. 
Some of the outcomes which might 
reasonably be expected are noted. 
o 
reference is made to the interests of 
the community. This limited approach 
was deliberately chosen because the 
nursing profession has more at stake 
than any of the other groups which 
would participate in thf' study and 
must, therefore, be ready clearly to 
state and strongly to defend its own 
position. 
1. All phases of nursing service and edu- 
cation would have been explored by author- 
ities of such high standing that their finding-s 
would be accepted as valid, both by the 
groups directly concerned and by the com- 
munity at large. 


2. A definite estimate \\ould be available 
of the number and qualifications of profes- 
sional nurses of all types that are likel) to be 
required in the major branches of nursing 
over a ten-year period. 
3. Expert advice would be offered con- 
cerning potential recruitment of the neces- 
sary professional personnel. Estimates of the 
enrolment which might be expected in schools 
of nursing would be made in the light of long- 
range population trends. 
4. .\uthoritative estimates would be avail- 
able, based on cost analysis, of what it costs 
a hospital to operate a school of nursing in 
which good standards are maintained with 
respect to clinical and educational facilities, 
working conditions, and housing. 
S. The cash value of the services rendered 
in such hospitals by student nurses would be 
clearly defined. 
6. A detailed scientific job analysis would 
indicate the nature of the duties commonly 
performed in hospitals, public health nursing 
agencies (including industry), and in visiting 
nursing services by graduate nurses, student 
nurses, auxiliary personnel, and domestic 
workers respectively. 
7. An appraisal would be made of the 
value of the educational activities now being 
carried on in representative schools of nursing 
opera ted by hospi tals. 
8. .\ report would be available concerning 
the educational activities, at the under- 
graduate and the graduate level, in schools of 
nursing and departments of nursing associated 
wi th universi ties. 
9. Recommendations would be formulated 
concerning any changes or modifications 
which appeared to be desirable in the edu- 
cational and administrative policies of 
schools of nursing in general. 
10. A statement would be made concerning- 
types of schools of nursing completely differ- 
ent from those now in existence and which it 
might be desirable to 6et up. 
11. A report would be made of the present 
status of private duty nursing, including 
special nursing in hospitals, together with a 
statement respecting conditions in registries. 
12. A statement would be made concern- 
ing the present status of public health nurs- 
ing, including industrial and visiting nursing. 
This report would point up the close inter- 
relationship and interdependence which exists 
between these activities and hospital and 
private duty nursing. 
13. The preparation, employment, super- 
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nSlOn, licensure, and control of auxiliary 
nursing personnel would be reported upon. 
.-\ stcltement would be made, based on job 
analysis, concerning the duties which might 
safely be assigned to them. The possible 
economic impact of this group upon profes- 
sional nursing could be forecast. 
14. Recommendations would be made con- 
cerning the assembly and maintenance of 
complete and authoritative statistical records, 
related to the demand for and the supply 
of various types of nursing service, both pro- 
fessional and auxiliary, in all parts of Canada. 
15. Recommendations would be made con- 
cerning ways and means whereby professional 
nurses might be accorded their rightful share 
in all long-range, large-scale planning both in 
the hospital and public health field. 
At the last meeting of the com- 
mittee, held January 16, 1948, dis- 
cussion centred almost entirely around 
the action of the Dominion Council of 
Health in regard to the requested 
study of nursing, nursing education, 
and nursing service. Possible non- 
govern men tal sources of financial 
assistance for a study were suggested 
but it was generally felt that, un- 
less such a study had the support of 
the national and provincial govern- 
ments, it would be impossible to im- 
plement some of the most vital re- 
commendations which we anticipated 
would be made. It was, therefore, 
agreed not to pursue the question of 
the study at present. 
Press clippings continue to show 
an antagonistic and critical attiturle 
towards nurses. 
The Canadian Hospital Council 
Executive plans to place before the 
public certain facts in connection with 
the position of the hospitals and the 
impossibility of 170 schools of nurs- 
ing bearing the whole load of supply- · 
ing nurses to meet all neel*ts in Can- 
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ada without outside assistance. The\" 
will point out that the solution of this 
problem is now a responsibility of the 
people as a whole and that the whole 
subject should be given a thorough 
review which will probably result in 
far-reaching recommendations. 
The Canadian Hospital Council is 
recommending to the provincial hos- 
pital associations that joint com- 
mittees be set up provincially to 
include representatives of the nurses, 
doctors. hospitals, and departments 
of health and education, as well as 
prominent citizens to study the prob- 
lem of supplying nurses in an effort 
to find a long-range and permanen t 
solution. In this connection we might 
remind ourselves that at the meeting 
of the Canadian K urses' Association 
in Toronto on July 4, 1946, a similar 
resolu tion was passed: 
That the Canadian Nurses' Association 
recommend to the provincial registered 
nurses' associations that they immediately 
form commi ttees represen ta tive of all branches 
of nursing, hospital administration and hos- 
pital associations, the medical profession, the 
provincial governments, including both health 
and education departments, and selected in- 
terested community organizations, for the 
purpose of studying these problems with a 
view to outlining specific plans for meeting 
the situation as speedily as possible. 
The Joint Committee has func- 
tioned for two years and has pro- 
moted a better understanding between 
the members on the committee and 
we hope also between the grot! ps 
which they represent. Nurses can- 
not isolate themselves, neither can 
they create a good public opinibn bv 
publicly criticizing the hospitals and 
the medical profession. 


GFRTRUDE \1. HALL, Secretary 


Committee on Student Nurses' Activities 


In the last report of this committee v.e 
stated our objective, which was to promote 
and assist in the establishment of provincial 
student nurses' associations. 
The first part of our objective, that of pro- 
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moting, was attempted by forwarding the 
history and constitution of the ;\Ianitoba Stu- 
dent Nurses' Association to all provincial 
associations. The associations were invited to 
comment on Manitoba's action and to tell us 
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what their o\\-n experience had been. British 
Columbia replied that a Student 
 urses' 
Association was organized in that province in 
April, 19-17, and that in spite of some prob- 
lems at first it was now an energetic and pro- 
gressive organization. All other replies told 
of special problems and circumstances but no 
organization. 
Our committee feels that all are very much 
in accord with British Columbia and Mani- 


toba and that when their special obstacles are 
overcome they will call upon us for assistance. 
When they do we will have accomplished the 
second part of our objective. 
Manitoba's Student Nurses' Association is 
sending a representative to the biennial meet- 
ing in Sackville. She will be willing and anx- 
ious to answer any questions concerning her 
association. 


FRAXCES H. \VAUGH, Convener 


Exchange of Nurses Committee 


In accordance with the regulations of 
the Canadian 
urses' Association, this com- 
mittee is compused of a cunvener appointed 
by the C.N.A., the general secretary, C.X.A., 
who acts as the secretary of the Exchange 
Committee, and the chairman of the Com- 
mittee un Educational Policy, C.N.A. The 
rem.J.ining members of the Exchange of 
 urses 
Committee are appointed by the members 
mentioned above. The committee thus cón- 
stituted includes the following: Ethel Johns 
(chairman), Gertrude :\1. Hall (secretary), 
Agnes :\lacleod (chairman, Committee on 
Educational Policy, C.K.A.), 
orena Mac- 
kenzie, Eileen Flanagan, Suzanne Giroux, 
Edna l\Ioore, Esther Paulson, Bertha Pullen. 
All members have served throughout the 
two-year period and, as convener, I should 
like to express most sincere appreciation of 
their unfailing interest and co-operation. 
The sub-committee: Since the members re- 
side in widely separated parts of the country 
and immediate action was frequently neces- 
sary, it seemed to be desirable to set up a sub- 
committee which could maintain personal 
contact with National Office. The convener- 
ship was accepted by 1\liss 
orena Mackenzie 
and, in addition to serving as a link with Na- 
tional Office, this group has not only outlined 
admirable programs of observation and prac- 
tice in the hospital field but has also paved the 
way for putting them into operation. ì\liss 
Moore has given expert attention to the pub- 
lic health nursing aspects of the committee's 
program and :vIiss Suzanne Giroux has been 
available for valuable guidance with respect 
to opportunities for French-speaking candi- 
dates. 
Special problems: Complex and continually 
changing governmental regulations, with re- 


spect to immigration and foreign currency 
exchange, have necessarily complicated the 
wurk of the Exchange of Nurses Commi ttee 
and have entailed a great deal of work on the 
part of :\Iiss Hall in her dual capacity as gen- 
eral secretary of the C.N.A. and secretary of 
the committee. As always, her response has 
been both cordial and effective. \liss l\lac- 
leod and .l\liss Flanagan have given her most 
valuable assistance in conferring with various 
government officials whose attitude, it is 
pleasing to record, was always sympathetic 
and helpful. The factors of time and expense 
have made it impossible tu hold a full meeting 
of the committee but although l\Iiss Paulson 
and Miss Pullen were not able to be present, 
they made a notable contribution by afford- 
ing advice and timely suggestions. 
Principal activities: These may be sum- 
marized as follows: 
1. Setting up tentative standards con- 
cerning the sponsorship and qualifications 
of potential candidates. 
2. Suggesting the general character and 
extent of the experiences which should be 
offered to candidates in various fields and 
indicating the possible situations in which 
these could best be obtained. 
3. Examining the financial factors involved 
from the point of view of the candidate and 
of the institution or agency to which she might 
be assigned. 
4. I nvestigating means of obtaining various 
forms of insurance which would protect the 
candidate in case of illness or accident. 
S. Preparing, with the aid of legal counsel, 
a tentative and simple form of contract to be 
signed by candidates, which would protect 
the interests of all concerned. 
6. Consulting various governmental 
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authorities with respect to the entry of candi- 
dates into Canada and their return to their 
countries of origin. 
7. Approaching the :\" ational 
 ursing 
Council of Great Britain and 
orthern Ire- 
land in order to elicit its general reaction to 
the proposed plan for exchange and to ascer- 
tain whether this council is prepared to 
sponsor candidates. 
Delay in implementing the prnposed plan: 
I t is disappointing to be forced to admit that, 
in spite of all this elaborate preparation, not 
a single exchange has as yet actually taken 
place although there have been several can- 
didates. The confused state of international 
currency exchange has made it necessary to 
make haste very slowly, Obviously, it would 
be most unwise for the C.X.A. to encourage 
the entry of candidates who, through no fault 
of their own, might make it necessary for the 
association to assume heavy financial respon- 
sibility. 
A recent developmenf: .-\n unexpected de- 
velopment seems to indicate that the e.
.A 
may be called upon to put the plan into oper- 
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ation on a larger scale and at an earlier date 
than the Exchange of :\" urses Commi ttee had 
anticipated. A reque
t was made, through 
governmental channels, by the \\'omen's 
Public Health Officers Association of Great 
Britain that an exchange be arranged between 
qualified members of that organization and 
Canadian nurses possessing comparable qual- 
ifications. This request finally reached the 
Secretary of State for External Affairs in the 
Dominion Government and was referred 
through the Deputy :\Iinister of Xational 
Health to the e.
.A. It is gratifying to learn 
that this action was taken \\ith the approval 
of the Canadian Public Health Association. 
At a meeting of the Exchange of X urses Com- 
mittee held on April 1$, 19-1-8, it was agreed 
that (a) the committee should prepare a 
tentatiye plan for such an exchange; (b) 
:\Iiss :\Ioore should be asked to outline pol- 
icies and procedUles relevant to it. The 
whole question \"ill be presented for considera- 
tion at the biennial meeting of the e. ì\:" ..\. 


ETHEL JOHXS, Cont'ener 


Canadian Florence Nightingale Memorial Committee 


As far as this committee is concerned, the 
two years can be sharpl)' divided into the 
following two periods: (1) From July to 
September, 1946: the approach to plans for 
the future. This period ends with the meeting 
of the Grand Council in London at which 
time the arrangements were made for a Study. 
(2) The period of the Study from September, 
1946, to the present. 
In September, 1946, the representatives 
of this committee met with other members of 
the Grand Council in London. It was evident 
that many countries wished to have reorgan- 
ization of the F.X.I.F. \\ïth this in view the 
I.e.1\". presented a resolution asking for an ex- 
tensive Study of the original purposes, the pre- 
sent organization, and full consideration of all 
activities of the Foundation. The Canadians, 
together with many others, supported this 
resolution heartily. 
As a result of the above decision, the 
Foundation has been marking time in its 
work venture. A certain amount of activity 
has been undertaken to arrange courses of 
study and educational visits for graduate 
nurses from a fe\\ countries. .-\11 discussion 
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of policies and future plans has been left 
while awaiting the recommendations of the 
Study. 
The report of the Stud} will be presented 
by Dr. Muriel L"prichard at the meeting of 
the Grand Council in London in September, 
19-1-8. 
Financial report: The Canadian committee 
has received financial help to the extent of 
$400 from the Canadian Red Cross Societ) 
and $400 from the Canadian ,urses' Asso. 
ciation. It is hoped th?t an additional sum of 
... about $250 may accrue from the sale of the 
copies of i\Irs. Seymer's oration on Florence 

ightingale. 
From this sum 
100 has been forwarded 
to the headquarters of the F.X .I.F _ to assist 
with current expenses and f:100 has been for- 
warded in support of the Study. 

'Iembership: The present members of this 
committee are: i\lisses Hall, Fidler, :\IcCorquo- 
dale, and 
eill, appointed by the eX.A.; 
and Jean Browne, Helen :\IcArthur, and 
:\Iiss Russell appointed by the Canadian Red 
Cros
 Societ\". 
E. K-\THLEE'\ RCSSFI I. Convener 



British Nurses' Relief Fund 


At the biennial meeting held at Toronto 
in 19.16, it was decided "that the British 
Nurses' Relief Fund be continued and that 
additional funds be raised in order to assist 
with urgent needs as these might present 
themselves from time to time." These needs 
have presented themselves in many and va- 
rious ways and the members of the C.N.A., 
through provincial associations, alumnae 
associations, districts, and chapters, have 
continued to shuw interest and sympathy 
with their professional sisters who, following 
the long years of war, have had no respite 
from the shortages of food, clothing, and those 


amenities of life that mean so much to the 
average man or woman. 
fhe general secretary and convener had 
the opportunity of visiting Holland as well 
as the Royal College of :\ ursing following the 
board meeting of the I.c.
. At that time the 
C.K.A. had "adopted" Holland and was send- 
ing food and clothing to the nurses of the 

etherlands who had suffered such hard- 
ships during the years of enemy occupation. 
However, as a result of national effort, to- 
gether with an excellent harvest, the food 
situation had materially imprO\'ed by the 
fall of 1916 and was definitely better than 


Fin3.ncial Statement - British 
 urses' Relief Fund, 19-11 to December 31, 1917 
(For presentation at the Executive Committee meeting, :'.larch 18-20, 1918) 


RECEIPTS f)ISBCRSE\rE
TS :\Iisc. Balance in 
Charges Bank as of 
Postage: Dec. 31 in 
Year Provincial Bank & Royal Co\. l\Iisc. Donations etc. each year 
Donations Bond Int. of :'>J ursing (as named) 
-. 
1911 $27.85-1.30 $ 19.90 $15,500.00 $19.20 $12,355.00 
- 
1912 19,914.81 82.57 11,000.00 Hong Kong, . . $100.00 16.98 21,235.4-3 
--- 
(Bond Pur.) 
1943 6,080.:B 165,85 *$5,000.00 l\Ialta. .$1,171.29 3.8-1 18.006.4-8 
--- 
1941 2,614.4-9 217.53 9,800.00 7.49 11.031.01 
-- --- 
1945 1 485,72 193.38 5,000.00 211.18 6..l99.93 
- ---- 
1946 *3,980.77 4U.32 H,8.12.00 Greek :'\ urses. . S500.00 153.58 399.4-1 
(Sale of Bd.) 
($5,000.00 ) 
--- -- ----- 
19-1-7 2.539.15 3.00 24.59 Finnish nurse- 94.73 1,382.56 
(Transfer) I'll'! Can. Nurse. . .6.50 
(5254.76) LC.
.. , . .179.61 
Eurupean X urse to 
-1---- LC.X.., .. 1,508.66 
------ 
Total $63.170.90 $1.351.31 556,166.59 $6,766.06 $507.00 
I 
I 
Total Receipts - $64,822.21 

 - - 


863,439.6;, 


Total DI
bursements 
Bank Balance - 


$1,382.56 
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*The purchase and sale of the $5,000 Bond is not included in any of the above totals. 
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that experienced by the people of Britain. 
I t was, therefore, decided to recommend that 
food parcels to Britain be increased and those 
to Holland decreased. The Dutch nurses 
were quite cognizant of the changing picture, 
although they were still experiencing shortages 
in clothes, soap, etc. 
The C.N.A. president, general secretary 
and convener also visited one of the Rest- 
Break Homes in England for nurses who had 
been injured or whose health had been serious- 
ly affected by war conditions and, as has been 
previously announced through The Canadian 
Xurse, most generous and attractive furnish- 
ings and equipment were forwarded for Bar- 
ton Home near Salisbury. The appreciation 
of British nurses for this assistance has been 
expressed in so many ways and with such 
sincerity, as was evidenced by requesting Her 
Royal Highness Princess Alice to officiallv 
open the home in April, 194-7. 
I n August. 19-1-7, the general secretary was 
notified that the "\\"ar Charities Act," under 
which this fund has functioned since its in- 
ception, was to be closed. Information was re- 
quested as to what the C.X.A. planned to do 
with the balance. The committee members 
recommended that it be used for: (1) sending 
food parcels to Britain: (2) furnishings for 
the new Rest-Breaks Home in the north of 
England. At this time a request was made for 
a grant to purchase warm clothing for two 
international students who were studying in 
Toronto. This request was granted prior to 
the final closing of the fund under government 
egis. However, because of present world 
conditions and the continued shortage of food 
in Britain, the committee further recommend- 
ed that a fund be continued "to meet such 
needs as will inevitably arise during these 
years of international unrest and distress." 
.-\ssistance was given to the X etherlands 
X urses' Association to pay the travelling 
expenses of their delegates to the LC.N. 
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Congress at .\tlantic City. The .\merican 

urses' .\ssociation had financed the dele- 
gates from several countries and as a result 
the Congress was much more truly inter- 
national in representation than would other- 
wise have been possible owing to the financial 
restrictions in most European countries. 
Food is still the most urgent need and it 
is gratifying to know that nurses throughout 
Canada continue to send parcels to individuals 
as well as to hospitals. Some requests, such 
as for teaching material for schools of nursing 
in Holland, (which the committee would have 
gladly endorsed knowing of their difficulties), 
were not met because of the in terna tional 
financial situation. 
In presenting this, the final report of the 
British 
urses' Relief Fund, the convener 
wishes to express her appreciation of the 
assistance given bv :\Iiss Hall who is secre- 
tary-treasurer of the fund and also of :\liss 
A. J. :\lac:\laster who has been a mem- 
ber since the fund was opened in 19-1-1. 
.-\11 agree that it has been a great privilege 
to participate in the committee's work. One 
would like the more recent members of the 
c.
,:\. to know that during the war years 
immediate financial help was cabled frequent- 
ly in an effort to relieve distress and to meet 
the urgent need of nurses who were injured or 
had lost such personal equipment as is essen- 
tial in one's daily life. 
The committee is gratified to learn that the 
C.N..-\. is continuing its relief work directly 
from 
ational Headquarters. 
The financial statement, including details 
of disbursements, is attached. 
The members of the committee wish to 
record their thanks to Miss Goodall of the 
Royal College of Nursing and her committee 
for their able handling of the funds sent by 
C. 
 .A. and also for the excellent reports of 
the disbursements. 
GRACE \1. FAIRLEY, COn1'ener 


War Memorial Committee 


The terms of reference of this special com- 
mittee, following its sanction at the biennial 
meeti ng, 1946, were: 
1. Inasmuch as a :\Iemorial other than 
that erected by the Canadian Nurses' Asso- 
ciation to commemorate the services of nurses 
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who served in \\'odd "'ar I does not seem 
necessary. 
That appropriate words to commemorate 
the services of the Canadian nurses who serv- 
ed in World "'ar I I be inscribed on the :\Ie- 
moria I already erected by this association in 
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the Hall of Fame in the Parliament Buildings 
of the Dominion of Canada. 
2. That the Canadian Nurses' .\ssociation 
pay tribute to the courage, fortitude, physical 
and mental sufferings of all nurses through 
the world who served in World War II through 
the establishment of a library or libraries 
in one or more foreign countries whose li- 
braries were destroyed during the war. 
Under authority of the Executive Com- 
mittee at its meeting, July 5, 19-1-6, the con- 
vener was privileged to appoint the members 
of her committee. The basis for selection ap- 
proved for the national committee formed the 
suggested pattern for the active provincial 
committees, viz., representatives of the nurs- 
ing services of the Army, Navy, .-\ir Force; of 
the nursing sisters of World \\'ar I; of the 
religious sisterhoods; of civilian hospitals and 
public health nursing organizations. 
.\n objective of $32,000, apportioned on 
the basis of provincial quotas, was approved 
in December, 19-1-6. Though this total has not 
been reached, very considerable sums have 
been made available through thousands of 
donations. The cause was recognized by the 
Federal income tax authorities as a charitable 
one and deductions are permitted from in- 
come tax. 
Considerable publicity was given to the 
War :\lemorial through the pages of The Cana- 
dian Xurse. In addition, the provincial com- 
mittees carried on very active publicity cam- 
paigns in their respective areas. Four pro- 
\'inces-l'lanitoba, New Bruns\\ick, .-\lberta, 
and Ontario - surpassed their quota. The 
.\ssociation of Nurses of the Province of 
Quebec made a special donation of 120 copies 
of the French translation of a textbook on sur- 
gical nursing, Eliason, Ferguson and Farrand's 
'La Garde-:\lalade en Chirurgie." The 
accompanying financial statement presents 
the cumulative totals by provinces and the ex- 
penditures which have been made, as at April 
30, 19-1-8.' 
The promised gift of fifty complimentary 
subscriptions to The Canadian Surse was im- 
plemented by a list received from the exec- 
utive secretary of the International Council of 
.:"Jurses. At the end of the first year, these sub- 
scriptions were renewed for a period of three 
\'ears by the \Var 1\Iemorial Committee. 
:\. special book-plate, designed by Miss 
Joyce Rea, Vancouver, was selected from the 
numerou<; entries submitted. This has heen 
affixed in each book chosen by the committee. 
In the autumn of 19-1-7, with lists of text- 


Receipts (by pTCIvinces) 
.\Iberta. , . . . . . . . . . . . . $2001.00 
British Columbia. . . .. 1982.00 
:\lanitoba.".,.. " . '. 2163.90 
.New Brunswick. .. . . . 973.35 
1\ova Scotia. . 737.00 
Ontario. . . . . . . . . . . . . .10,8-1-2.60 
Prince Edward Island. 155.66 
Quebec. . . . . 2276.53 
Saskatchewan.. , 1059.29 
Other. . 510.25 


$22,701.58 


Disbursements 
Publicity, book-plcltes, 
purchase of books 
Packing of books 
20 ca
es) 
Shipping charges 
Bank exchange 


Total recei pts 
Total disbursements 


Balance on hand 


%01 
objective 
100.0 
53.3 
108.2 
108.2 
-1-6.0 
108 A 
77 8 
22.8 
66.2 


70 9-1- 


S 3,692.88 


85.00 
3-1-9.50 
.80 


S 4,128.18 


$22,701.58 
.H28.18 


$18,573.40 


books \\ hich had been prepared by the I n- 
structors Group, Institutional Nursing Com- 
mittee, as the guide, token libraries of fifty 
books each were purchased and despatched 
to the follo\\ ing countries which had suffereu 
devastation during \Yorld \Yar II: .-\ustria, 
Belgium, Bulgaria, China, CzechoslO\'akia. 
Denmark, Finland. France, Germany, Greece, 
Holland, Hungary, Italy, Japan, Korea, Xor- 
way, Philippines, Poland, Roumania, and 
Yugoslavia. .\cknowledgement has been re- 
ceived from only twelve of the twenty coun- 
tries to date. The Executi\'e Committee has 
directed that purchases be limited to text- 
books rather than including other forms of 
teélching equipment such as wall charts, 
models, etc. The shipment of additional en- 
larged collections of books is pending. 
In pursuance of the first assignment, letters 
were written to the Minister of Public \Yorks 
requesting permission to affix a specially 
carved plaque of Garson marble in the blank 
space immediatelv below the central figure 
in the statuary group. The following inscrip- 
tion had been proposed, "A tribute to all 
nurses who "eryecl in \Yorld \Yar II, 19.W--1-5, 
from the nurses of Canada." The opinion 
\\ hich has been recei\'ed states that since "the 
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:\Iemorial wa
 designed for and dedicated to 
those nurse
 who died on active service, 
1914-18. . . if a new inscription were added in 
a more prominent place than the existing 
inscription, it would to some extent destroy 
the original intent of the Memorial. It was 
also thought that if a plaque of any descrip- 
tion were added for space for a ne\\ inscrip- 
tion, this would detract from its chaste dig- 
nity." 
In the light of these considerations, the 
suggestion was received that" 191-1-18" be 
engraved on the left side of the central blarik 
space, "1939-45" on the right. "The original 
tribute would not be affected and, further- 
more, it would provide the amplification 
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necessary for the proposed new inscription 
which would designate the No periods of 
service. " 
In view of the present unsettled state of 
world affairs, this committee recommends 
that this project be abandoned for the time 
being and all moneys concentrated on the liv- 
ing memorial. 
Though the campaign to raise the funds 
for the Canadian 
 urses' \Yar \Iemorial ter- 
minates with this biennium, the work of the 
special committee has not been completed. 
It is, therefore, recommended that this com- 
mittee be reappointed until it completes its 
task. 


:\L-\RG<\RET E. KERR, Com.ener 


National Publicity Committee 


At a meeting of the Executive Committee, 
Canadian :'\J urses' Association, held in To- 
ronto on July 5, 19-16, it was agreed that in 
view of the curtailment of the publicity pro- 
gram following discontinuance of the Govern- 
ment Grant, a small Kational Publicity Com- 
mittee should be formed. The members of 
the committee are: :\Iargaret Kerr, E. A. 
Electa l\IacLennan, national secretaries, 
Christine Livingston, convener. 
The purpose of the committee is: (1) To 
formulate a policy for the continuance of 
national publicity. (2) To prepare press 
releases to offset adverse press publicity with 
regard to the present nurse shortage. 
Five meetings of the committee have b(!en 
held since its formation. 
Pamphlets: At the first meeting, the pub- 
licity material available was reviewed. It 
is as follows: Have You Got \Vhat it Takes to 
be a 
 urse? Psychiatric Nursing. Tubercu- 
losis t-;"ursing. General Staff Nursing. What 
You \\"ant to Know About 
ursing. Oppor- 
tunities Offered to Graduate Nurses in Uni- 
versities and Hospitals in Canada. The Cana- 
dian 
urses' Association is Your Association. 
How to Choose a School of 
 ursing. Oppor- 
tunities in 
 ursing in Canada. 
These pamphlets were commented upon 
favorably in The British Journal of Nursing. 
\ïsitors from the International Congress of 
I"urses also commented on their value. 
I t was agreed by the members of the com- 
mittee that there is a need for additional pam- 
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phlets in various fields of nursing, and that 
steps should be taken to prepare pamphlets 
dealing with different aspects of public health 
nursing; that special pamphlets dealing with 
industrial, orthopedic, and pediatric nursing 
be an objective of the national publicity pro- 
gram. It was further agreed that every pos- 
sible avenue of securing financial assistance 
for additional publicity be explored - insur- 
ance companies, industrial fields, manufac- 
turers, and drug companies, and that restrict- 
ed advertising by the sponsor be permitted. 
The preparation of new pamphlets has been 
delayed. 
A sub-committee was appointed to advise 
on the revision a
d content of the pamphlet 
"How to Choose a School of Nursing." This 
pamphlet was revised after approval of a 
draft submitted by the sub-committee and 
has been in use since August, 19-17. 
Press cliPpings: In order to inform as wide 
a group as possible of the favorable and un- 
favorable publicity being accorded nursing in 
the public press, it was recommended by the 
committee that regular monthly releases, con- 
taining the most pertinent excerpts, be pre- 
pared from the press clippings received and 
that this material be sent in mimeographed 
form to the provincial executive secretaries. 
This project is being carried on by Miss \\Tin_ 
nif red Cooke, secretary. 
Publicity agent: Mr. T. G. Jaycocks, camera 
journalist of Toronto, attended a meeting of 
the Publicity Committee held on September 
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29, 1947, to present a brief regarding possible 
sen. ices to the Canadian X urses' Association. 
The substance of his proposal is as follows: 
:\Ir. Jaycocks would undertake the prepa- 
ration of reading material, illustrated with 
suitable photographs, tu represent a true pic- 
ture of nursing in Canada, the articles to ha,,'e 
a special appeal tu the general public and to 
the parents of prospective student nurses. 
:\Ir. J aycocks woulo. also be responsible for 
their publication in national and pro,,-incial 
magazines as well as in special sections of the 
daily press, follo\\ing the approval of the 
Publicity Committee. This service would be 
available for a retaining fee of $50 per month. 
The question of financing the project was 
considered by the members of the committee 
and an appeal was made to the Blue Cross for 
financial assistance. Although sympathetic 
to the appeal it was stated by a representative 
of that association that funds were nut avail- 
able for such a purpose. 


The Publicity Committee was favorably 
impressed with :\Ir. J aycocks' proposition but 
due to lack of financial support no action has 
been possible. 
Special activity: In February, 19-17, an 
article appedred in Jlaclean's magazine, en- 
titled "Bedside Crisis," by :\Iax Braithwaite. 
This article had given rise to ad\'erse pub- 
licity. A three-quarter page advertisement 
sponsored by Jlaclean's appeared in daily 
newspapers and received sharp criticism from 
various nurse administrators. An emergency 
meeting of the Publicity Committee was called 
to deal with the situation. Following approval 
of the president, a two thousand word editorial 
was prepared for press release. Fa,,'orable 
comments were received on this editorial. 
Before concluding this report may I thank 
the members of the committee for their co- 
operation during the biennium we have work- 
ed together. 
CHRISTI:\E LIVIXGSTOX, Convener 


Committee on the History of Nursing in: Canada 


This committee, appointed after the Hali- 
fax meeting in 1938, was asked to study the 
matter of preparing a history of nursing in 
this country. \\ïth the assistance of provin- 
cial sub-committees, a considerable volume of 
material was amas
ed and, in the autumn of 
1944, Dr. J. 1\1 urray Gibbon agreed to under- 
take the writing of the story in collaboration 
with the conyener. The manuscript was put 
in the hands of The l\lacmiI1an Co. of Canada 
in Xo\'ember, 19-!5. There were many delays 
and disappointments before the finished book, 
"Three Centuries of Canadian Xursing," 
was submitted to you in December, 19-17. 
The objective of the committee, as ap- 
proved by you, was to present a readable re- 
cord of the broad development of nursing 
in this country rather than a card index of 
ever) hospital, nursing school, and nurse 
playing any part in that evolution. It would 
be impossible that the selection and presenta- 
tion of the material should meet with univer- 
sal approval, but the general response of the 
profession and of the press has been favorable. 
The record of three hundred years of Cana- 
dian nursing has been preserved in permanent 
form thanks to the herculean labors of Dr. 
Gibbun. Your committee wishes to expre
s 
its deep appreciation of his interest and skill. 
I t might not be amiss to remind the nurses of 


Canada that this book was written and pro- 
duced under the stre
s and strain of wartime 
conditions, that the cost of production and 
distribution was assumed by The :\Iacmillan 
Co. of Canada, and that the total expenditure 
of the Canadian X urses' .chsociation was ap- 
proximately $750. This amount included 
$-!OO to the publisher towards the cost of cuts 
for liberal illustration, some expenses of the 
provincial sub-committees for typing, and the 
travelling expenses of members in attending 
meetings of the committee. .-\s the publisher 
is to pay a 2 per cent royalty to the Canadian 
"\"urses' Association on all copies of the history 
sold after the first year, it would seem that the 
expenses incurred will be refunded in full. 
The two filing ca
es of material sub- 
mitted by the provincial sub-committees 
are in safekeeping and, in due course, will 
be returned to the provincial associations to 
form the nucleus of permanent provincial 
archives. [t is most strongly recommended 
that each province make definite plans to pre- 
serve these collections and to augment them 
consistently with the records of today which 
\\ill rapidly become the history of tomorrow. 
It would appear that your committee has 
fulfilled its task and that its dissulution is nuw 
in order. 


:\I..\RY S. MATHE" sox, COnY'ener 
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Loan and Bursary Committee 


Althuugh our activities at this time are 
few compared to the years of the Government 
Grant, a very useful purpose has been served. 
K urses who would be unable to attend or com- 
plete post-graduate courses have been en- 
abled to do so by means of loans. Luans 
are interest-free for a period of three years 
and repayment shuuld start as soon as pussible 
after completion of the post-graduate course. 
In almust every instance, repayment has been 
made promptly. 
Ten loans were granted during the last 
two 
ears. Recipients ranged from Xew 
Brunswick to British Columbia and the 
amounts varied from 5250 to $500. 


Two bursaries were awarded for post- 
graduate study on an advanced level. The 
courses have been completed and both recip- 
ients are making valuable contributions to 
the cause of nursing in Canada. 
Our financial state is healthy. This is 
demonstrated by the accompanying financial 
statement. :\e\\ applications are being 
received for consideration. 
Slight changes have been recommended 
for application forms which will, we hope, 
facilitate interpretation. 
The resignation of 
Iiss Elsie Allder from 
the committee was accepted with regret. 
CATHERI:IIE L. TowxsE"'D, Cúm:ener 


BIENNIAL FINANCIAL STATE:\IENT 


Bank balance as at :\lay 15, 1946... 
REcEI PTS 
Loan repa ymen ts.. . . , . . . , . . . . . . . 
Refund of Government Grant bursaries, credited to loan account. 


Bank interest 


$6,196.89 


$3,683.54 
280.00 


S3,963.54 
61.53 


-- 4- , 025.07 


$10,221.96 


DJSBCRSE
JEXTS 
Loans granted. ., . 
Bursaries granted. . . 
Amount of subscription to The Canadian Xurse remitted to C.
.A. in 
error $2.00. Adjustment of error made bv bank SO.02. 


Bank balance as at l\lay 1, 1918., 


$3,650.25 
. 1,003.25 


2.02 


$1,655.52 
5,566.44 


$10,221. 96 


Alberta Association of Registered Nurses 


Alberta Registered Surses Act: Section 4- 
was revi
ed. Assent was given by the Alberta 
Legislature on :\larch 31, 1918. Revised Sec- 
tiun 4 makes provision for: (1) more liberal 
educatiunal qualifications; (2) easier recip- 
rocdl registration; (3) Alberta graduate nurses 
not registered previously, to become regis- 
ten
d; (1) establishment of a central school 
uf nursing; (5) training of male nurses; (6) 
registration of graduates of an approved 
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course of nursing le
s than three years in 
length. 
A.A.R..\'. By-laws have been completely 
revised. Two of the most significant changes 
relate to the establishment of: (1) an associate 
(non-practising) membership with liberal pri- 
vileges - fee S1.00 annually: (2) an active 
membership annual fee of $8.00, commencing 
January 1, 1949. 
A.A.R..\'. actÚ'e membershiP was eleven 
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less in 1947 than in 1946, which indicates 
that more nurses are discontinuing nursing 
because of marriage and of residence outside 
of Alberta than are being graduated from 
Alberta schools of nursing and are coming to 
this province. 
A.A,R.N. general meeting program for 1948 
was a decided success - excellent papers, 
travel films, discussion, and the biggest 
attendance since 1942. 
A.A.R.N. News Letter was issued in printed 
form commencing :\Iarch, 1948. Each active 
and associate member receives a copy. 
A.A.R.N. pamphlet, "Nursing a Profes- 
sion," was revised in 1947 and copies of it 
were sent by the Department of Education 
to each high school in Alberta. 
British nurses have been most appreciative 
of the parcels sent by A.A. R.N. districts, 
alumnae associations, and individual nurses. 
A central school of nursing, in addition to 
the existing eleven schools of nursing, is being 
urged, planned for, and some day will be in 
evidence. 
Dominion-Provincial Grants to student 
nurses are decreasing in number. In 1947 
there were only eight. 
Nurse Placement Sert,ice has operated in 
conjunction with the Edmonton branch of 
National Selective Service, since April 1, 1947. 
Nurse shortage is still acute, but faint traces 
are seen of greater stability. 
Nursing aides: The K ursing Aides Act was 


passed in 1947. A school for nursing aides 
was established in Calgary under the direc- 
tion of l\Iiss F. J. Ferguson, R.K. The grad- 
uate aides seem to have the all-essential 
"spirit of nursing" and are doing very com- 
mendable work. 
Personnel policies relating to nurses em- 
ployed in hospitals have been revised and if 
approved by the Associated Hospitals of Al- 
berta will be printed. 
Private duty nurses' registries are having 
increasing financial difficulty. Attempts of 
the Edmonton and Calgary registries to ob- 
tain financial support from doctors, who have 
used the registries for many years "free of 
charge," have met with meagre results. Hav- 
ing had someone provide nurses for their very 
ill and wealthy patients for many years, a 
great deal of "education" is needed before 
most of them can be persuaded to pay for the 
service. Registry fees paid by private duty 
nurses have been increased to $15 annually. 
Nurses are charging $6.00 per eight-hour 
day. 
"Regulations governing schools of nursing 
in Alberta" and "Regulat-ions govern.ing nurse 
registration examinations in Alberta" were re- 
vised in 1947. These pamphlets are printed 
by the C niversity of Alberta. 
TVar }'lemorial Fund: Alberta nurses met 
their commitment of $2,000, even though the 
"type" of memorial did not meet with great 
approval. E. BELL ROGERS, Reg-istrar 


Registered Nurses' Association of British Columbia 


Membership: On January I, 1946, total 
membership was 3,576, one year later 3,925 
and on January 1, 1948, 4,191 - a gain of 
615 members. 
Statistics regarding new registrants over a 
period of nine years reveal a striking change 
in the ratio of graduates from British Colum- 
bia schools of nursing and graduates from 
other provinces and countries: 
B.C. Schools Other Total 
245 74 319 
261 98 359 
228 182 410 
253 176 429 
291 161 452 
316 185 501 
314 198 512 
413 244 657 
319 349 668 


1939.. . 
1940, 
1941. . 
1942. . 
1943. 
1944.. . . . 
1945. . 
1946.. . . 
1947 . . . . . . . . . . . . , . . . 


Organization: Two new chapters have been 
organized. The seven districts now comprise 
twenty-nine chapters, the three remaining 
chapters beingsituated in unorganized districts. 
News bulletins mailed to districts, chapters, 
and members, minutes of district and chapter 
meetings mailed to the provincial office, and 
periodic visits to chapters by the registrar and 
director of Placement Service serve to unite 
the activities and thinking of our scattered 
members. District representatives (council- 
lors) attend three council meetings in \.ancou- 
ver each year. This year, for the first time, 
chapter delegates attended the annual meeting 
at the expense of the provincial association. 
This step was taken to ensure representation 
from even the smallest chapters which hereto- 
fore found it difficult to finance the sending 
of a delegate and was agreed upon in lieu 
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of a pmposed increase in the rebate from the 
annual registration fee to districts and 
chapters when the annual fee was increased 
to $10. Delegates from twenty-seven chap- 
ters attended the meeting. 
Legislation: Changes in Constitution and 
By-laws in 1947 abolished sections and created 
five new standing committees: Committee 
on Private Duty Nursing; Committee on 
Public Health 
ursing; Committee on Insti- 
tutional :\ ursing; Committee on Educational 
Policy; Committee on Student 
urse Activ- 
ities. 
The Labor Relations and Health Insurance 
Committees, previously special committees, 
\\.ere made standing committees. Provision 
for a re-instatement fee of $10 was obtained. 
This year amendments to the Registered 
:\" urses' Act: (1) Reduced the age for ad- 
mission to schools of nursing from nineteen 
to eighteen years; (2) provided for "recip- 
rocal" registration with or without examina- 
tion or further training; (3) gave power to 
the council to make regulations, subject to 
the approval of the Lieutenant Governor-in- 
Council, conc
rning curricula and standards 
in schools of nursing and to withdraw approval 
if such regulations are not observed; (4) made 
the association exempt from the provisions of 
the Employment Agencies Act, thus permit- 
ting private duty directory fees. 
Amendments to the Constitution and By- 
laws this year made certain changes in fees: 
(1) An initial registration fee of $10 for grad- 
uates of British Columbia schools of nursing, 
and $15 for nurses registering by reciprocity, 
both fees to include the membership fee for the 
fiscal year of registration; (2) a semi-annual 
private duty directory fee of 56.00. 
Placement service: An ever-increasing 
number of nurses are turning to Placement 
Service for assistance in selecting positions 
and for information on employment conditions 
for specified positions. Employers have been 
more prompt and explicit in listing vacancies, 
notifying when positions are filled, sending in 
reports on nurses who have resigned, and noti- 
fying of changes in terms of employment. 
The enrolment on the private duty 
directories and the number of calls for nurses 
have shown a remarkable increase. The place- 
ment of practical nurses through the Yan- 
couver directory, which was commenced as an 
experiment for one year, is being continued. 
I tis, withou t question, appreciated by the 
public and doctors. 
The decision to charge a directory fee was 
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necessitated b
 mounting costs and \\as made 
reluctantly. It is estimated that the sum 
which will be realized by directory fees will 
cover less than 50 per cent of the cost of the 
directories. 
Labor relations: At our 1946 annual meet- 
ing, recommended persunnel practices were 
approved and the appointment of a Select 
Committee on Labor Relations decided upon. 
The personnel practices were revised in 1947 
and again this year, and each year they were 
distributed to members and employers. 
They have proved an effective tool on àJl 
activities directed toward improving condi- 
tions of work and salaries and, we have reason 
to believe, have been welcomed by hospitals 
and other employers. 
The personnel of the Select Cummittee 
comprises the chairmen of the Legislation and 
Labor Relations Committees, the director of 
Placement and the registrar. \Yhile the organ- 
ization of bargaining units with members of 
the Select Committee, certified as bargaining 
representatives, has received greater atten- 
tion, the more informal and casual work of 
the committee is equally important. :\'1 em- 
bers, as individuals or as employee groups, 
constantly seek advice and help. Staff organ- 
ization has been encouraged; assistance ha<; 
been given in preparing memoranda, embody- 
ing requests for adjustments, for submission 
to employers; joint conferences with em- 
ployers have been arranged. 
The Labor Relations Committee, which 
is advisory to the Select Committee, has 
as its current major objective the develop- 
ment of a membership informed on all as- 
pects of labor relations. Leaflets are distri- 
buted periodically, items are prepared for the 
news bulletin, talks are arranged for chapter 
and alumnae meetings, and at our recent 
annual meeting the work of the Select Com- 
mittee was depicted in a drama entitled 
"Yours For the Asking." 
Joint Planning Committee on Xursing: In 
the spring of 1946, a Joint Planning Com- 
mittee on :Nursing was organized with re- 
presentation from three departments of 
the provincial government, the B.c. Medical 
Association, the B.C. Hospitals Association, 
the Department of \"eterans Affairs, the 
Community Chest and Welfare Council, and 
our own association. Five meetings were 
held. Resulting from these meetings: 


1. A guide for on-the-job-training of ward 
secretaries, ward aides, and nurse aides 
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was prepared and distributed to all hospitals 
and institutions in the province. 
2. A draft act for the training, licensing, 
and control of prdctical nurses was prepared. 
This draft act was similar to the I\lanitoba act. 
3. A plan for a centrali7ed school of nursing 
has been submitted to the provincial govern- 
ment. The major features of the plan are: 
(a) A pre-nursing course of approximately 
30 weeks (one academic year); (b) a teaching 
centre where the pre-nursing course would be 
given and which would direct and control the 
clinical experience of students; (c) clinical ex- 
perience of approximately 108 weeks, includ- 
ing a 12-week orientation period; (d) utiliza- 
tion of clinical fields not now used for nursing 
education, such clinical fields to include gen- 
eral and special hospitals and public health 
and visiting nurse organiLations. 
Xursing education: Two successful insti- 
tutes have been held. :\lrs. 1\lary Tschudin 
of the l-niversity of \\"ashington conducted 
an institute for head nurses. 
lore than 150 
public health nurses attended an institute on 
mental hygiene in which several guest speak- 
ers participated. 
There has been considerable fluctuation 
in the number of students in our seven schools 
of nursing. An increase in resignations from 
students in the junior and intermediate years 
occurred in the first twelve months following 
the close of war. At no time have the two 
larger schools been short of applicants but 
the smaller schools seem to have increasingly 
greater difficulty in filling classes. In 1 ?39 
the total number of students was 758; the 
greatest number was reported in 19-13; the 
January 1, 19-18, figure of 1,09-1 is 68 higher 
than the pI evious year. 
All students now graduating have had a 
five-week course in tuberculosis nursing. This 
experience is popular with the students and 
the director of nursing of the Division of 
Tuberculosis Control reports that many 
younger nurses are applying for staff posi- 
tions since tuberculosis experience was made 


a requirement for registration. 
Two schools of nursing are experimenting 
with the "block" system and a third is plan- 
ning to do so. 
Recommended regulations regarding hours 
of work for student nurses have been sub- 
mitted to the provincial government. If put 
into effect, hours of duty (including classes) 
will be reduced immediately to forty-four and 
in twelve months to forty hours. Each stu- 
dent will have a free day for each statutory 
holiday, four weeks' vacation, and two weeks' 
annual sick leave. Assignments to night and 
afternoon duty will be restricted to twelve 
weeks of each in the three-year course. 
Revisions in the minimum CUI riculum have 
been made and the Instructors' Group (now 
a sub-committee of the Committee on Edu- 
cational Policy) has undertaken the prepara- 
tion of a recommended curriculum which will 
include course outlines. Adjustments in 
curricula for male students have been agreed 
upon. 
Influx of nurses from other countries: In a 
twenty-two month period, 187 inquiries re- 
garding registration were made, either by 
mail or in person. Countries r
presented are: 
England (14-1), Scotland (6), Australia (11), 
:i\"ew Zealand (5), India (2), :i\"orway (2), 
Tasmania (1), Egypt (1), Germany (1), 
South Africa (1), Ireland (5), Holland (5), 
Belgium (1), Denmark (1), China (1). It has 
been a matter of grave concern that the cre- 
dentials of the majority of these nurses do not 
begin to meet minimum registration require- 
ments for this province. 
In order to enable as many of these nurses 
as possible to register, the approval of the 
association to a testing program was secured 
at our recent annual meeting and the neces- 
sary amendment to the Registered ;\J urses' 
Act obtained. X urses, otherwise ineligible, 
will be permitted to qualify for registration 
by examination and/or by supplementing 
their training in essential clinical fields. 
ALICE L. \\'RIGHT, Executive Secretary 


M. L. I .C. Nursing Service 


Gabrielle Bernier (St. :\1 ichel Archange 
Hospital, :\Iastai, Quebec, and l'niversity of 
Montreal public health course) has returned 
to duty on the 
Iontreal 
taff of the nursing 
service of the Metropolitan Life Insurance Co. 
Jfadeleine Bulteau (Ste. Jeanne d'Arc Hos- 
pital, I\lontreal, and (
. of 1\1. public health 
course) is a new appointment to the Montreal 


staff. Molly Black (Royal \Ïctoria Hospital, 
:\Ion treal, and I\IcGill e niversity public health 
course) has been transferred from Hull to the 
Health and Welfare Division of the Canadian 
head office, Ottawa. Alma .Morache (
otre 
Dame Hospital, 
Iontreal, and l\IcGiIl l'ni- 
versity public health course) has been trans- 
ferred from 1\Iontreal to Hull. 
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Manitoba Association of Registered Nurses 


Jfeelings: The Board of Managers meets 
monthly except during the summer months. 
The annual meeting is held during the last 
half of April each year. In addition to the 
annual meeting, three general meetings are 
held annually. 
Fees: In Xovember, 1946, the general mem- 
bership approved of increasing the annuål 
fee from 53.00 to $5.00. 
JfembershiP: Total membership in the asso- 
ciation in 19-17 was 1,781. 
Instructors' n'orkshops: In accordance with 
a decision made in 19-15, the association spon- 
sors a \\orkshop for instructors in June of 
each year for the purpose of review and re- 
. vision of course outlines for those subjects 
which are currently required or recommended 
by the :\Iinimum Curriculum for Schools of 
:\"ursing in l\lanitoba. The outlines prepared 
in the past are a very great benefit to all in- 
structors in :\Ianitoba schools of nursing and, 
at the same time, the whole profession bene- 
fits since a uniformity of instruction to all 
student nurses is assured thereby. The ten- 
tative dates for the workshop this year are 
June 17-19 and :\Iiss Francine Philo has con- 
sented to direct it. 
Conference of superintendents and instruc- 
tors: On February 7, 1948, upon invitation of 
the Board of Managers, Manitoba Association 
of Registered 
urses, superintendents of 
nurses and instructors from all schools of 
nursing in the province met to discuss numer- 
ous matters upon which the Board of Man- 
agers desired the opinion of those intimately 
associated with schools of nursing. It was a 
full day conference. Topics on the agenda re- 
lated to the conduct of schools of nursing and 
the preparation and qualification of candi- 
dates for registration in Manitoba. Though 
the weather was frigid, every school of nursing 
was represented. The active discussion re- 
sulted in some excellent recommendations 
which will lead to desirable chcl1lges to the 
present reRulations governing the registration 
of nurses in l\Ianitoba. Such a conference is 
invaluable in the maintenance of a common 
objective of cohesive thought and of uniform 
standards of nursing education in this prov- 
ince. 
The A.d'l.'isory Committee to the Board of 
Jfanagers: In 1947 the association gave assent 
to the formation of an Advisury Committee 
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to the Board of 1'.lanagers. All details of the 
formation of that committee have been com- 
pleted, the committee being composed of six- 
teen well-known citizens whose knowledge of 
and interest in the public welfare in Manitoba 
will be most valuable to the Board of 
l\Ianagers. 
ScholarshiPs: Prior to 1946 only two or 
possibly three annual scholarships were 
awarded to nurses in the province. In 1947, 
the l\I.A.R.
. established a $300 scholarship 
available annually to a member of the asso- 
ciation for post-graduate study. Also, in 
19-17, the Winnipeg Foundation established 
the l'.Iargaret Scott Scholarship, for 8200 
annually, to a registered nurse for post- 
graduate study. Recent information gives 
assurance of other scholarships being offered 
by: 
Ianitoba Student Xurses' Association; 
Portage la Prairie General Hospital; Brandon 
Graduate X urses' Association; \\ïnnipeg 
General Hospital. Se\Oeral alumnae associa- 
tions now offer scholarships or loans to their 
members. for post-graduate stl1dy. This evi- 
dence of increased financial resources for post- 
graduate work will greatly benefit nursing 
practice and nursing education in Manitoba. 
Placement Service: The Provincial Place- 
ment Service is maintained by the 1'.Ianitoba 
Association of Registered Nurses on a part- 
time basis, with 
Iiss 1'.1. \'iola Leadlay as 
director. The service is now used extensively 
by all nurse employers in the province and 
nurses themselves are showing an increased 
appreciation of the service, 
A nnual meeting: The annual meeting was 
held on April 15-16, 19-18, in the Fort Garry 
Hotel, Winnipeg, with a registration of 172. 
At the dinner meeting an honorary member- 
ship was conferred upon l'.Iiss Ethel Gilroy, 
Registrant Xo. 23, in the 1'.I.A.R.X. l\liss 
Gilroy was one of the original members of the 
association, being active in its formation in 
1913, and serving as its second president. 
She was the first president of the \\ïnnipeg 
General Hospital Alumnae Association and 
has served on many committees throughout 
the years. 
The guest speaker at the dinner was l\1iss 
Helena Reimer, formerly nurse consultant 
with CXRRA and the \,"orld Health Organ- 
ization, 
LILLI AX E. PETTIGREW, ExecutÌ'iJe Secretary 
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The New Brunswick Association of Registered Nurses 


Our records show active membership of 910 
as at December 31, 1947; associate and non- 
resident, 461, with temporary permits, 20. 
In September, 1946, annual membersh-ip 
fees were raised from 53.25 to $5.00 and rates 
for private duty nurses from $4.00 to $5.00 
for 8-hour duty; from $5.00 to $6.00 for 12- 
hour duty; and from $6.00 to $7.00 for 20- 
hour duty. 
A school for trained attendants was opened 
in Moncton in July, 1946, and to date forty- 
two have completed the course and twenty- 
three more are enrolled. These graduates are 
very quickly absorbed into tuberculosis sana- 
toria and other institutions. Legislation for 
these workers is still under consideration and 
licensing and nurse practice acts are being 
studied in an effort to secure the most satis- 
factory form of legislation. 
The Institutional Nursing Committee has 
revised the School Curriculum as preparation 
for the putting into effect the first-year exam- 
inat-ions. In October, 1947, a two-day In- 
structors' Conference was held in Saint John 
when instructors from all nursing schools in 
the province were present. Teaching methods 
and textbooks were the main topics discussed, 
It was decided in future to hold such confer- 
ences annually. 
The Act of Incorporation of the Xew Bruns- 
wick Association of Registered Nurses is no\\ 
under revision and we hope to have the Bill 
ready for presentation in 1949. 
A committee has been appointed to en- 
deavor to organize a Student Nurse Associa- 
tion. Students from the various hospitals have 
been invited to attend chapter and section 
meetings, as well as the annual meeting, in 
order to stimulate interest. 
War }.[emorial Fund: Our quota for this 
fund was $900; contributions amounted to 
$965.50. 
Rest-Breaks Home: Blankets, quilts, af- 
ghans, and bedspreads have been sent to help 
in the furnishing of this home. 
Food boxes to English nurses are being sent 


monthly by hospitals, chapters, alumnaes, and 
sections. 
Hospitals: A new, modern 200-bed hos- 
pital, with school for nurses, has been opened 
at Edmundston. Three Red Cross and five 
private hospitals have been opened in the last 
two years which give much needed hospital 
services for small centres, as well as a tuber- 
culosis sanatorium at 1\loncton. but the ever- 
present need for nurses and more nurses is 
still most acute which makes it almost impos- 
sible to give the kind of nursing service we 
are aiming for. A new hospital was built at 
Tracadie replacing one that was burned, and 
a school of nursing for Religious Sisters open- 
ed in September, 1947. 
Local chapters: Two new chapters have 
been organized in the province - in Edmund- 
ston and Campbellton. Both are most active. 
This makes six chapters in all. 
Committees: The standing committees - 
Public Health, Institutional 
ursing, and 
Private Duty 
 ursing - we are pleased to 
note are becoming more active as is shown 
by regular meetings being held, with interest- 
ing programs carried out. 
Visitors: In the past two years we have 
had the pleasure of visits from :\Iiss 
I. Kerr, 
editor and business manager, The Canadian 
Surse, when she visited all chapters in the 
interest of the Journal; :\Iiss G. :\1. Hall, 
general secretary, C.X.A., who attended 
the Maritime Hospital Association meeting 
in St. Andrews in June, 1947, and :\Iiss W. 
Cooke, who attended our annual meeting in 
September, 194:7. As such visits are always 
of incalculable value to provincial associa- 
tions in that greater interest and enthusiasm 
have been stimulated, we are grateful for the 
opportunities that made these visits possible, 
and look forward to more of them in the 
future. 
Our annual meeting is being held in Fred- 
ericton in September. 


ALMA F. LAW, Execttl Ï'ix Secretary 


Penicillin for Impetigo Contagiosa 


In various forms of impetigo, penicillin 
cream has given good results. I t is not more 
effective than older methods of treatment but, 
on the average, produces cure in a shorter 
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time. However, not all cases respond and if 
five days' treatment does not show some re- 
sult, the penicillin should be abandoned in 
favor of the older routine methods. 
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The Registered Nurses' Association of Nova Scotia 


Ele".en executh.'e meetings have been held 
during the biennium. 
1lembershiP: As at December 31, 1947, 
our total membership was 1,854. Since the 
date of our last biennial report the following 
new members have been admitted; 331 by 
examination, which will be further increased 
b) successful candidates in our forthcoming 
examinations in :\Iay of the present year, at 
which time 127 will be writing; 86 by recip- 
rocity and 8 by waiver. 
During the period 223 members in good 
standing have resigned. 
A nnual meetings: The thirty-seventh 
annual meeting of our association was held 
in .-\mherst, 
.S., May 30-31, 1946. The 
thirty-eighth annual meeting was held in 
Halifax, 
.S., June 11-12, 1947. 
A resolution introduced at our thirty- 
se\'enth annual meeting increased the author- 
ized fee for private duty nursing to $5.00 per 
day for 8-hour duty and $7.50 per day for 
12-hourduty. 
:\uthority was given to the incoming 
Legislative Committee to work on and study 
a proposed revision of our present Constitu- 
tion and By-laws. 
.-\ recommendation wa::. made that here- 
after all hospitals and schools of nursing in 
the province grant three weeks' vacation 
each year to student nurses and work to- 
ward granting four weeks. 
A recommendation was made that branches 
of the association endeavor to form Public 
Health and \Yelfare forums in their respective 
localities for the purpose of stimulating in- 
terest and assisting in the solution of our 
material problems. 
At the thirty-eighth annual meeting reso- 
lutions were introduced by which various 
sections were changed to committees to be 
known thereafter as: Committee on Institu- 
tional Xursing; Committee on Public Health 
:\ursing; Committee on Private Duty Nurs- 
mg. 
General: Efforts toward establishing a post- 
graduate course at Dalhousie eniversity, 
Halifax, N.S., continue to have our atten- 
tion and support. 
Recommendations have been made to 
the Department of Education, Province of 
:'\ova Scotia, to the effect that consideration 
be given to a revision of the present curri- 
culum for high school students who plan on 
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entering the nursing profession by making 
the following subjects obligatory: English, 
algebra, geometry, physics and chemistry, or 
household economics and chemistry, and 
French. 
The fiscal year and membership year of 
our association have been changed to end 
hereafter on the 31st of December in each year. 
Our president, 1\Iiss L. Grady, attended 
the International Council of X urses Congress 
at Atlantic City, and our association contri- 
buted the sum of S109.JO towards defraying 
the expenses of a European nurse in attending 
the Congress. 
Legislation: For some time our associa- 
tion has been working on the enactment of 
legislation to provide for the licensing of all 
practical and unregistered nurses. A Bill 
was presented to the Legislature of 
ova 
Scotia during its recent session. There 
was considerable opposition expressed against 
enactment of this legislation, some of the 
arguments being that it would serve to inten- 
sify the present shortage by requiring all such 
attendants to be licensed, and making it ille- 
gal for various institutions to engage the serv- 
ices of other than registered nurses or licensed 
nursing attendants. Other groups, not having 
the requisite qualifications for registration in 
this province, i.e., maternity nurses with the 
18-month course, felt that it would lower their 
status. As a result of this opposition the Bill, 
while receiving first and second reading and a 
public hearing in committee, did not become 
law. 
Our Legislative Committee is now work- 
ing on the revision of our present Constitu- 
tion and By-laws and also the question of re- 
ciprocal registration with Xew South \Yales. 
The study and drawing up of a minimum 
curriculum for schools of nursing in 
ova 
Scotia, to be submitted to the provincial asso- 
ciation for approval, is being made by our 
Committee on Institutional Xursing. 
The Canadian Nurse: 
Iiss 1\1. Kerr, editor 
of The Canadian Nurse, visited ì\ova Scotia in 
June of last year and while here addressed 
gatherings of registered and student nurses 
in all our principal towns in the province on 
behalf of the Journal. 
British Surses' Relief Fund: Food parcels 
have been sent regularly to persons whose 
names were allotted to our association by 
:\ational Office. The balance remaining to 
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the credit of this fund will be used for the 
purchase of further parcel
. 
Rest-Breaks Homes: The branches of our 
association have contributed hooked rugs, 
patchwork quilts, material for drapes, blank- 
ets, pillows, and fancy work, all of which has 
b
en forwarded for the Re
t-Break
 Hilmes in 
England. 
nOar Jlemorial Trust Fund: To date S811 


has been collected from members of our asso- 
ciation for this fund. 
Commitfees: The following special com- 
mittees have been set up: \Iembership in 
Arrears Committee; Committee re 1\Iari- 
time Inspector of Schools; Co-ordinating 
Committee - Health League of Canada; 
Committee re Achievement Records. 
1\"AXCY H. \YATSOX, Corresponding Secretary 


Registered Nurses Association of Ontario 


Annual meetings: In 1946 the annual meet- 
ing was not held until October 29-31, due to 
the fact that hotel accommodation in To- 
ronto was not available. The registration of 
496, including 53 student nurses, was larger 
than at first anticipated as the Ontario Hos- 
pital Association convention had been held 
in Toronto the previuus week. The t\\"o panel 
discussions on the program were "Population 
Trends in the Community and their Effect on 
the Future of Nursing" and "The Changing 
Responsibilities of the :\urse with Respect to 
:\lodern :\lethods of Treatment and Rehabil- 
itation." The nurses were keenly interested in 
these p:mel discussions and the attendance at 
each was approximately 750. At the annual 
dinner, :\liss Anna Schwarzenberg spoke on 
"Today and Tomorrow in International 

 ursing." 
The annual meeting in 19H was held in 
Hamilton on \pril 23-25. The number reg- 
istered for the entire meeting was -115 and, in 
addition, 394 attended one or more sessions. 
The programs included a panel discussion en- 
titled "Nursing as a Community Service." 
l\liss N. F. Henderson, controller for the ciq 
of Hamilton, spoke on "The Place of \Yomen 
in Democracy" at the annual dinner. 
The twenty-third annual meeting was 
held in Turonto on .\pril 22-2-1, 19-18. The 
registration was -151, including S3 students. 
The members were very pleased that it was 
possible far :\liss G. :\1. Hall, general secre- 
tary-treasurer, eN.A., and :\liss 1\1. Kerr, 
editor and business manager, The Canadian 
.Vurse, to attend the meetings. On the first 
day, April 22, the majority of reports were 
presented and discussed. Five hundred and 
fifty attended the annual dinner. The excel- 
lent address, entitled "A Victorian Legacy," 
by Dr. H. B. Van Wyck was greatly appre- 
ciated. The business meeting of the General 



ursing Section was held on Thursday, April 
22, at S p.m. On the second day, April 23, the 
business meetings of the Hospital and School 
of Sursing and the Public Health Sections 
were held at 9 a.m. These meetings were 
folluwed by a general session when :\Iiss 
Ruth Home, executive secretary, Canadian 
Handicraft Guild of Ontario, spoke on 
"Hobbies for Kurses." In the afternoon there 
\\as a panel discussion entitled "Orthopedics 
- :\Iedical, Xursing, and Community As- 
pects. " 
Loans from Permanent Education Fund: 
Following the discontinuance in 19-16 of the 
bursaries available from the Federal Govern- 
ment Grant to the C.K .A. the number of ap- 
plications for loans from the Permanent 
Education Fund were increased. From 
August, 19-16, to April, 19-18, fourteen loans, 
amounting to $5,-100, were granted. Since 
the establishment of the fund in 1937, sixty- 
four loans have been granted. These loans 
amounted to $16,250 of which $10,6-15 has 
been repaid. 
Bursaries for courses in public health nurs- 
ing: During the past four years, bursaries 
amounting to $50 ($60 for 19-17-48) per 
month for the academic year, plus portion 
of tuition fee, have been granted by the 
Ontario Department of Health to selected 
students who are enrulled in the certificate 
course in public health nursing at a univer- 
sity in Ontario. The recipients are required 
to accept positions in Ontario for a period of 
one year following the completion of the 
course. At the end of this period they are re- 
imbursed for the portion of the tuition fee 
which they met during the course. Since 1944, 
1-19 bursaries have been awarded. Beginning 
in 19-15, similar assistance has been offered 
to experienced public health nurses enrolled 
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in the advanced course in administration and 
supervision in public health nursing at the 
l- ni,"ersity of Toronto. During the past three 
years, 18 students have received bursaries to 
assist them to obtain this advanced course. 
Bursaries for course in nursing education: 
In 19.t-7 the Ontario Department of Health 
offered bursaries of 560 a month for the aca- 
demic 
ear to assist nurses to obtain a post- 
graduate course in nursing education. The 
bursaries are awarded to selected stlldents who 
ha,'e been registered in Ontario for two years; 
have suitable experience in nursing; have good 
health and are accepted by a university in 
Ontariu. Seventeen bursaries have been 
awarded. The recipients are required to teach 
in a school of nursing in Ontario for two years 
following completion of the course. Bursaries 
will be a,"ailable for 19.t-8-.t-9. 
Training of certified nursing assistants: In 
September, 19.t-6, a nine-month course for the 
training of certified nursing assistants was 
established in Hamilton, Toronto, and King- 
ston under the direction of the Ontario De- 
partments of Health and Education. The 
plan for training followed that approved by 
the Registered X urses Association of On- 
tariu. An advisury cummittee was formed 
with representatives from the Registered 
Xur
es Association of Ontario, Ontario Hos- 
pital Association, Departments of Health and 
Education, and superintendents of nurses 
from the hospitals providing the supervised 
practice. From the inception of the course to 
January 27, 19.t-8, there has been a total en- 
rolment of .t-69. So far 73 per cent of this en- 
. rolment has been retained. Another class 
commences on l\Iay.t-. These certified nurs- 
ing assistants are referred to hospitals in 
Ontario for employment. 
Registration of certified nursing assistants: 
[he :'\ urses Registration Act was amended 
in :.\ldrch, 19.t-7, to include pro,'ision with 
respect to the training and registration of the 
"certitìed nursing d
sistants" and is now 
known as "The r\urses' Act 19.t-7." To date, 
1 U of the certified nursing assistants who 
successfully passed the examination for 
registration have registered. Practical nurses 
who successfully completed the course con- 
ducted by the Registered X urses Association 
of Ontario (19.t-1-19.t-.t-) and veterans who com- 
pleted the course for practical nurses under 
the auspices of the Canadian Yocational 
Training in Ontario will be admitted to reg- 
istration as certified nursing dsslstdnts with- 
out further examination. 


JC\"E,19-18 


REPORTS 


Draft Bill for Ontan'o lYurses' Act: A draft 
Bill was forwarded to the l\Iinister of Health 
on September 29, 19.t-7. This Bill included 
both registered nurses and nursing assistants. 
This draft Bill has not yet been presented to 
the Legislature. 
Community nursing registries: Since 19.t-6, 
two more Community 
ursing Registries 
have been urganized making a total of twenty- 
four. An Institute for Registry Personnel 
was held in Hamilton in June, 19.t-7. Thirty- 
two representatives from the twenty-t\\o 
organized registries attended the two-day 
session. Plans are now underway for an insti- 
tute to be held in l\Iay. 
Placement sert'ice: Established in :\ovem- 
ber, 19.t-S, and conducted at provincial head- 
quarters, this service was discontinued On 
December 31, 19.t-6. The provincial office en- 
deavors to assist hospitals seeking staff. Indi- 
vidual nurses seeking information regarding 
available positions are granted an interview 
on request and assisted whenever possible. 
Publicity folder: The folder, "R.X..\.O.- 
Your Professional Organization," was com- 
piled by the Publicity Committee and pub- 
lished in October, 19.t-6. These folders are 
available for the districts to assist in interesting 
registered nurses to become members of their 
professional organization. 
.Sews Bulletin: Due to the efforts of Miss 
F. H. \Yalker, the R.N.A.O. issued its first 
".i\ews Bulletin" in August, 19.t-5. The Sews 
Bulletin is now published quarterly. It is 
sent Out to all members of the association free 
of charge. Copies are also sent to schools of 
nursing and community nursing registries for 
their libraries. In an attempt to bring the 
activities of the provincial, national, and in- 
ternational nursing organizations to the atten- 
tion of a greater number of nurses the .Vews 
Bullet1'n will be sent to alumnae associations 
in Ontario, 
Food parcels: The districts, as \\ell as many 
individual nurses, have sent food ur comfort 
parcels to nurses in Great Britain as ",ell as 
parcels to nurses in European countries. It 
is not possible to obtain the number which 
have gone forward but the nurses of the prov- 
ince ha\'e responded splendidly and their 
co-operation is appreciated. Rccently the 
names of fifty Scottish nurses were obtained 
from the secretary of the Benevolent Fund 
for 
lIrses in Scotland. These names ,\ere 
distributed to the districts and parcels are 
being sen 1. 
Committee on role and status of the P.H..\'. 
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in schools of nursing: The statistical data col- 
lected by this committee, especially with re- 
ference to the methods of integrating health 
in the basic curriculum have been compiled 
with the advice of a statistician. The report 
which includes some suggestions and recom- 
mendations has been sent out to superin- 
tendents of nurses for their information. 
War 
\Iemorial Trust Fund: The Quota of 
$10,000 for Ontario was reached on January 
12, 194-8. The total contributions received 
and forwarded to :\ational Office to date 
amount to $10.842.60. 


Commiftee on personnel practices and salary 
schedules: In April, 1947, it was recommended 
that a committee be appointed to study per- 
sonnel practices and salary schedules for 
nurses in various types of positions in the 
different fields of nursing. The information 
with regard to nurses employed in hospitals 
and in industrial firms is now being obtained 
by means of Questionnaires. This information 
when received will be compiled and will be 
available for the information of hospitals and 
ind ustrial firms. 
:MATILDA E. FITZGERALD, Secretary-Treasurer 


The Registered Nurses' Association of Prince Edward Island 


During the past biennium, the Prince Ed- 
ward Island Registered ),Turses' Association 
has held nine general meetings and seventeen 
meetings of the Executive Committee. 
Legislation: After two years of study to 
revise our Provincial ),Turses' Registration 
Act, and after receiving legal advice, the 
Legislation Committee now finds it necessary 
to defer the opening of the Act, and to post- 
pone the introduction of legislation for the 
auxiliary nursing group. At the present time 
the committee is contemplating changes in the 
by-laws. 
Sections: The three sections have held 
periodic meetings which have been well at- 
tended. In 1946, the General Nursing Sec- 
tion revised the schedule of hours and rates 
for private duty nurses. Through the efforb 
of the section, larger dressing-rooms and more 
adequate locker space have been provided at 
the two. hospitals in Charlottetown. 
The Hospital and School of Nursing Section 
is conæntrating its efforts in attempting to ob- 
tain the services of a full-time or part-time 
school of nursing adviser. The section strong- 
ly recommends that all schools of nursing 
throughout the province raise their preli- 
minary educational requirements to junior 
matriculation. Unfortunately, our public 
school system complicates this. 
In February, 1948, the members of the 
Public Health Section met in Charlottetown 
for a symposium at which they discussed their 
problems and developments in various 
branches of public health work. A library 
has been established for use by this section. 


Instructors' Group: An Instructors' Group 
has recently been established. 'Ye hope that 
this step will develop a greater uniformity in 
the curriculum and that standards of teach- 
ing throughout the provinc
 will be raised. 
Speakers: At each general meeting guest 
speakers have been present. Thus, during the 
biennium, the members of the P.E.I.R.),T.A. 
have been privileged to hear interesting and 
helpful lectures on such topics as: ., Rhesus 
Factor in Blood Transfusion," "Xew Ideas 
about Arthritis," "l\Iodern Trends in Ob- 
stetrics," "Poliomyelitis and Physiotherapy," 
"Law and the Practice of Nursing." 
Tïsitors: :\Iiss 1\1. Kerr, editor and business 
manager of The Canadian JVurse, was present 
at the annual meeting in June, 1947. \1iss 
Kerr was guest speaker at the nurses' dinner 
at the Charlottetown Hotel, her subject being 
"The Present Day Challenge to the Nursing 
Profession." 'Ye are looking forward to more 
visitors from Xational Office. 
The tragic death of X /S Margaret Leard 
cast a gloom on the Prince Edward Island 
Registered Xurses' Association. The mem- 
bers of this association shall ever pay tri- 
bute to the memory of an active member, a 
devoted nurse and a true friend. 
As the C.:\".A. executive meeting following 
the biennial convention is to be held at the 
Charlottetown Hotel, preparations are now 
underway to receive our X ational Office 
vIsitors. The members of the P.E.I.R.
.A. 
hereby extend a hearty welcome to the mem- 
bers of the C.),T.A. Executive. 
HELEX ARSENAULT, Secretary 


It costs so little to be friendly and courteous. And it costs so much not to be. 
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You know, you do more for your patient than you might think. . . 
For instance, your crisp clean uniform and your air of confident 
grooming go a long way to brighten your patient's day. 


But good grooming is more than the morning bath and a bright 
fresh uniform. Because perspiration is a continuous process. 
Mum is the safer way to preserve morning-bath freshness because 
it contains no harsh or irritating ingredients - stays smooth and creamy 
- does not dry out in the jar. And Mum is sure because it prevents 
underarm odor throughout the day 
or evening. Recommend it to your 
patients too. 
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Why take a chance when 
you can MUM in a moment? 


Produclo/BRISTOL-MYERS COMPANY OF CANADA LTD. - 3035 St. Antoine St.. Montreal 30, Que. 
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The Association of Nurses of the Province of Quebec 


Future hisrorians will probably record the 
period 19-1-6--1-8 as being the most important 
era in Quebec's long history in so far as pro- 
fessional nursing is concerned, for during 
that time the organized nurses of the prov- 
ince, with a record of twenty-five years of 
conscientious community sen;ice to support 
"our pra) er," framed and defended a stream- 
lined compulsory licensing Bill (the famous 
Xo. 125) and, in spite of considerable opposi- 
tion, negotiated it through the Legislature. 
The Bill was passed on .-\pril 17, 19-1-6, and 
became law on December 31 of that year, 
since which time it has been compulsory for 
women wishing to practise the profession of 
nursing in our province to hold d. licence to 
lo 
so. The law makes no provision for other 
than "female" nurses. 
This new legislation has naturally created 
problems and difficulties for us which in return 
provided numerous headaches, but it has 
brought the nurses out from the far-away 
places in our vast territory ro where organized 
effort can be of assistance to them and about 
which they previously had no knowledge. 
Ever-increasing stimulus, through education, 
for the de\'elopment of a greater knowledge 
of and increased interest in professional re- 
sponsibility is one of the principle reactions 
felt through the power of this new .kt. With 
our dual language and all that that implies, 
\\e in Quebec need and have strong, well- 
organized district associations, another bene- 
fit accruing from our newly-acquired strength. 
Our association controls the admission of 
candidates to schools of nursing in our prov- 
ince, guides these candidates through the nurs- 
ing course, and cuntrols all ddmissions to the 
practice of the profession in our territory. 
Special committees: 
Iost of our special 
committees have functioned effectively and 
well, especially the Committees on In
titu- 
tional and Public Health 
 ursing. The pri- 
vate duty members, however, continue to 
walk alone. 
The Committee on Auxiliary \Yorkers, 
under the chairmanship of l\Iargaret Street, 
has been instrumental in the establishment of 
the :\Iontreal School for Nursing .-\ides, which 
will operate for one experimental year under 
the guidance of a Board of Trustees, composed 
of representatives from the .\ssociation of 

urses of the Province of Quebec, the :\Iont- 
real Hospital Council, the superintendents 
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and directors of nursing of the six :\Iontreal 
hospitals sponsoring the plan. :\Irs. Lawrence 
Fisher has been appointed director of the 
school. 
Boards of Examiners: Our two Boards of 
Examiners are busy groups, as the English 
conduct two sessions of prelimina;y and IÌnal 
examinations twice yearly, and the French 
function jointly with the Boards of two uni- 
versities, in sessions held t\\ ice) early. 
Scholarships: Four scholarships of S500 
each were awarded b\. the association and 
six (two of $500 and four of S-1-00, by District 
Association Xo. 11 (Montreal Island). 
I.C.A T . Congress: Thirty of our members 
attended the I.c.I\. Congress in Atlantic 
City in 19-1-7, full expenses for the majority 
of whom were paid by the association, district 
associations, alumnae associations, and em- 
ployers. 
Visitors from abroad: Prior to and imme- 
diately following the I.e..\". Congress we 
welcomed and enjoyed nursing visitors, who 
had come to this continent to attend the 
Congress, from Britain, Belgium, Denmark, 
France, Holland. .\"orway, .Australia, and 
South Africa. It was a very happy experience 
for us, especially those who acted as hostesses; 
(practically all who came to us \\ ere guests in 
our various residences). 
JfembershiP: Two thousand, one hundred 
and eighty-five new members have been reg- 
istereò and licensed during the period under 
review, the number of members in good stand- 
ing on January 1, 19-1-8, being 7,7-1-5 - active. 
6,852, and non-practising, 893. 
Food parcels to nurses in Britain, organized 
through letters issued to hospitals, alumnae 
associations, public health groups, and indi- 
vidudls, were forwarded to the number of 
1,135 during 19-1-7. 
Public relations: The deepening of our re- 
lations with other groups, organized for the 
benetìt of mankind, is heing slowly but surely 
realized, for we hd.ve succeeded in securing, 
through friendly negotiations, improved work- 
ing conditions and salaries for the nursing 
staff of the l\Iontreal and \'erdun health de- 
partments, and have received hitherto un- 
heard of co-operation from the school prin- 
cipals of the province in connection with our 
recruitment to nursing plans. 


E. FRA
cEs l PTO-.., Secretary-Registrar 
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PAPER 
PRODUCTS 


Paper Doilies, linenized and lace 
. . . Paper Tray Covers. . . Souffle 
Cups (12 sizes) . .. Drinking Cups 
(7 sizes) . . . Ice Cream Dishes . . . 
Baking Cups . . . Paper Towels 
. . . Butter Dishes . . . Decorated 
Skewers and Chop Holders . 
and other Paper Products 
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G. H. WOOD 
& COMPANY LIMITED 
Sanitation for the Nation 
MONTREAL TORONTO VANCOUVER 
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Saskatchewan Registered Nurses' Association 


Changes in personnel: During the past bien- 
nium, the appointment of a nurse inspector of 
hospitals has been made by the Health Serv- 
ices Planning Commission in Saskatchewan. 
The work of this appointee includes the visit- 
ing of hospitals in rural areas and in some 
measure covered many of the activities under- 
taken by our travelling instructor. The desire 
of the government to assume this responsibil- 
ity was readily understandable. For this 
reason, the services of the travelling instructor 
were discontinued and this association parted 
from 1\Iiss Clara Jackson with regret. The 
work of the Nurse Placement Service and 
other minor activities of the travelling in- 
structor are carried on through the provincial 
office of the Saskatchewan Registered Nurses' 
Association. Other changes in the provincial 
office include the appointment of an assistant 
registrar. The association was very pleased to 
welcome 1\lrs. Agnes Lydiard to this position. 
Professional Act: The amendments to the 
Professional Acts in Saskatchewan were 
effected at the last session of the legislature. 
So far as registered nurses are concerned, 
examinations and all matters pertaining 
thereto continue to be a responsibility of the 
Senate of the l'niversity, in consultation with 
the S.R.N.A. By-laws of the association, 
which formerly were submitted for the ap- 
proval of the Senate, are to be matters of 
report to the government direct; also any 
disciplinary measures taken regarding mem- 
bers. The government reserves the right to 
veto these if felt to be detrimental to 
public interest, or to take action regarding dis- 
ciplinary measures if these are not felt to be 
just. These changes are in line with those 
effected regarding other professions. 
In addition, at the request of the S.R.X.A., 
a change has been made in the Registered 
:\' urses Act whereby provision is made for two 
members of the association to replace two 
nominees by the College of Physicians and 
Surgeons, thus making representation of seven 
nurses on the council of the association instead 
of five. 
Hospitalization plan: In Saskatchewan, the 
hospitalization plan went into effect in Janu- 
ary, 1947. In connection with this, many 
meetings were called by representatives of the 
government in which this association parti- 
cipated. It has also been referred to on many 
occasions since. These con tacts are apprecia ted 
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and are indicative of the recognition of nurs- 
ing as an essential service in a health program. 
Changes and adjustments are taking place so 
rapidly that it is a challenge to keep pace with 
these. Already the policy governing financial 
aid to hospitals and the basis of estimating this 
is being revised. Such changes vitally affect 
nurses and nursing service, especially when 
hospitals conducting schouls are affected. 
Conditions of emPloyment and support of 
Health Services Planning Commission: The 
Health Services Planning Commission has 
evidenced its interest in conditions of employ- 
ment for nurses in many ways. I t has sup- 
ported a number of recommendations made by 
this association. These included: recommenda- 
tions governing minimum salaries and condi- 
tions of employment; preparation of a model 
contract letter for use in all hospitals em- 
ploying nurses except on a very temporary 
basis. The status of nurses employed in hos- 
pitals is also checked regularly. The Commis- 
sion supported the recommendations this 
association made regarding schools of nursing. 
I t is concerned with schools of nursing, partic- 
ularly as a future source of supply for nurses 
for public health and other fields, as well as 
for hospitals. A grant to support the work 
of the 1\urse Placement Service has been con- 
tinued by the government through the Health 
Services Planning Commission. This is a sup- 
port to morale as well as to the service. Gov- 
ernment regulations are now in effect in Sas- 
katchewan whereby all registered nurses em- 
ployed in hospitals in cities or in towns of one 
thousand population or over are entitled to a 
forty-four hour week with twenty-four con- 
secutive hours off duty each week. t:niform 
fees for private duty nurses have also been 
agreed upon on a provincial basis. 
Schools of nursing: (" niform regulations 
governing students entering schools in this 
province are now in effect. These cover fees, 
monthly allowances, uniforms, textbooks, 
and length of preliminary period. I n all 
schools, students are on an eight-hour day, 
with one whole day off in seven. The policy 
regarding the inclusion of classes varies with 
the number of these. In some schools allow- 
ance in time off duty is also made for statu- 
tory holidays. 
A complete "block" system for students 
in the second year of the course has been 
inaugurated in one school. Both the author- 
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50-0-0 SMART 
50-0-0 COMFORTABLEl 


"\rhite Uniform" shoes by Savage are always "on call" among nurses 
who demand smart styling as well as comfort. These shoes represent a 
combination of skillful designing and expert craftsmanship in making 
shoes that will provide long wear and lasting beauty. 
"\Yhite TTniform" shoes hy Savage have noiseless white soles and heels, 
and are built on lasts wh:ch properly represent every contour of the 
healthy foot. They are comfortable because they encourage correct 
balance and weight distribution. Soft pliable uppers are perforated jto 
permit a comfortable airiness. 
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WANTED- 
ASSISTANT SUPERINTENDENT 
OF NURSES 


.-\ Graduate 1\ urse is required for the above position at the 
Iani- 
toba School for 
IentaIIy Defective Persons, Portage la Prairie. .-\ppli- 
cants should possess some l\Iental Hospital experience and should be 
capable of teaching in the School of Kursing attached to this hospital. 
Salary schedule: S165 to S190 per month, less S25 for full mainten- 
ance (board and room, laundry and uniforms). This is a permanent 
position offering 4 weeks' vacation with pay annually, sick leave with 
pay, pension privileges, etc. 
For full particulars, apply immediately to: 
MANITOBA CIVIL SERVICE COMMISSION 
247 LEGISLATIVE BLDG., WINNIPEG, MAN. 


or to your nearest. Xational Employment Service Office 


ities and students are quite enth.usiastic about 
the results. Unquestionably, more nurses are 
required to successfully operate such a plan, 
but they have been forthcoming. 
Considerable study has been given to the 
possibility of setting up a central school of 
nursing. Apparently, the chief problem to be 
overcome is that of cost. At least, the plan 
is one by which an appeal for financial aid 
for nursing education can be supported. 
First-year qualifying examinations, or ex- 
aminations for admission to the S.R.N.A., 
were held for the first time in 1947. It is felt 
that the value of these will make itself appa- 
rent as time goes on. 
Nurses' aides: The course for nurses' aides, 
under Canadian Vocational Training, is well 
established. The total enrolment since its 
inception is eighty-four, forty-five of these 
having finished the course. They have been 
placed quite readily through the Nurse Place- 
ment Service. 
Chapters: Chapters in Saskatchewan now 
number twelve. Through the chapters our 
members make their contributions to com- 
munity interests. These include donations to 
charitable organizations; support of activities 
in local hospitals; assisting with special health 
surveys; special interest in students entering 
schools of nursing and, in one centre, the 
establishment of a Cod Liver Oil Fund for 


the benefit of children. In addition, parcels 
are sent to nurses in Great Britain monthly 
by the chapters; also last year three large par- 
cels of furnishings for the British Rest-Breaks 
Homes. 
Nurses' registries.. Registries are operated 
by the chapters in two centres in Saskatche- 
wan. It is interesting to note that financial 
support in some form is forthcoming for these 
from: doctors; one medical association; hos- 
pitals making use of the registry; and, in one, 
the city authorities have given some support. 
Thus the registries are recognized as a com- 
munity service. 
Visits from National Office: During the 
past year, Miss Gertrude Hall, general secre- 
tary-treasurer, C.N.A., and Miss :!\1argaret 
Kerr, editor and business manager of The 
Canadian Nurse, were welcomed to the prov- 
ince. Miss Hall's visit was of necessity a brief 
one. Long-range plans made it possible for 
l\1iss Kerr to make wide contacts in the prov- 
ince. As a result, Saskatchewan now stands 
high in the list of subscribers to The Canadian 
Nurse. Nurses in Saskatchewan are not com- 
placent, but are striving to sustain and surpass 
present figures. I t is realized that many of the 
present subscribers are student nurses. 
Affiliation fees were paid by this associa- 
tion in 1947 on a membership of 1,781. 
KA THLEEN W. ELLIS, Registrar 
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Phillips' Milk of Magnesia acts 
as a mild laxative and effective 
antacid to aid in relieving consti- 
pation and gastric hyperacidity. 
Phillips' is one of the fastest 
neutralizers of excess stomach 
acidity known to science. Because 
it contains no carbonates, it pro- 
duces no discomforting flatulence. 


/ 
DOSAGE: 


PACKAGING 
IJquid Tablets 
4-oz. I::ottle box of ;iv's 
12-oz. bcttle bottle of 75's 
26-oz. bcttle bottle of 200's 


Laxative: 
2 to 4 tablespoonfuls 
Antacid I 
1 to 4 teaspoonfuls 
or 1 to 4 to blets 


PHilLIPS' 
01
 
PREPARED ONLY BY THE CHAS. H. PHilLIPS CO. DIVISION OF STERLING DRUG INC. . 1019 ELLIOTT STREET, WEST. WINDSOR, oNT. 


In Memoriam 


Edythe Liman Higginbotham, who 
graduated from the Winnipeg General Hos- 
pital in 1928, died on .\pril 6, 1948, at the 
age of forty-
even. .:\Iiss Higginbotham had 
been employed in public health nursing at 
Glenboro, Cypress River, and Holland, Man., 
for a number of years before taking up social 
welfare nursing with the provincial govern- 
ment. Following a course in industrial nursing, 
she was employed with the Defenæ Industries 
Cordite Plant in \\ïnnipeg for three years 
prior to her retirement in 1944. 


',Irs. Sarah Jane Lauerman, a member 
of the first class of nurses to graduate from 
the Edmonton General Hospital, in 1911, died 
on .:\Iarch 14, 1948, at the age of fifty-seven. 


Irene L. 
lcDonald, a graduate of St. 
Joseph's Training School, Hotel Dieu, King- 
ston, Ont., died on l\larch 21, 1948, 11l To- 
ronto. :\liss l\IcDonald had engaged in pri- 
vate duty nursing for some years. 


Annie \lcLeod, \\ho graduated in 1914 
from the Saint John General Hospital, K.B., 
died reæntly in Penobsquis, X.B., after an 
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illness of six months. .:\Iiss .:\IcLeod had prac- 
tised her profession both in New Brunswick 
and in :\ew York State. 


Hazel Irene Nesbitt, who graduated 
from the Oshawa (Ont.) General Hospital in 
1930, died in Kirkland Lake on l\larch 17, 
1948, at the age of forty. 
liss Nesbitt had 
engaged in private duty nursing for two years 
following which she was connected with the 
Kirkland Lake District Hospital for three and 
a half years. For the past twelve years she had 
been connected with a doctors' clinic there 


l\Iarybelle ('fcEachern) Porter died in 
Toronto on April 12, 1948, after a brief illness. 
:\<lrs. Porter graduated from the Oshawa 
(Ont.) General Hospital and for five years 
served on the staff of the Toronto General 
Hospital. 


Kathleen E. t,Mohr) Ross, who graduat- 
ed from the Royal Jubilee Hospital, \ïctoria, 
B.C., in 1938, died On l\Iarch 19, 1948, at the 
age of thirty-four. .\ guard of honor composed 
of ten of her friend
 who had been associated 
with her while in training attended the funeral. 



DATA ON STUDENT NURSE ENROLMENTS IN SCHOOLS OF 
NURSING IN CANADA 


The figures shown are for the year ending Dec. 31, 19-17, with the comparative totals only 
for 1946. 
The following t:"niversity Schools are included: McMaster Cniversity; Ottawa Cniversity 
School of Nursing; Cniversity of Toronto School of :Kursing; Cniversity of Saskatchewan 
(combined course). 


First Year No. to 
Ko. of Second Third 
Prüvince Schools Pro- Year Year Total Graduate 
bationers Juniors in 1948 
ALBERTA. ... . . 11 236 156 366 332 1090 330 
BRIT. COLUMBIA 7 220 220 383 271 1094 298 
MAKITOBA. . . . . 
 10 124 203 274 271 872 273 
NEW BRU
S\\"ICK 14 89 175 236 187 687 194 
NOVA SCOT!.-\ 15 166 116 266 246 794 260 
ONTARIO. . . 64 1231 596 1-130 1283 4540 1276 
PRINCE ED. IS, . . 3 25 37 48 34 144 28 
QUEBEC-E
G.. . . 7 181 99 237 227 74-1 233 
-FR. 30 195 420 59-1 580 1789 609 
SASKA TCHEW A:'J . 11 285 155 333 345 1118 361 
1947 TOTALS...... 172 2752 2177 -1167 3776 12872 3862 


* - Increase 


No. to 
Graduate 
in 1947 
2902 2258 3835 I 3885 I 12880 3774 
150X 81 X 332* 109 X 8X 88 * 
X - Decrease 


1946 TOTALS. .. .1 
DIFFERENCE..... . 


'nfluenza 


The clinical symptoms of flu can be pro- 
duced by a number of different disease in- 
fections, but serological tests will definitely 
show the difference. Within seven to ten days 
after the disease is contracted, antibodies are 
built up in the blood of the patient in suffi- 
cient quantity to be identified by laboratory 
test. It is hoped that findings from research 


now in progress on the mild flu viruses will 
supply the information necessary to control 
another epidemic of the virulent flu virus of 
1918, should it reoccur. 
Flu and atypical pneumonia can be trans- 
mitted from person to person, but it is fairly 
well established that transmission of Q fever 
is always associated with animals. 
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BRANDON: 
l\lrs. Frank Purdie's group was in charge 
of the program of a recent meeting of the 
Brandon Association of Graduate :\j urses. 
The guest speaker was Dr. H. H. Ross who 
gave an informative and humorous account 
of his trip to Australia. 
Iarjorie Trotter 
thanked Dr. Ross on behalf of the members 
presen t. 


ÐACPHIN: 
Hospital Appreciation Day was the theme 
of a recent luncheon program of the Rotary 
Club. Special guests were the three senior 
administrative members of the General Hos- 
pital-Agnes Pearson, superintendent; Christ- 
ine Sinclair, instructor of the nurses' training 
school; and Grace 
IcKinnon, dietitian. Short 
addresses were given by l\liss Pearson on the 
work of the hospital" and by ] ohn Gardner, 
hospital bo
rd chairman, on the history of the 
hospital from its beginning in 1900, and its 
operation in recent years, with emphasis on 
the present need for a nurses' residence. 
As a gesture of their hospital appreciation, 
the Rotarians presented more than fifty jars 
of home preserved fruit, jams, and pickles to 
l\liss Pearson. 


NEW BRUNSWICK 
SAI
T JOHN: 
The members of Saint John Chapter were 
guests of the nursing staff at the Provincial 
Hospital for a recent meeting, when Bessie 
Seaman presided. l\Iiss Seaman was named 
delegate to the CN.A. biennial meeting to be 
held in Sackville. Plans were made for the 
annual national Yes per Services. It was re- 
ported that a substantial sum was realized 
from the Bring and Buy Sale with Bea Self- 
ridge as auctioneer. The guest speaker was 
Dr. H. P. l\letivier, of the Provincial Hos- 
pital staff, whose subject was "Insulin Shock." 
Supper was served by the staff, 


General IIospi/al: 
At a recent meeting of the alumnae associa- 
tion, Bea Selfridge was named delegate to 
the CN.A. biennial meeting. Gifts of food 
were brought to the meeting for the overseas 
boxes, and letters of appreciation were read 
for boxes already received. A letter was also 
read from Mary l\1acDougall, of Chissamba, 
Africa, telling of her arrival. The guest 
speaker was Mrs. Ethel l\IcKinnon, who told 
of her work as police matron and gave a 
brief history of the police force in Saint John 
as well as in London, Eng. 
Ruby Taylor has joined the staff of the 
l\1emorial Hospital, New York. 


Provincial IIospital: 
Fannie ;\Iunroe, night superintendent, is 
on leave of absence and is being replaced by 
Dorothy Stepanick. 1\Iarion (Dykes) Smith 
is visiting her old home in Scotland. 
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QUEEN'S UNIVERSITY 
SCHOOL OF NURSING 


COURSES OFFERED 


1. Degree Course leading to B.X.Sc. 
Opportunity is provided for special- 
ization in final year. 


2. Diploma Courses: 
(a) Teaching, Supervision in Schools 
of Nursing. 


(b) Public Health 
ursing. 


For information aPPly to: 


DIRECTOR 
SCHOOL OF NURSING 
QUEEN'S UNIVERSITY 
KINGSTON, ONTARIO 


McGill University 
School for Graduate Nurses 


-Degree Courses- 
Two-year courses leading to the degree, 
Bachelor of Nursing. Opportunity is 
provided for specialization in field of 
choice. 


c..!J 


-One- Year Certificate Courses- 
Teaching and Supervision in Schools of 
Nursing. 
Administratiùn in Schools of Nursing. 
Supervision in Psychiatric Nursing. 
Supervision in Obstetrical Nursing. 
Supervision in Pediatric 
 ursing. 
Public Health Nursing. 
Administration and Supervision in 
Public Health Nursing. 


For information apply fo 
School for Graduate Nurses 
1266 Pine Ave. W. 
McGILL UNIVERSITY, MONTREAL 25 
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SHOES 


Keep your white shoes immac- 
ulate, spotless, with 2 IN 1 
WHITE CLEANER. At all good 
grocers' and druggists'. Handy 
applicator with every bottle. 


DYSPNE INHAL 
For QV1CI( relief of 
.\slhnlaticÄ t tacks, Ern ph}"sema, 
Hay Fe
'er, D}"spnoea and Res- 
piratory Embarrassment. 
For in halation only 
S.\.FE and ECONOMICAL 
T HE.\ T.ì\1EN T 
ROUGIER FRÈRES 


350 LeMoyne St., 


Montreal I, p, Q. 




/
 EFFiciency 

 Ii "'{ 

 Economy 

 - 
.. "Protection 

 '\...... # THAT ALL UNIFORMS 

 CLOTHING AND 
/;}11.
 Q'THER BELONGINGS 
V{) ARE MARKED WITH 
CASH'S loomwoven NAMES 


Permanent, easy identiflcctlion. Easily sewn an, or attached 
with No-Sa Cement. From dealers or 
CASH'S, 38 Grier St., Belleville, Onto 
CASH'S. 3 Doz. '].651 9 Boz. 12.75. NO-SO 
NAMES. 6 Doz. 12.201 12 Doz. $3.30; 25c pertube 


ST. STEPHE:K: 
The home of 
Irs. Harold Beek was the 
scene of a recen t meeting of St. Stephen 
Chapter, when Mabel 
lcl\Iullen and :\Iyrtle 
Dun bar were chosen as delegates to the C. X . A. 
biennial meeting in Sackville. Twenty-five 
dollars was donated to the Red Cross drive 
and the food sale was reported to have been 
successful. Plans were completed to have all 
the nurses take part in the town celebration 
on July 1. Boxes to be sent to the British 
nurses were prepared by X. Spinney and A. 
Spinney for the registered nurses and by Mrs. 
C. Anderson for the Chipman Hospital alum- 
nae. The 5 per cent commission on subscrip- 
tions to The Canadian ;';urse is to be accepted 
by the chapter treasurer, 1\Irs. R. Rogers. 
Annie Spinney attended the X-ray Tech- 
nicians Convention in Halifax, Ida Slipp, 
assistant night supervisor, C.l\1.H., is taking 
a course in obstetrics in :\Iontreal. 


Ql"EBEC 
Jlontreal General 1 I o spital: 
Dr. C. 1\1. Gardner's lecture given at a 
recent meeting of the alumnae association 
was particularly interesting and instructive. 
His subject was "Rehabilitation or l\ledicine 
of the Future," and his audience was impress- 
ed with the urgent necessity of restoring sick 
or injured persons to a state of physical and 
men tal fi tness and to a posi tion in the eco- 
nomic world equivalent to, although perhaps 
necessarily different from that previously 
occupied A motion picture was shown which 
demonstrated the natural desire of individuals. 
if given a chance, to help themselves. 
1\Irs. Lawrence Fisher, an i\I.G.H. grad- 
uate and of the i\lcGill School for Graduate 

urses, has been appointed director of the 
l\lontreal School for Nursing Aides, which will 
be conducted at the Convalescent Hospital 
under the joint sponsorship of the A.
 .P.Q., 
the l\Iontreal Hospital Council, and by several 
hospitals in the city. 
A recent visitor to the school was Isabel 
McConnell, of the class of 1925, for many 
years superintendent of nurses at the Cana- 
dian Presbyterian l\Iission Hospital, Jobat, 
Central India. She is enjoying a furlough in 
Canada, returning to India in September. 
Dorothy l\IacRae has resigned as superin- 
tendent of nurses at the Herbert Reddy 
Memorial Hospital, Montreal, to be married. 
She is succeeded by Helen Hewton. (See May 
K ursing Profiles.) Catherine Angus, assistant 
supervisor of the O.R., recently spent some 
time in Baltimore at the Johns Hopkins Hos- 
pital and the Massachusetts General Hos- 
pital observing procedures. 
The following recent graduates have accept- 
ed positions on the general staff at the \Yest- 
ern Division: Gertrude Brown, Lois Boast, 
Diana McLennan, Katalie O'Connell, Shirley 
l\Iiller, Lois Lusk, Alice \Valker, Dorothy 
Hall, Josephine Patterson, Anne Richardson, 
Catherine Pritchard, Elizabeth Hamilton. 
Mabel Hiscock. Pauline Blandford, Marion 
MacCuaig, Helen Dickinson, Joan Wornell. 
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Letters of appreciation are coming from 
overseas from the recipients of parcels sent 
by the alumnae. As all realize, the need for 
such parcels continues to be great. 


SASKATCHEWAN 

IoosE J A \V: 
General Ilospital: 
Mrs. Y. Brand was elected president of the 
alumnae association at a recent meeting. The 
vice-president is Mrs. R. Clarke with 
Irs. 
\i\'. \Vilder serving as secretary-treasurer. The 
social convener is 
Irs. L. Lowry. 
E. l\lathews and 1\Iary Cutts are taking a 
course on mental hygiene at \\"eyburn. 


Providence Hospital: 
The speaker at the graduation exercises 
was His Honor Judge J. H. .McFadden, who 
complimented the nurses on their choice of 
profession and congratulated them on reach- 
ing their goal. Florence Chase gave the vale- 
dictory. The medal a\vards were as follows: 
Leona Geiss, general proficiency; Kathleen 
McGinn, bedside nursing; Dorothea Johnson, 
obstetrics. 
Iary Alice Gagne won the prize 
for general proficiency in the intermediate 
year. 
The alumnae assuciation gave a banquet 
in honor of the class of 1948. About three 
hundred were present at the reception held 
for the graduates at the residence. 


PRI
CE ALBERT: 
Gladys :\oonan has recently returned as 
O.R. supervisor at Holy Family Hospital after 
several months' leave of absence at the coast. 
1\Iary Hrooskin is a new appointment at 
H.F.H. O. Kotelko and G. Amonson are on 
the staff of Lloydminster Hospital, while 
Dora Anderson and Betty Coplin are at \ïc- 
toria Hospital. 


REGINA: 
The officers for Regina Chapter, District 7, 
include: Honorary president, 1\1. Thompson; 
president, 1\1. Palmer; vice-presidents, l\Irs. 
1\1. Davey, E. Jefferson; registrar, 1\Irs. E. 
Parker; assistant secretary-treasurer, ::\liss 
O'Byrne. 


Generalllospital: 
The baccalaureate service for the class of 
1948 was held at Knox C ni ted Church, wi th 
the Rev. J. P. C. Fraser delivering the message 
to the nurses. Fiftv-seven students received 
their diplomas and pins at the graduation 
exercises. The following nurses were granted 
prizes on the basis of their three years' work: 
General proficiency and surgical nursing, D, 
Ferrier; medical nursing, J. Findlay; obste- 
trical nursing, G. \\ïlke; first aid, L. Anstice; 

ïghtingale prize, J. Grazier. 
E. Hamilton, L Larson, P. l\IcKinnon, and 
Y. Cavers have joined the general nursing 
staff. Resignations include Lil (Hope) Bagot, 
who is now in 5t. Thomas, Ont., and G. (Hot- 
chins) Barrett. 
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Many nurses and doctors, too, as well as 
persons in all walks of life owe a debt of 
gratitude to Baby's Own Tablets for the com- 
fort these simple triturates brought to their 
own babyhood upsets. Yes, over half a century 
of successful use have proved the dependability 
of Baby's Own Tablets for relief of constipa- 
tion, digestive upsets. teething troubles and 
other minor iUs. 
Mild, tasteless with little or no disturbing 
side reactions Baby's Own Tablets provide a 
most efficient and pleasant laxative for infants 
up to 3 years of age. 


.BY:
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ABLE'S
 


FOOD 
IN HEALTH AND DISEASE 
By Katherine :\litchell and Gene- 
vieve Gormican North. 
ew edition 
of a leading book for both teachers and 
students. Contains the latest material 
on nutrition, normal diet in health, and 
special hospital diets. 616 pages, 57 
illustrations, 16th printing, fourth edi- 
tion, 1947. $..1-.00, 


STUDY GUIDE 
IN MEDICAL NURSING 
By Janet Correll Reinhard. De- 
signed for correlation with study 
courses in schools of nursing. This new 
book consists of series of questions 
about typical case studies of patients, 
with history from admission to dis- 
charge. 342 pages, 1947. $3.25. 
THE RYERSON PRESS 
TORONTO 
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Use Lavoris and experience perfect mouth conditions 


Grey .Nuns' IIospital: 
The C nited Travellers Association held 
a tea in the fifth floor solarium in aid of the 
Cancer Fund. The third and fourth floors of 
the new wing were open for inspection by the 
public. A reunion tea for all Grey 
uns' 
graduates was also held. 
E. Hannah has joined the staff of the You- 
ville \Yard and 1\1. E. Dahlstrom is now on 
the first floor. l\1. Debert and Miss \\Oeslowski 
have resigned to accept positions on the O.R. 
staff at St. l\Iichael's Hospital, Toronto. 


SWIFT CURRENT: 
r'r. \Volan was the guest speaker at a meet- 
ing of Swift Current Chapter. He gave an in- 
teresting talk and led an active discussion on 
the Rh factor and diabetes. 


\VEYBURN: 
Dr. Bucove, medical health officer, Health 
Region No, 3, was the speaker at a meeting 
of \Yeyburn Chapter when his subject was 
"Casualty Clearing in \Yorld \Yar 11." The 
chapter's Tag Day proved a great success, 
with commissions being given to the C.G.1.T. 
girls who so enthusiastically assisted with the 
tagging. 
:\1. Van de Sype and T. Anderson have join- 
ed the Health Region No.3 nursing staff. 


YORKTON: 
Seventy-five nurses attended the annual 
banquet given by Y orkton Chapter, District 


.t. [he guest speaker was K. \Y. Ellis, regis- 
trar, S.R.:'IJ".A., who gave a report on the exec- 
utive meeting of the C.X.A. held in Winnipeg, 
and also mentioned some of the problems con- 
fronting nurses today. 
The program of entertainment included 
a vocal duet by X. l\IcKenzie and :\1. l\Ic- 
::\linn; a monologue by E. Branisky, student 
nurse; and community singing led by 1\1. 
Crawford. Arrangements for the banquet 
were in charge of 1\Imes D. Logan, H. Camp- 
bell, and \Y. Fergus. Following the banquet, 
a meeting of the executive was held with Miss 
Ellis. 
A formal dance was held Easter :\Ionday 
under the auspices of the chapter. Proceeds 
were donated to the \\"ar l\Iemorial Trust 
Fund, 


General Hospital: 

\ farewell party was held for five grad- 
uates who have been on staff duty - R. 
Bertram, O.R. assistant supervisor, and B. 
:\Iarte, general staff, who have accepted posi- 
tions in Calgary; D. Popow, night supervisor, 
and A. Ribchester, general staff, both of whom 
are now in Duncan, B.c.; and 1\1. GibsOn, 
women's surgical supervisor. 

ew appointments include: I. \Vagner, 
women's surgical supervisor; A. Sharrock, 
night supervisor; Mrs. 1\1. Brown, assistant 
O.R. supervisor. 
H. Olson, senior student, was elected repre- 
sentative of the student body to attend the 
C.K.A. biennial convention in'Sackville, K.B. 


Oatmeal Porridge 


The crofters of Scotland used to subsist 
largely on oats. Oatme:!1 porridge made their 
morning and evening meal and oatcakes were 
their form of bread. The oats provided them 
with energy, with important minerals, and 
with generous amounts of the important vita- 
min B4 (thiamine), in which our modern diets 
are all too often deficient. Oatmeal is a fuel- 
producing, re
ulatin'Z, and protective food. 
Dr. L. B. Pett, ch:ef of the :'\utrition Divi- 


sion, Department of Xational Health and 
\Yelfare, once remarked that "we should be a 
better nourished nation if everyone started 
the day with a bowl of oatmeal or other whole 
grain cereal." He added that too many Cana- 
dians skimp on breakfast. 
"\Vhen this important meal does not carry 
its share of the health protective foods, it is 
difficult to get all that is required in the other 
two meals," he s:lid. - Health .Yews 
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DESICCATED LIVER 
FERROUS SULFATE 
ASCORBIC ACID 
FOLIC ACID 
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LIAFON 


SQUIBB 
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_\ lWW hentatinic c()}uhination for tht' :-;imllltaneous 
adluini:-,tration of four thera/H'llt;,. essentials 


nE
ILt. \TEI) 1.1\ EH: whole liver with only the water removed. Provides nutritive elements of 
fresh liver, including the experimentally essential, clinically impressive 
secondary anti-anemia fractions. 


FEUHOl 
 
( LF.\TE EX
ICC \ TED: one of the most readily utilized, tolerated and absorbed 
forms of iron. For specific treatment of iron deficiency anemias. 


A 
e()H HI e \ ell): often a prerequisite in anemias associated with C avitaminosis. Recent work 
also suggests it influences iron absurption and red cell maturation. 


f'OLIC \C]J): bone-marrow stimulant factor of the B complex, specific for macrocytic anemias of 
malnutrition, pregnancy, pellagra, and sprue; also of value with parenteral 
liver therapy in Addisonian pernicious anemia. 


Thus, when more than one form of anemia is present or suspected, 
and is difficult to categorize, Liafon provides the essentials for therapy. 


Liafon is supplied 
in bottles of 
1 00 and 1,000 


EACH lIAFON CAPSULE CONTAINS: 
3 capsules daily 6 capsules daily 
Desiccated Liver. . . . . . . 0.5 Gm. *6 Gm. * 1 2 Gm. 
lApprox. equivalent to 2 Gm. fres:' liver fresh liver 
whole fresh liver) I 
ferrous Sulfcte Exsiccated . 2.0 gr. *8. 5 gr, * 17 gr. 
(Approx. equivalent to 2.85 gr. ferrous sui phate ferrous sulfate 
ferrous sulphate) 
Ascorbic Acid . . . . . . . . 50,0 mg. 1 50 mg. 300 mg. 
folic Acid ........... 1.67 mg. 5 mg. 10 mg. 


DOSAGE EOUIVALENTS 


*Approx, equivalent 


For l.itprnture If'rite 


E. R. SQI'Ißß & 
ONS CANADA LIMITEI) 
36-48 CA. FnO
IA ROAD . TORONTO 


31-BA 
SQ...UI8B MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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A "E\\. time-
a\in
 method of athi,.;ing pa- 
tient:.; on rOlltillf' prm'ed 1I 1'1"" ,.;lIpplementary 
tll (lflï/'e fir clinic trpatIJwnt i:, pro\ ide.] b
 the 
h ory Ha!1(l
 Pad 
erit.
. no\\ made ayailahle, 
frep. hy [\'ory SlIap. 
The sllcce:,,
 of thi
 serieo.; in 
a\ ing time for 
the hll

 doctor and in inl'rpa:"illg patipnt co- 
operation i" indicated by con,;i,.;tpnt reonler:; 
for all of tht> thrpe difl('rpnt I \On- Han.h Pads, 
meh of which meeb a definite w:ed in p;.<.tdice. 
Fach IpafJet in an h on Hawh Pad contains 
printed Jïlle
 ,'o\erin
 it
'
pp,'ia(";lIbject. Th,'re 


r 


i:; ample 
pace 1111 tllP leaflpt,.. fflr the ,lodor's 
additional \\ ritten in,.;trlldion
. TIIlI
. 
imply 
},
 handing the appropriate leaflet tll tlw pa- 
tient he furni:,hes the require,J infllrmatioIJ. 
The h or} Hand} Pad serie,.. ('ontains 1111 
contrmer,.;ial matter and induuI':" onl} proff'''' 
sionalh- acct'pted rou tine ins truction". l ,..e the 
coupon bc1o\\ to obtain. free. for a doctor or 
c1inil'. one or all of the 1\ ory Handy Pad
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Procter &. Gamble (.0. of Cana.la. I.t,l.. D,'pt. C. 10;')7 F:
dillton \'1'., \\ ..."t, Toronto. Ontario, Camilla 
['lease send, al no cosl or _"an.!
 Pat! "0. l:"In,;lnwtÎon.. for Hemtine Care of -\CII..." 
oblip.illion, one of euc/' _II aIIlI
 Pdd .'\0. 2: -'III,.;lructi",... for Balhing; a Patient in B..,I:' 
II-or)" Hund) Pad checked: _lIallll} Pad "0. :{: 'ïn..tnwti",,, for Bathing '\ our Ball
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Modern intiuence has bee;1 b."ought to 
bear upon zinc ointment, the backbone 
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of dermatological treatment for genera- 


tion
. 'Zincofax' has been created, and 


it has some interesting feature:;, 



 Thl' basl' of 'Zincofax' is a lanolin containing 
emulsion, u:hich adherp... well to the ...kin, 


r:JIr It ('an not become rancid, 



 The texture is that of a smooth suft cn
llm, 



 Srrupuloll-s millinf.{ ensures that only the 
finest, smoothest zinr oxide is llsed. 


=-- The tube packing keep... 'Zincofax' delln 
hou:e1:er long it is in llse. 
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ZINC CREAM 


For healing minor wounds and skin blemishes, 
tZincofax' is invaluable in every home. Available in collapsible tubes of 3A oz. 
and 1'% oz., retailing at 354: and 504: 
respectively, also in jars of 1 lb. at $2.70. 

 BUR R 0 U .. H 5 WE L LeO M E & co. (The Wellceme Feuhda_Ieh Ltd., Mehtreal 



Scientific Control of Infant Foods 
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The house of Heinz was one of the first 
companies to apply scientific research 
and quality control techniques to the 
processing of food products. 
At top left a research worker is making 
an air analysis. At top right are two la- 
boratory women conducting a vitamin 
determination. At bottom left a micro- 
scopic examination is being made of 
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a product in process. At bottom right 
is shown one of the many chemical 
analyses which Heinz applies to raw 
products, to various stages of manu- 
facture, and to the finished varieties. 
Medical men can rest assured that 
Heinz Baby Foods and Junior Foods 
are safeguarded by scientific tests at 
every step. 


HE'INZ 
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It's truel Here's an amazing new 
product that means fresher- 
finished fabrics and fabrics that 
stay clean looking longed Just 
imagine how this will save on 
your laundering costs. 
It's DRAX . . . made by the 
makers of Johnson's Wax. . . 
and it actually gives any wash- 
able a soft, fresh-looking finish 
that is resistant to dirt and soil. 


They stay clean longer and they 
are easier to wash because dirt 
and soil don't stick to the DRAX- 
protected fabric. They're easier 
to i ron, tool 
DRAX is easy to use . . . just a 
simple rinse that costs but a few 
pennies. Yet think what it will 
mean to you in time and money I 
It will pay you to find out about 
DRAX tod ayl 


DRAX is made by the makers of Johnson's Wax 
(a name everyone knows) 


S. C. JOHNSON & SON, LTD., BRANTFORD, CANADA 


Jl'LY.1948 
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Beiw.een (!J
 


.\ warm welcome goe
 to Irene :\laude 
Barton, president of the :\Ianitoba .\ssocia- 
tion of Registered Nurses, who is our guest 
editor this month. :\Iiss Barton, with be- 
coming modesty, wrote u
 that the only very 
interesting thing about her past is that it 
has been a long one. "Most people think any- 
one who has graduated as long ago as 1913 
should be dead or in a nursing home!" Prov- 
ing the fallacy of this generalization, .:\Iiss 
Barton, who is a native of New Brunswick 
and graduated from the :\Ioncton Hospital, 
takes a very active part in the nursing affairs 
of her adopted province - :\lanitoba. 
:\Iiss Barton served as assistant super- 
intendent of nurses and operating-room super- 
visor at the J. H. Dunn .:\Iemorial Hospital in 
Bathurst, 
.B., from her graduation until she 
enlisted with the Canadian .\rmy l'.Iedical 
Corps in .May, 1915. \fter eight months in 
England, .:\Iiss Barton went to France where 
she saw three years of service. For a goodl) 
part of that time she supervised the fracture 
wards at Etaples. She was also operating- 
room nurse in various casualty clearing sta- 
tions. In 1920, she was appointed superin- 
tendent and operating-room supervisor at 
the Galloway-Gibson Orthopedic Hospital 
in \Vinnipeg, Four years later, wanderlust 
seized her and for two years :\Iiss Barton 
was superintendent of the .\merican Hospital 
in l\Iexico Citv. Returning to \\ïnnipeg in 
1926, she joined the staff of Deer Lodge Hos- 
pital going, in the twenty years of her associa- 
tion with that institution, from staff nurse to 
matron. In 19-1-6, she became the well-loved 
matron of the Veterans' Home and district 
matron with the Department of Veterans 
'\ffairs in Winnipeg. 
In addition to her interest in provincial 
nursing affairs, .:\Iiss Barton participates in 
the activities of the Nursing Sisters' .\ssocia- 
tion. She was national president of that group 
in 1942-44. She helped in various capacities 
in the 
lanitoba Division of the Canadian 
Red Cross Society, and was 
L\,R.
. re- 
presentative on the Local Council of \\-omen. 
Miss Barton is very fond of reading and 
music. She is interested in people, especially 


children. If she had mure free time she 
"would like to help in kindergarten work, 
keep babies while mothers go shopping." 
Perhaps some day her dream of a "baby- 
sitter's" job will come true but not while she 
is the busy president in 
Ianitoba. 
Once again duplicate articles - this time 
a series - reached us from British Columbia 
and Kova Scotia. We have doubled up as 
much as possible because of the importance 
of the topic of summer diarrhea in infants. 
This disease ranks second as a cause of death 
during the first year of life. .\s improved 
sanitation, pasteurization of milk, and know- 
ledge of how to handle these cases have in- 
creased, mortality has decreased. Neverthe- 
less, from 1941-45, 1,622 infants were lost 
through this disease. This was an improve- 
ment over the five-year period from 1931-35 
when 2,802 died but it indicated that there is 
much work still to be done. 
Our ability to express ourselves clearly and 
precisely depends, of course, upon our educa- 
tion, knowledge, and experience. But the 
skill with which we form our syllables, the 
freedom from speech mannerisms, and the 
purity of tonal quality are all learned attri- 
butes. :\1me Mary B. Cardozo describes 
the vdrious forms of speech difficulties and, 
where possible, indicates how they may be 
prevented. Their cure is the problem of the 
speech clinician. 
The activi ties of nurses in industria I 
plants have been a familiar picture for many 
years. .-\ new angle on this form of service 
has been developed more recently with the co- 
operation of the Victorian Order of Nurses. 
Smaller plants which do not require the serv- 
ices of a nurse steadily are now able to pro- 
vide an organized health program for their 
employees by buying service on a part-time 
basis from the Victorian Order in several com- 
munities. :\Iiss Leleu describes how the pro- 
gram functions in Hamilton, Onto 
.\re you enjoying the short feature known 
as Chuckles P.R.N.? If so, and you would 
like it continued, please send us the howlers 
that you have collected - our supply of them 
is running low. 


The nurse occupies a much more vital and significant part in the whole structure of the 
healing professions than she has been given credit for. 
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. 46 YEARS OF UKNOW-HOW"... 
. 70 Different tests and 
inspections behind it 


'RtU 11t' 


l\othin
 JOll prescribe is mad
 \\ ith more 
attention to detail tban 
\i'pirin. To insun' the 
qualit
., uniformity, purity and quick disinte. 
gration for \\ hich tl}('
e tablets are famous., 
o\('r seH'nt
 diffPrt'nt tests and ini'pections have 
he.'n e\ohed. The pn'stige that \!òpil'in enjoys 
\\a:-ò parned o\er a period of forty-six years hy 
makinl!: a truf
 fine pl"Oduct. 
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"ASPIRIN" 


THE ANALGESIC FOR HOME USE 


Aspirin is llzp rp{{iSlprpd lradf'ffwrk in Canada 
of tilt' fla) "r Cumpan y Limited 
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why young women select 


TAMPAX 


Fortunate indeed is the young girl of today ,,'ho 
learns about the T AMPAX method of intravagi- 
nal protection almost from the time of her first 
menses. She will enjoy greater freedom, safety, 
comfort and dai11tilless 1.2.3.4 throughout her 
periods, and need never experience the 
drawbacks of older methods of protection. 
In several large cities, for instance, every 
high school girl was recently taught the 
T AMP AX method of hygiene-and in literally 
hundreds of leading schools and colleges 
TAMPAX is recommended in physical educa. 
 
tion and home economics courses. In many 
units of the youth clubs also, instructions 
are freely given in the TAMPAX technique. 
The Junior absorbency of TAMPAX 
(easily introduced without apertural strain) 
is usually favored by younger women- 
though Regular and Super absorbencies 
are also available. May we send 
professional samples? 
REFERENCES: 
(1) West. J. Surg. Obst. 
&. Gyn., 51:150,1943; 
(2) Clin. Med. & Surg.
 
46:327, 1939; 
(3) Am. J. Obst. & Gyn., 
46:259, 1943; 
(4) Am. J. Obst. & 
(7yn.. 48:510, 1944. 
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TAMPA X 


Canadian Tampax Corporation Ltd., 
Brampton, Ontario. 
Please send professional supply of TAMPAX 
in the three absorbencies and related literature. 


NAME. 


(Please print) 


ADDRESS. . 


CITY. 


. PRO\' . . . . .. P8-3 
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DANGER: pOison IVY 


prevention treatment 


TO ELIMINATE CONTACT: FIRST THOUGHT IN TREATMENT: 


Patients must learn to identify 
and avoid poison ivy 
To helpvour patients, an exact cut-out 
reproduction of a poison ivy leaf has 
been prepared. This Calmitol "Ivy 
Leaf" also presents a few simple cri- 
teria for plant identification. 
Patients must learn to take proper 
action upon exposure 
To help patients who have been ex: 
posed, the Calmitol "Leaf" lists a 
simple prophylactic procedure. If a 
rash appears, patients are instructed 
to see thpir ph} sician. 


The Calmitol "Ivy Leaf" is a 
medical service of Thos. Leeming 
& Co., Inc. Suitable quantities for 
practicing physicians, school doc- 
tors, and camp Physicians may 
be obtained by writing: The 
Leeming Miles Co., Ltd., I Notre 
Dame St. W., Montreal, Canada. 



he 
 Ø!i/e4 Qc 
 


]CL\',19..{S 


Control of nch in dermatitis venenata is 
singularly simple with Calmitol. Its 
active antipruritic ingredients, cam- 
phorated chloral and hyoscyamine 
oleate promptly block transmission of 
the pruritic sensation at the point of 
origin by raising the focal threshold 
of the receptor organs and sensory 
nerve filaments. Calmitol's special 
clinging base helps achieve hours of 
relief and protection against contact 
and friction. 


Extreme blandness and freedom 
from potentially dangerous phe- 
nol, cocaine and their derivatives 
recommend Calmitol not only for 
the pruritus of simple summer- 
time dermatoses but also when 
itch must be controlled in pedia- 
tric, gynecologic, allergic and in- 
dustrial practice. 


CALM1TOL 


I NOTRE DAME ST. W., MONTREAL I, CANADA 
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A sígnífícant advance 
ín penícíllín therapy... 


WYCILLIN 


CRYSTALLINE PROCAINE PENICILLIN-G 
FOR AQUEOUS INJECTION 


. NO OIL-avoid
 danger of oil emholism and oil scnsitivity. 
. NO WAX-no pain at site of injection-no danger of tissue damagf'. 


. 5T ABLE-" YCILLI
 is suppli('d in dry form. It is the first fwnieillin 
preparation for aqucous injeetion "hich, when reconstituted" itlt 
"ater. Joes not rt'(luire rcfrigeration. 


. NO MORE PLUGGED NEEDLE5-W\C[LU'\ can he injeett'd 
without drying needle or s}ringe-any method of bterilizatinn 
ma} be USC('. 


. THERAPEUTIC EFFECTIVENE55-a single injection of J l'.C. 
(300,000 units) maintain
 effecti" c 21 hour hlood levcl
 in 
nearl
 all cascs. 


. R ET AI N 5 P OTE N CY -after reconstitution with water for seven days 
\\ ithout refrigcration. 


Each vial of " .veil/in contains suffiâ/'llt crv.'irnlTim> 
pmraille pcnicillill-G ill pO/nlpr form to p/.rmit 
tâ,I,,]rau'al and administration of.fivp J c.c. doses 
(3UU,UUU units cach). 
Rcady for aqueous rpcrmstitution. 


1 /(jet/! J 
Registered Trade Mark 
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New vitamin factors in canned foods 


rf'HE ROLE of the newer B complex 

 vitamins in mammalian nutri- 
tion has been studied by a number 
of investigators in the last few years. 
Biotin, pyridoxine, and "folic acid" 
have been shown by animal experi- 
ment to be essential (1). 


"Folic acid" has also been re- 
ported as effective in the treatment 
of sprue and certain other types of 
human anaemia (2, 3). 
While the physiological properties 
and human requirements of these 
new vitamins are not fully under- 


stood or completely established, 
they will probably be elaborated in 
the near future. 
In anticipation of that time atten- 
tion is being directed to the occur- 
J'ence of these factors in foods. 
Tabulated below are the amounts 
of these nutrients found in repre- 
sentative canned foods (4). 
I t is planned in future work to 
develop more complete information 
regarding the biotin, pyridmeine and 
"folic acid" values of this important 
class of foods. 


Pyridoxine, Biotin, and II Folic Acid II Contents of Canned Foods 
(Recalculated in terms of four-ounce (113 grams) servings.) 


Pyridoxine Biotin "Folic Acid" 
S. Lactis Factor L. Casei Factor 
Average Average Average Average 
No. of MicrograR1s Micrograms Micrograms Micrograms 
Product Samples Per Serving Per Serving Per Serving Per Serving 
Asparagus, Green 10 34 1.9 6.6 10.1 
Beans, Green 11 36 1.5 3.3 8.7 
Carr
ts 10 25 1.7 1.5 4.6 
Corn, Yellow 10 77 2.5 1.9 6.3 
Grapefruit Juice 11 16 0.3 0.6 1.4 
Peaches 9 18 0.2 0.6 1.7 
Peas 10 52 2.4 1.9 5.0 
Salmon 10 147 11.1 2.9 7.8 
Spinach 10 68 2.6 8.4 23.4 
Tomatoes 10 80 2.0 3.0 6.1 
(1) Nutrition Reviews 4,163 (1946) (3) Am. J. Pub. Health 37,688 (1947) 
(2) Nutrition Reviews 4,11 (1946) (4) Journal of Nutrition 31,347 (1946) 


This is one in a new series of articles which will summarize, for your convenience, the 
conclusions about canned foods which authorities in nutritional research and canning 
t.echnology have reached. Look for them each month in this publication. 



 


AMERICAN CAN COMPANY 


KENTVILLE . MONTREAL . HAMILTON . TORONTO . WINNIPEG . VANCOUVER 
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For little people with big ideas. 0 . 


t\. sick child, even at best, presents a problem-especially 
when it comes to downing unpleasant, hard-to-take medi- 
cation. That is wh) 1;0 man) doctor::; and parents have wel- 
comed Sulfadiazine Dulcet Tablets. Tht"se palatp-tempting pink 
cubes were designed from tlw child's point of view as wen as 
the physician's. [n appearance, odor and taste, they are candies. 
As medication, the) are accurately standardized to produce 
the same therapeutic results as sulfadiazine in onlinar) form. 
Chjldren like them, and so do adults who find it difficult 
to s\\ anO\\ tablets or capðlIles. Sulfadiazine Dulcet Tablets 
may be che\\ed, dissolved in thf" mouth as troches, or crushf"d 
and taken in a spoonful of water. Supplied in botdes of 100. 
0.3 Gm. (5 grs.) tablets. ABBOTT L-\BOR \.TORIES LnIITED. :!\Iontrea1. 


S U L FADIAZ IN E Duléer\ABLETS 


(Medicated Sugar Tablets, Abbott) 


534 


Vol. 44, No.7 



7-1u 
CANADIAN NURSE 


A MONTHLY 
PUBLISHED 


JOURNAL FOR THE 
BY THE CANADIAN 


NURSES OF CANADA 
NURSES ASSOCIATION 


VOLUME FORTY-FOUR 


NUMBER SE1'EN 


1\1 0 
 T REA L, J u L \
, 1 94:8 


C'+-S C'+-S C'+-S C'+-S C'+-S C'+--!) C'+-S C'+-S C'+-S C'+-S C'+--!) C'+-S C'+-S C'+-S C'+--!)ii'+-:J C'+-S C'+-S C'+-S C'+-S C'+-S C'+-S C'+-..!) C'+-S C'+-S C'+-S 
 
 
 


Binoculars LiFtedl 


I X .\IE:\IORY, many nurses can re- 
call the time when, upon gradua- 
tion, the great majority of their class- 
mates tripped down an alluring path 
into a garden of great adventure in 
private duty nursing. Only a small 
number could hope to secure employ- 
ment in hospitals or with public 
health agencies. Staff vacancies in 
either rarely occurred except by 
marriage or death. The Brief, pre- 
pared by the Canadian K urses' Asso- 
ciation in 1947 for presentation to the 
Dominion Council of Health, showed 
clearly the changing picture that the 
years have brought. 
1930 19-13 
Nurses in private practice,. 6,370 6,327 
Nurses in hospitals and public 
health work. . . . . . . . . . . . . . .. 4,160 13,959 
These figures are particularly signi- 
ficant in making an assessment ot 
nursing in Canada, or in any province 
of the Dominion, today. Certain .im- 
plications are evident: 
1. In 1930, nursing practice was, in the 
main, a private enterprise for 60 per cent of 
the registered nurses, compared to 31 per 
cent in 19-13. 
2. Social concepts of the use of nursing 
service have changed. In 19-13. 69 per cent 


JlT\'. 1948 


of the registered nurses were employed in 
public or private institutions, agencies, in- 
dustries, etc., as compared to -10 per cent in 
1930. 
3. Xursing service has become a public 
utility needed by all and not just a luxury 
service for those financiall} able to pav for 
individual care. 


.. 


Davidson Winnipeg 
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The impact of these points evokes 
the question: "If nursing services are 
no,,' used so extensively in public, 
or group, or community enterprises, 
to what extent are nurses participat- 
ing in the planning of these enter- 
prises?" In applying this question 
to :\Ianitoba, the answer was revealed 
in the reports given at the recent 
annual meeting of the :\lanitoba 
-\sso- 
ciation .of Registered .\" urses. Nurse 
representatives on the following coun- 
cils and committees reported at that 
meeting. 
The IIospital Council of Jlanitoba: 
This Council was established by the 

Iinister of Health in 1945, to act 
in an advisory capacity to the :\Iin- 
ister, to be responsible for the set- 
ting up of hospital areas and super- 
vision of the establishment of hospitals 
in regard to standards of building, 
equipment, accounting, and service. 
Two members of the :\Ianitoba Asso- 
ciation of Registered .K urses have been 
on the Council since 1945. 
The Special Committee to study the 
training of nurses and the supply of 
nursing personnel for rural hospitals: 
This committee was appointed by the 

Iinister of Health to estimate the 
present and future needs for nursing 
personnel in the province and to make 
suggestions as to how those needs 
may be met. Four members of the 

I.
L\.R.N. acted on this special com- 
mittee, one of whom represented the 
association thereon. The other three 
represented other official bodies with 
which they are associated in their 
work. 
Advisory Council for Practical 
.Nurses: Under "The Licensed Prac- 
tical 
urses Act" (1945) this Council 
was established for the purpose of: 
(1) advising the ::\Iinister of Health in 
matters pursuant to the application 
of the Act and (2) executing duties 
assigned to it in the .\ct. In accord- 
ance with the Act, two members are 
appointed to represent the l\1.A.R.
. 
on the Council. In addition, accord- 
ing to the statute, the director of 
public health nursing, Provincial De- 
partment of Health and Public \Vel- 
fare, is a member of the Advisory 
Council. Likewise, the Act requires 


that the registrar and consultant for 
practical nurses is a member of 
the Council and by the definition of 
the Act must he a -registered nurse in 
good standing. In all, four members 
of the :\I.A.R.X. serve on this Council. 
Advisory Committee on Nursing, 
JJanitoba Division, Canadian Red 
Cross Society: Five members of the 

I.A.R.X. serve on this committee. 
Joint Committee of the JI anitoba 
IJospital Association and the l.lanitoba 
Association of Registered .Nurses: This 
committee has been set up to study 
the possibilities of establishing affi- 
liation experience in rural hospitals 
for selected student nurses. Four 
members of the :\I..\.R.X. are active 
on this committee. 
National Council of nromen, TYin- 
nipeg Branch: The :\I.A.R.X. is affi- 
liated with this influential commu- 
nity organization and is represented 
at its meetings by a member who is 
appointed annually as the official re- 
presentative of the association. 
Council of Social Agencies of Greater 
Irinnipeg: Affiliation with this Coun- 
cil provides the \I.A.R.X. with in- 
formation regarding social planning 
and action for the community wel- 
fare by the many agencies in the 
Council. It affords an avenue by 
which the association may extend its 
interests and efforts in community 
work in which nursing service is im- 
plicated. 
Gone are the days of quiet, indi- 
vidual pursuit in nursing service. 
An aroused public consciousness is 
demanding the provision of those 
services which are essential to the 
health and welfare of mankind. In 
fulfilling society's expectations of the 
nursing profession today, the pro- 
vincial associations of registered 
nurses and individual nurses must 
grasp (mentally and physically - 
with heart and hand) every oppor- 
tunity to participate in the social 
planning for the betterment of human- 
itv. Some so serve - but all sights 
m'ust be focused on that planning. 
The ::\I.A. R. 
. is lifting its binoculars! 
IRENE 
I. B.-\RTON 
President, .Jlanitoba Association of 
Registered lvurses 
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Gastro-enteritis in Infants 


REGI
.-\LD A.. \YILSO:--'. :\I.D., 
l.R.C.P. (London) 


T HROCGH the ages mankind has 
been afflicted wi th a variety of 
plagues. The causes of most of these 
have been discovered and their dan- 
gers thus eliminated. There is one, 
however. which still takes a dreadful 
toll of human life. This is gastro- 
en teri tis in infanc\". :\ I uch is known 
regarding the nature of the disease 
and its rational treatment. In spite 
of this its control is admittedly im- 
perfect and it remains one of the 
major contributors to our infant 
death rate, ranking second in the 
cause of death in infancy and child- 
hood. 
The present paper outlines some 
of our recent knowledge of this sub- 
ject and emphasizes the role of the 
nurse in its control. 


CL\SSIFIC.-\TIOX 
_-\. Diarrhea of known etiology: 
Originally a very large group of 
diarrheal diseases were classified to- 
gether. Gradually the causes of some 
have been disco\"ered and they have 
been classified separately, e.g.:- 


1. The dysenteries: fhese are caused by 
a variety of specific bacteria of the colon- 
dysentery group. In temperate climates the 
most common type is "Sonne Dysentery." 
2. Parenteral infection: Xon-specific (pyo- 
genic) infections of other systems secondarily 
affect the infant bowel and cause diarrhea. 
l- pper respiratory pathogens are the com- 
monest offenders. Sometimes, hpwever, they 
mav be present in the role of secondary in- 
vaders and it is then difficult to determine 
if they are a cause of the disease or present 
as a result of the disease. 
3, Food poisoning: Contamination of food 
by salmonella organisms or staphlococci pro- 
duces toxins which will cause acute diarrhea 
and vomiting. 


B. Diarrhea of unknown etiology: 
There remain t\\ 0 distinct clinical 


Dr. Wilson is a practising pediatrician in 
'"ancouver, B.C. 
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types of diarrheal disease of unknown 
etiology, viz.: 


1. Epidemic diarrhea of the new-born: A 
disease of infants under three \\eeks of age 
which spreads in hospital nurseries. 
2. Infantile gastro-enteritis: A disease of 
older infants which occurs sporadically and 
may spread in children's hospitals and homes. 


For the purpose of this paper the 
latter two types \\"ill be considered 
together and are termed "gastro- 
enteritis of infants." Their symp- 
tomatology is identical, but it is 
claimed by some that cross-infection 
does not o
cur between the two types. 


ETIOLOGY 
Infantile gastro-enteritis is caused 
by an unidentified infectious agent. 
\'arious bacteria have been isolated 
but their causal relationship not final- 
ly proved. \ ïrus etiology is also sus- 
pected bu t here again final proof is 
lacking. 
P.\THOLOGY 
There are no characteristic patho- 
logic findings. A slight congestion 
of the intestinal mucosa is usually 
present. Cloudy swelling and fatt; 
infiltration of the liver are common. 

I iddle ear infection and broncho- 
pneumonia, present in some cases, are 
considered to be the result of second- 
ary pyogenic infection. 


EPIDE:\IIOLOG\ 
There are two common vectors: 
food and the institution. 
Spread of infection by food has 
been decreased greatly by improved 
hygiene and sterilization of bottles 
and nipples. This has been largely 
responsible for the decline in the 
incidence of "summer diarrhea" in 
the home. 
I t is often stated the breast-fed 
babies rarel) contract diarrhea and, 
if they do, onlY in a mild form. In 
a rec
nt repo
t of 221 cases, only 
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three "ere breast-fed at the time of 
admission. There are numerous in- 
stances where adoption of universal 
breast feeding has stopped nursery 
epidemics. 
Ho,,-ever, sharp epidemic outbursts 
of this highly fatal disease still occur 
in nurseries and children's \\ ards. 
There is an ever-present danger when 
infants are nursed in groups. Pub- 
licity given to outbreaks on bride- 
ships and in the understaffed post- 
war hospitals have highlighted this 
point. 
Infants are highly susceptible and 
the disease will sometimes spread in 
spite of what appears to be careful 
aseptic technique. Although contact 
spread seems most likely, there is a 
possibility, if a virus etiology is 
postulated, that gastro-enteritis may 
be an air-borne infection. Certain- 
ly, respiratory infections which are 
frequently associated with gastro- 
enteritis are spread in this fashion. 
This fact has focused much attention 
recently upon the study of methods 
for control of the spread of infec- 
tion in institutions. These can be 
classified as follows: isolation tech- 
nique; oiling of linen; atmospheric 
disinfection by (a) Aerosols, (b) ger- 
micidal lights. 
Studies by \Yeymuller et al have 
shown that careful adherences to a 
rigorous aseptic technique will pre- 
vent the spread of nursery infection. 
In fact, "isolation" is considered to 
be the single most reliable control 
measure. Unusual breaks in isola- 
tion technique may be overlooked. 
For example, according to Stern, 
a film may form on feeding bottles 
which persists after washing. This 
makes them resistan t to steriliza tion 
by boiling. Use of pooled feeding 
bottles may thus spread disease. 
Resorting to spoon feeding or com- 
plete breast feeding stopped the epi- 
demic in Stern's experience. 
Dried excreta may contaminate 
bed-clothes and line
. Frequently 
infected dust particles are diffused 
by the handling of the linen. Oiling 
of the fabric diminishes this hazard. 
Recent trials of a new emulsifier for 
the oil (cet
 ltrimeth) I ammonium 


bromide) has improved the process. 
This is considered by some to be an 
important new factor in the preven- 
tion of the spread of hospital infec- 
tion. Of course, dry sweeping and 
dusting should be prohibited in chil- 
dren's wards. 
Recently emphasis has been placed 
upon the role of the suspended droplet 
in the spread of institutional infection. 
The particles are called "droplet 
nuclei." Infected droplet nuclei may 
spread germs for great distances. Sus- 
pension of antiseptic agents in Aerosol 
form may prevent this aerial spread 
of disease. 


CLINICAL FEATURES 
Characteristically, gastro - en teri tis 
starts abruptly with loss of appetite 
and irritability followed by prostra- 
tion and a slight fever. Diarrhea, 
with numerous watery, brown or 
greenish, foul stools, develops soon 
afterwards. l\lost cases have some 
vomiting. In the severe toxic form, 
vomiting and diarrhea are continuous 
and intractable. 
The above combination of symp- 
toms soon gives place to the secondary 
stage of the disease which is char- 
acterized bv dehydration and acidosis. 
Now a duÍl, listless, pinched expres- 
sion develops. The skin becomes 
loose and inelastic. There is a greyish 
pallor. The respirations become deep, 
the eyes sunken and glazed, and the 
lips red in color. A stage of circula- 
tory collapse and death supervenes 
quickly if adequate treatment is not 
begun. 


TREA T
rENT 
Since there is no known specific 
antidote for the infection, the object 
of treatment is to preserve life by 
paren teral feeding un til the infection 
burns itself out. After this stage of 
physiologic restitution and rest, the 
bowel inflammation may subside suffi- 
cienth- to tolerate food J),. mouth 
Th
 objectives in pa
enteral feed- 
ing are as follO\\-s: 
1. The restitution of fluid loss. 
2. The restoration of electrolytes. (Our 
body fluids are composed of solutions of essen- 
tidl salts termed electrolytes.) 
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3. The provision of calories to preven t 
starvation. 
These objectives are accomplished, 
first, by the slow intravenous infusion 
of solutions containing sodium chlo- 
ride and dextrose. Later, when the 
initial dehydration is overcome, 3.75% 
sodium bicarbonate or 1/10 molar 
sodium lactate are added to counter- 
act acidosis. Finally, plasma is given 
to provide calories and restore blood 
volume. 
I n order to a void the deleterious 
effects of over-correction of electrolyte 
imbalance, care must be taken to con- 
trol the administration of these salts. 
The basal requirements for the infant 
of total fluid intake, calories, protein, 
and saline are calculated. The 24- 
hour total of infusions should not ex- 
ceed these requirements once the 
initial deficits are made up. 
:\Iention must also be made of the 
recent work of Darrow who empha- 
sizes the importance of restoring loss 
of potassium. He proposes the use of 
an electrolyte solution containing 
potassium which may replace the use 
of other solutions in routine use. 
Food by mouth may be withheld 
three or four days or longer, depending 
on the severity of the case. Plasma 
may be well tolerated by mouth at 
first; later protein milk is the food 
of choice. Vitamin intake must not 
be overlooked. Finalh", other solid 
food, such as cereal, bånana, cottage 
cheese, and gelatin, are gradually in- 
troduced as tolerated. 
:\1ild cases, of course, will not re- 
quire intravenous treatment. It may 
onk be necessarv to feed barle,- ,,-ater 
or apple soup f
r twenty-four hours. 
Subcutaneous replacement of lost 
fluid may be sufficient in man" cases. 
:\Iedidnal treatment with - Kaolin 
and pectin or sulfonamides is frequent- 
ly advocated. They are not a specific 
remedy, but may be helpful in con- 
trolling mild cases_ Of course, sulfon- 
amides are useful in the cases of true 
bacillary dysentery. 


="JURSI
G C.\RF 
Seriously ill habies require to be 
mothered as well as nursed. There 
is danger that treatment may become 
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too mechanized. During the period of 
intravenous feeding the infant should 
be kept sufficiently mobile to facili- 
tate .the lifting required for adequate 
nursmg care. 
Skilful gastric lel\-age and rectal 
irrigation are important adjuncts in 
the management of distention and 
ileus, which are frequent complica- 
tions. Sudden circulatory collapse is 
an ever-present danger. 
 urses must 
be prepared for the emergency use of 
oxygen and coramine, or artificial 
respiration. 
All nurses must realize the im- 
portance of contact spread of the in- 
fectious agent. Rigid aseptic tech- 
nique must be presen'ed in the hand- 
ling of food and disposal of excreta. 
The nurse must check her own health 
and report the development of minor 
symptoms. 
Certain factors of nursery construc- 
tion and administration must not be 
overlooked. Overcrowding is a serious 
danger. Thirty square feet per bassinet 
in nurseries is considered ideal. r nder- 
staffing is common and dangerous. The 
ratio of one nurse for eight to twelve 
infants in the new-born nursen- is re- 
commended. Formula preparation 
should be done in separa te rooms and 
attendants must be thoroughly trained 
and supervised in the required tech- 
nique. .-\utoclaving of the complete 
formula (seven pounds pressure for 
twenty minutes) in covered, nippled 
feeding bottles is advised. 


rO
CLLSIO
 
The grave problem of infan tile' 
gastro-enteritis has been emphasized. 
The outlook, however, is not un hope- 
ful. \Yhile the effect of sulfonamides 
and penicillin has been disappointing 
in this disease, there is hope that 
future research may prove the cause 
and provide an adequate remedy, 
Alreadv knO\dedge of the epidemi- 
ology of the disease has decreased the 
morbidity appreciably_ The use of 
improved isolation will reduce the 
dangers of institutional outbreaks. 
:\Ieanwhile new techniques of replace- 
ment therapy by intravenous feeding 
have saved many infants ,,-hich were 
previously doomed. 



Gastro-enteritis in Infants 
c. .-\. :\L'\cDoNALD, :\1.0. 


T HIS disease is also known as 
summer diarrhea; cholera infan- 
turn; epidemic diarrhea of infants, 
etc. It is a definite disease entity, as 
distinguished from celiac disease, the 
various specific forms of dysentery, 
ulcerative colitis, and those diseases 
in which diarrhea is a secondary mani- 
festation. 
ETIOLOGY 
Infection must playa primary part, 
as indicated by the spread of this 
disease in a nursery, but to date no 
definite organism has been found to 
be solely responsible. Environmental 
factors, including hot weather, over- 
crowding, parenteral infections, partic- 
ularly upper respiratory infections, 
of which middle ear disease is the com- 
monest, and artificial feeding, with 
frequently faulty technique, are im- 
portant predisposing factors. Diar- 
rhea is more common in cities and 
factory towns where the sanitary and 
hygienic conditions are poorest. 
The importance of diet is shown 
by the fact that the incidence of 
diarrhea is very much higher among 
artificially-fed babies than among 
the breast-fed. The entire stress 
cannot be laid on the bacteria in 
milk, although it is true that the 
bacterial count in raw milk is raised 
tremendously during the hot weather, 
particularly if it is not handled in 
hygienic manner. I t is also believed 
that under the various environmental 
disadvantages named above, the 
gastric acidity is lessened, with an 
invasion of the upper intestinal tract, 
by organisms \vhich are normal in- 
habitants of the lower bowel. I t is 
also known, in diarrhea, that much 
of the carbohydrate undergoes fer- 
mentation, with the production of ir- 
ritating fatty acids. Consequently, it 
is reasonable to conclude that infec- 
tion plus diet are the important 
factors in the production of summer 
diarrhea. 


Dr. 1\IacDonald practises his profession 11l 
Sydney, Xova Scotia. 
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SVMPTO::\IS 
Clinical
y all degrees of severi ty 
are seen III infantile diarrhea, from 
mild cases to the severe forms wi th 
marked constitutional symptoms, In 
the milder forms there mav be five 
to h\"elve stools per day. Th
ese stools 
are soft and watery, with a greenish- 
yellow color due to biliverdin, but the 
stool does not lose its fecal quality. 
IVI ucous and undigested fat curds 
may be present and the odor is foul, 
with an acid reaction. There may be 
a moderate fever, the child is irritable 
and fretful, with attacks of colicky 
pain. The appetite fails and there may 
be vomiting. 
The more severe cases may develop 
from the milder type or may begin 
suddenly. The temperature may rise 
to 105 0 F. or more and there is marked 
prostration. The child is restless, 
twisting and turning constantly. It 
cries continuously and sleeps but 
little. The diarrhea may be delayed 
for several hours. The stools are large, 
frequent, and fluid. In the beginning 
they are fecal in character with an 
offensive odor and are brown, yellow- 
ish, or greenish. Bursts of flatus may 
be passed and the colicky pains may 
be qui te severe. Later the stool loses 
its color and odor to a great extent 
and consists mostlv of muco-serous 
intestinal secretion
 and may even 
become alkaline in reaction. Small 
evacuations may occur every few 
min utes. V omi ting accom panies or 
may even precede the diarrhea. It 
consists first of food, later bile, and 
finally a brownish fluid. The taking 
of food or drink may renew the vom- 
iting. The child, who was at first 
restless, may lapse into a dull stupor 
or coma. There may be delirium, con- 
vulsions, or meningical symptoms. 
Due to the loss of fluid in the stool 
and vomitus, the appearance changes 
rapidly, because of the marked dehy- 
dration. \Vater and salts are lost in 
great quantities from the tissues. The 
skin loses its elasticity in a few hours, 
and a pinched-up f
ld returns only 
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slowly to its previous level on re- 
lease. The eyes are sunken and 
lustreless; the 
 fontanelles are de- 
pressed. The cheeks become ashen- 
grey and the tongue and mouth are 
dry. The weight loss is very rapid. 
The secretion of urine becomes scan ty. 
Death usually results from circulatory 
failure. Due to the acidosis produced, 
air hunger, as evidenced by slow deep 
breathing (both costal and abdominal), 
occurs. The acidosis is due mainly 
to loss of base by the bowel, result- 
ing in a disturbance of the acid-base 
equilibrium. Because of its run-down 
condition, the child affected with 
diarrhea is an easy prey to infections 
of all kinds and this infection is apt 
to delav the recoverY from the diar- 
rhea. 
 The skin a
d subcutaneous 
tissue ma," become sclerodermatous - 
cold, rigid, and hard. Prolapse of the 
rectum is another complication which 
may persist for months. Severe forms 
of diarrhea are often followed by 
months of difficulty with the diges- 
tion. Excoriation, with sores over the 
buttocks, back, and heels, frequently 
occurs in prolonged cases. 


PROG
OSIS 

ot only is the incidence much 
higher among artificially-fed babies 
than among breast-fed infants but 
the mortality is also much higher in 
the artificially-fed group. The prog- 
nosis is worse in the first six months 
than at a later age. It is difficult to 
obtain reliable statistics of the morta- 
lity due to diarrhea because it is often 
uncertain whether the diarrhea was 
the primary or a contributory cause 
of death. 


DIFFERENTIAL DL\GNOSIS 
To differentiate from other diseases 
with diarrhea, the stools of everv case 
should be examined for ba
teria, 
mucus, blood, and pus, to rule out the 
more specific forms of dysentery. 
Bacteriological examinations and ag- 
glutinations will distinguish chronic 
ulcerative colitis and tuberculous en- 
teritis. The diagnosis of ulcerative 
coli tis can be confirmed by procto- 
scopic examination. Tuberculous en- 
teritis is generally associated with a 
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tuberculous process elsewhere and 
Tubercle bacilli can be recovered from 
the stool. Typhoid and para typhoid 
infections are associated with a sple- 
nomegaly and a posi tive \ Vidal test. 
Celiac disease is characterized bv al- 
ternating periods of constipation- and 
diarrhea, \vith large pale offensive 
stools, and also by wasting of the 
buttocks and distention of the abdo- 
men. It ma," also be differentiated 
from summer
 diarrhea by vitamin A 
curve estimations. 


PREVENTION 
Breast feeding during the first six 
months is the most effective single 
measure to prevent infan tile diarrhea. 
If the babv is artificially fed, all feed- 
ing utensifs should be r
gularly scald- 
ed and kept scrupulously clean; the 
milk should be pasteurized in a repu- 
table dairy and the feedings should 
be boiled before use. If there is any 
doubt about the milk it is better to use 
evaporated milk. The infant should 
be protected from any infection and 
all attendants should wear a mask 
when handling the infant. The nurs- 
erv should be cool and well-ventilated 
with the windows well-screened in the 
summer. If a case of diarrhea occurs 
in an institution the infant should be 
segregated and the nurse responsible 
for its care should not take part in the 
feeding or the care of other infants. 


SPECIFIC TREAT'IENT 
Diarrhea in breast-fed infants ordi- 
narily does not present a serious 
problem. In mild cases it may be 
met by shortening the time of nursing, 
thereby reducing the food. If it is 
more severe alternating breast feed- 
ings with feedings of protein milk or 
boiled whole milk with cereal water 
may be effective. \Yhen the symptoms 
are overcome the infant may be re- 
turned entirely to breast feeding. 
In the artificiaII,r-fed babies the 
treatment of diarrh
a consists of: (1) 
appropriate treatment of any parent- 
eral infection; (2) general treatment 
for shock, that is, warmth and a 
minimum amount of disturbance; (3) 
intravenous treatment. In mild cases 
a brief period of starvation for twelve 
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to twenty-four hours is effective dur- 
ing which 5% glucose in physiological 
saline may be given. If there is a 
tendenq to von'1it, begin with a tea- 
spoonful, doubling the dose every 
half-hour until one ounce is given, 
then the interval may be increased to 
two hours. I f this has been retained 
after twelve hours begin with small 
amounts of skimmed lactic-acid milk or 
protein milk. If breast milk can be ob- 
tained this should be used in prefer- 
ence to an," other form of milk. The 
next stage- is to add carbohydrate, 
starting with one teaspoonful per day, 
gradually increasing until the regular 
dietary schedule is attained. Calcium 
Caseiriate (Casec) is sometimes added 
to the feeding because of its constipat- 
ing effect. 
If the diarrhea and vomiting are 
severe, parenteral administration of 
fluids must be given, subcutaneously 
or intravenously. Physiological saline 
or equal parts of this and 5
 glucose 
may be injected under the skin in the 
axillae, chest, abdomen, or thighs. In 
this way 20 cc. of fluid per pound of 
baby weight can be given at one time. 
For repeated intravenous use, a cut- 
down on the tong saphenous vein, 
anterior to the medial molleolus, 
using a gold needle. is the best method. 
A continuous drip method may thus 


be instituted, using 10
 glucose- 
saline, or 5% glucose in half-strength 
physiological saline can be used, at 
the rate of 7 to 10 drops to the minute 
for twelve to twenty-four hours. 
Longer periods of continuous treat- 
ment may lead to edema. If the infant 
is sever
h- shocked, avoid unneces- 
sary maniÍ:mlation. Blood transfusion 
is valuable later unless the hemocon- 
centration is too high. when plasma 
should be used. 
Drugs play a minor part in the 
treatment of diarrhea although sulfa- 
guanidine may be of some value, giv- 
ing one grain of the drug per pound of 
body weight per day. In mild cases a 
bismuth mixture may be effecti,Te, 
such as bismuth hydrate in small re- 
peated doses. 
-\pple powder and apple 
pulp have been advocated by many in 
recent years, all other food being 
eliminated for twelve to twenty-four 
hours; one to two tablespoo-ns of 
apple are given every two hours, after 
which there is a gradual return to the 
regular diet as it is tolerated. 
To sum up the treatment, breast 
feeding and prevention are the most 
important features. The treatment, 
of course, depends on the degree of 
severit\-. The loss of fluid and base 
can he
t be replaced by intravenous 
administration of fluid as described. 


Nursing Care of Gastro-enteritis in Infancy 


:\L\RY H, C.\
TY. B..-\..Sc. 


G ASTRO-E
TERITIS has been a major 
nursing problem among the infant 
age group for many years. \Tarious 
tvpes of treatment may be ordered, 
all based on the necessit," of combat- 
ing acidosis, restoring fl
id loss, and 
checking the diarrhea. To illustrate 
the hospital routine frequently fol- 
lowed, a typical patient has heen 
chosen: 


:\Irs. Canty is clinical instructor at Infants' 
Hospital. 'Tancouver, R.C. 


:\Iurray, four months of age, was admitted 
to hospital on January 10. He WdS a pathetic 
sight - his eyes were sunken, his skin grey 
in color, loose and inelastic, His cry was weak 
and his respirations shallow and rapid. His 
buttocks were red dnd excoriated. The diag- 
nosis was diarrhea and vomiting. 
Emergency treatment was indicated" He 
was placed in an oxygen tent to improve his 
respirations and to help prevent the painful 
abdominal distention. Coramine, for cardiac 
stimulation, was given immediately. 
His history revealed the typical symptoms 
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of loost' stotll
 for thiny-
i, hour
. ht'coming 
more 
en're \\ it h a slight temper a t Url> ri
e .md 
irrit,lhilit,., rhe 
tool
 \\l'n' dt'
cril){'d as lou
c 
..nul \\.lH'r\". 
rl't'ni
h-hrown in color. with a 
foul odor. B.lrley w,lter h,l(l }w<.'n tril'd with 
nu results and, when the h,lh\" heg,m to vomit, 
the doctor ,1(1\'iscd ho
pit.lli/.ltion. 
rhe p.ISt histor\" of t he child \\ as 11l1l'\ l'n t- 
ful .uHI 
l'l'nll'd norm.11. \Iurr.l
 \\.IS an onh 
child, bre.lst kd for six we('''
, then placed on 
an evapor..lted milk and K.lw 
'TUp formul.1. 
The f.uni" hi
tory \\ as t'
s<.'n t i,llly nq.
.\ti\'e. 
Fluid
 to comb,lt acidosis \\ere nece

.ln'. 
A suhcut.weous injection of normal 
alinc, 
\V.trllled to body Ill',lt, \V.IS gi\'en. rhe ad- 
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to thl' tolerance of the b.lby's tissues emd gen- 
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pite of 
entle 
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 .Idmini
trel- 
tion of fluids. 
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s Blood 
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rhe intr,n{'nous cut-dU\\n was done on the 
ri
ht .lI1kle. The child's I<"g \V.IS jir
t h.md.lg<,'d 
to a p.lddl'd :.plint. The hou
el11,111 made a 
smelll inci
ion on the il\lwr right an\...ll' and in- 

erted a guld CeUlllUl.1 into one of the tiny 
\'eins. SirH'e the b.lhy \V.IS ,'ery d('hydr.ltl'd, 
isotonic saline \VdS lìr
t dripped in slowly, 
befure the ,ldmini
tration of the hlood. ::\Iur- 
rdY W,l
 th('n tak{'n bac\... to his crih, put into 
the oxygen tent. with the intran'nou
 fl.I:'\... 
tied aho\'e the fOllt of the crih. 
After 100 cc. of norm.ll 
.lline h.l() heen 

in'n, iO cc. of \\ hole hlood - 7 cc. for eelch 
pound of hod
 \\eight - \\ere dripped in. 
Illl'n the intr.I\Tnous \V.t
 continued with 
norm,ll s,lline. 
lurr,IY \\ .1:' do:.ely \\.1 tched 
for transfu:.ion re.ICflon. hut displa
 ed no un- 
to\\.lnl s
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, 
In order to keep r!w need!t, in till' \l'in, .1 
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impro\('lI1ent in color .md tissue turgor. His 
sto()l
 \\l'n' w.ltl'ry-
reen etlle! \ cry freqllen t, 
o('curring elhollt e\'err h.11f hour. Rl'ctal 
Icmpl'raturl' taking W.IS re
tricted to l'\l'n 
four hour:., a
 it often .lggreIV.1teS the .llre.HI\" 
irritated 1"('('lum. 
Immobility \\,IS el gn'.lt prolll('m. It is 
importemt t hat a child ha\(' suflìcient 1110\ e- 
l11en t .md exercisl' hu t, l)l'c.l1I
e of the re- 
str.lint. olJ\-jous dil1iClllti('
 \\l'n' pn'sented. At 
leelst e\"ery t\\O hour
 the b.lhy \V.IS ch.lI1ged 
and tlw untre.1tecl leg mO\'pd .Ibout. 

o :-pecilic organism W.IS i
olated from 
:\lurr.IY's stool 
peciml'n
 hut, b('c.lII
e of th(' 
cpidemiology of his condition, ,tll iSOleltiOn 
prec.llItion
 were taken. rhis included di
in- 
fection of excreta, with a 2(' c Iy
ol solution, 
and sterili7.ltion of used linen. C.lreful w.tsh- 
in
 of h.lf1ds W.lS stressed continualh for 
protection of other inf.lI1ts .1I1d of the st.llT. 
The d,lily nursing care included :.ponge b.lt h- 
ing and special c.lre to his huttocks, to which 
huttocks p.l:.te \\,IS .Ipplied. Bllrogl
Teride 
!oohltion W.ts p.linted to lips and gums to 
pre\"l'nt n.lcking. p.lrticul.lrl) during the time 
!-pent in tIlt' OX,",,
l'n tent. 
The intr.I\'l'nous W.IS continued for four 
d.lYS. The salin
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\\.t
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1lI.lde.ls follows: gr,lted r.l\\ .Ipple pulp, 12 oz., 
norm.tl s.tline, 1207.; freshly ure\\l'd te,l.6 
07,. s.lCcharine (12 gr.), 4 tablet
. 
rhe ,lPpks arc grated ...nd the pulp put 
throu
h a lim' sil'\c. rhe other ingn'dients 
.Ire then arlded to thi
 pulp. The plTt in in the 
apple 
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and the t..nnin of the te,l h,l
 an .Istringl'nt 
action on the mucou
 nll'mhrane of the hCl\\el. 
\lurr.IY's !-toob ul'c.lml' Il'

 fn'qlll'nt and 
the fluids I". mouth were ret.lined after the 
initial .Icidosi
 \\,IS o\"l'rcollle. On tlw fourth 
.tflernoon thl' intrel\l'nOUS \\.IS discontinued 
and he \"as 
t.lrted with l.1('tic acid mil\... for- 
1lI111el, m.u!e hy cllltlire method. Since the 

m.11l .lInount of t \\ 0 ounces e\ en t hn't. hours 
\\,1:- t.lken udl .md rPt<lilwd, the fonnu1.1 \hlS 
gr.lllu.tlh incre,lsl'd durin
 the nl',t \H'ek from 
,I f,lt free milk to.1 2(, milk, .lI1d to ,iÀ OII11('(,S, 
\\ith !'i", fl'eding
 a d.l\. 
Illl' le
 into \\ hich the intr,l\ l'nun
 h.ld 
rnn \\.IS \"l'ry tender so t1w general elcti\'it
 
of till' child \\.1:- :-timul.lled 1)\ picking him up 
for f('('ding
 .IIHI ch.lIIging. rhe stitches from 
the I"Ilt-dIJ\\n inci
ion \\('n' r(,l1Io\e<l on the 
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seventh day and a tincture of zephiran 
dressing applied. 
Yitamin concentrates \\ere started on the 
tenth dOl)" when Oleopercom3rphum, minims 
6, and ascorbic acid, 50 mgm. daily, \\ere 
given. 
The stools had become firmer and less fre- 
quent. .Murray was retaining his feedings and 
wanting more. On the fourteenth day his 
formula was changed to boiled whole milk 
and water with Dextri-:\Ialto"e 
o. 1. Dur- 
ing the next two weeks Pablum and vegetables 
were added to his diet and orange juice sub- 
stituted for the ascorbic acid tablets. 
Affection is a necessary nursing measure, 
especially following the completion of intra- 
venous therapy. l\Iurray was a lovable child 
and had enjoyed much attention at home, so 
responded well to our loving. Brightly painted 
toys, tied to his crib, helped to attract his 
attention. 
His mother WdS intelligent and accepted 


well the health teaching given her before l\Iur- 
ray's di::.charge. She was given instructions 
about his diet and formula, the necessity for 
frequent medical check-ups, and the location 
of the nearest well-baby clinic. 
On his twenty-eighth day, :\Iurray left the 
hospital a little pale but certainly a different 
child. 
The important nursing points in 
institutional care of gastro-enteritis 
are a realization that, as it may be 
comm unicable to other infan t
 as 
well as to the nurse, proper isolation 
precautions must be taken. For the 
infant, the restoration of bodv fluids 
and the development of his tólerance 
to his dietary needs are vital. Pa- 
tience and sk
1I are necessary in carry- 
ing out the many procedures required 
for the treatment during the acute ill- 
ness and convalescent stages of this 
condition. 


Public Health Aspects of 
Gastro-enteritis in Infancy 


JE

IE HOCKI
G 


T o prevent and control disease it is 
necessan- to make use of all avail- 
able knowledge regarding: the causa- 
tive agents; methods of transmission. 
.-\s has been pointed out, the causa- 
tive agents of gastro-enteritis can he 
divided into two groups - those of 
known etiology and those of unknown 
etiology. In both groups the disease 
may be spread in a number of ways. 
I t is believed that the most common 
method of transmission is through the 
mouth - by food or objects which 
have been contaminated bv the causa- 
tive agent. In the group \
'ith the un- 
known etiology, the virus theory also 
gives rise to the possihility of droplet 
infection from the air. Preventive 
measures. therefore, must aim at pro- 
tecting food and objects, which may 
come in contact with the child's 
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mouth, from contamination and his 
surroundings from possible air-borne 
infection. 


C.U{E .\ND PRE\"E
TIO
 
The public health nu-rse at ever
 
opportunity in her contacts with the 
community should teach that anyone 
developing abdominal cramps, diar- 
rhea, vomiting, and fever may be 
suffering from infectious diarrhea. 
parti,ularly if other members in the 
household are affected at the same 
time, and that a physician should be 
called. \Yhere these symptoms occur, 
precautions should be taken from the 
outset and a note made of an\' sus- 
picious food or circumstances 'which 
may be connected with the cause. 
:\Iost cases of infectious diarrhea de- 
velop within twenty-four hours after 
infection has entered the bod,', usual- 
ly within twelve hours. Beéause in- 
fants are extremely susceptible they 
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must be protected in every \\'ay pos- 
sible anò extra precautions taken 
where there are babies in the home. 
In order to make her teaching effective 
the public health nurse must give 
instructions which are simple and 
easy to carry ou t. The following 
instructions were drawn up by the 
epidemiology department of the :\Iet- 
ropolitan Health Committee of \'an- 
couver: 
Gen
ral hygiene (where there is a case of 
infectious diarrhea): 
1. Absolute cleanliness is essential. 
2. After using the toilet wash hands thor- 
oughly '" ith soap and water. Use your own 
towel. 
3. Do not handle food, drink, eating uten- 
sils or dishes to be used by others. At table 
handle only your own food, and 
 our dishes 
should be placed in boiling water after use. 
Any food which you leave after a meal should 
be discarded. 
4. Every bowel movement not passed into 
a toilet connected with a public sewer should 
be disinfected. If the toilet connects with 
a septic tank disinfect bowel discharges in a 
separate container and bury them. Disin- 
fectants may interfere with the normal oper- 
ation of a septic tank. Use your own roll of 
toilet paper. 
5. Your urine should be disinfected by 
the same method adopted for the bowel move- 
ments. Never urinate upon the ground. 
6. Soiled linen, diapers, underwear, bed- 
sheets, etc., should be disinfected before 
laundering. 
7. Notify your physician if other members 
of the family are ill. 
8. Do not change your address without 
permission of the medical health officer. 
9. No one suffering from or a carrier of 
infectious diarrhea should handle or prepare 
milk or perishable food intended for consump- 
tion by other people. 
Disinfection procedures: 
1 Bowel movements and urine should be 
passed into a covered receptacle. Cover COn- 
tents with one of the following and leave for 
one hour: 
(a) Carbolic acid solution 5% - 7 oz. car- 
bolic acid to 1 gal. water. (The addition of a 
1'2 cup of salt hastens the disinfecting action.) 
(b) Formaldehyde solution 10 l o - 13 oz. 
formalin to 1 gal. water. 
(c) Chlorinated lime 3
 - 3 oz. chlorin- 
ated lime to 1 gal. water. 
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Disposal should be made by burying the 
contents deeply in the ground, well away 
from open ditches or wells. After this is done 
the receptacles should be washed thoroughly 
with disinfecting solution before use. 
2. Disinfection solutions: Carbolic acid solu- 
tion - 272% - 3!'-2 uz.- 1 gal. water or 
creosol, Iysol, creolin, cycol 1 c-;. - 11
 oz.- 
1 gal. water. Disinfection solutions may be 
used for: (a) bed pans, receptacles, bath-tubs, 
etc.; (b) diapers, soiled linen, underclothing, 
and cloths. I t is convenient to have a large 
covered pail \\ ith the necessary amount of 
solution in it for this purpose. Place the 
materials in the solution, stir, leave for one 
hour, clean and rinse, then wash thoroughly 
in hot soapy water. 
If your toilet does not connect with a 
public sewer the disinfection solution after 
use should be buried in the ground. 
Avoid placing your hands in these solu- 
tions. Transfer materials with forks or sticks 
which are kept in fresh solutions after use. 
Remember that these disinfectants are 
poisonous if swallowed. :\Iake sure that they 
are properly labelled and placed out of the 
reach of young children. (There are other dis- 
infectants available which are quite satis- 
factory if instructions on the labels are care- 
fully followed.) 
Prevention - for everybody: Infectious 
diarrhea may be spread: from person to 
person, through unclean habits; from in- 
fected foods (animals and fowl), milk and 
water; from insects and rodents and through 
dust. 
Care of foods: Keep food clean, cool, covered. 
Refrigeration is safest and best. :\Ieats, fowl, 
eggs should all be thoroughly cuoked before 
use. Care must be taken in evisceration of 
fowl to prevent contamination of other foods 
and utensils. After cleaning make sure that 
organs, etc., are immediately wrapped and 
properly disposed of. ""ash down the block 
or table with disinfecting solution and clean 
hands thoroughly. Do not handle other 
things, especially food, while cleaning fowl. 
Do not handle food if you have boils or 
running sores on the hands, wrists, or fore- 
arms. 
Do not sneeze or cough over food, and 
after blowing the nose wash hands thorough- 
ly before handling food. 
Fresh vegetables and fruit for salads and 
for eating ra\\" should be thoroughly washed 
before use. 
Perishable food
, meats, milk, milk pro- 
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ducts, custards, dressing
, and pastries should 
be kept refrigerated. Cream-filled pastries 
,wd meat pies should be eaten un the day of 
preparation. 

ever eat uysters or other shell-fish. in a 
raw state, from polluted water. 

ever bathe in area
 polluted by 
ewage. 
{;se only pasteurized milk. 
Iilk given to 
babies under one year ,o;hould be boiled. 
Doors and windows should be screened to 
keep out flies and insects. Eliminate flies 
within the house. 
Judicious baiting and trapping will help 
to control rodents. 
Keep food covered. 
Keep garbage wrapped dnd place in a cov- 
ered container. 
\Vhen water supplies are unsafe bailor 
chlorinate drinking water before use. 
All water given to a baby under one year 
should be boiled. 
:\Iake sure that house plumbing is in good 
working order. If house plumbing is faulty 
or the water pressure low, with a possibility 
of siphonag-e from plumbing fixtures, have 
these faults corrected. Boil drinking \\ ater 
before use until defects are remedied. 
Extra care must be taken when babies are 
present in the home. They are extremely sus- 
ceptible to infectious diarrhea and must be 
prutected at all costs. 


PREVENTION I
 THE CARE OF THE 
INFANT 
The incidence of gastro-enteritis 
is always much less among breast-fed 
babies. The public health nurse in 
her contacts with expectant mothers 
should stress in every way possible 
the value of breast feeding, and point 
out how it minimizes the danger of 
infection to infants. Two reasons 
probably playa big role here - breast 
milk gives the child a greater natural 
resistance to infection and the dangers 
of contamination are slight compared 
to those of artificial feeding from a 
bottle. 
During the prenatal period, the 
public health nurse has a splendid 
opportunity, through home visits and 
group talks, to encourage mothers to 
want to feed their babies. She can 
teach in advance the simple precau- 
tions needed to make infant feeding 
safe. These include: 
1. The thorough washing of the mother's 


hands before hdndling her breasts or the in- 
fant. 
2. Washing the nipples \\ ith clean pledget-; 
and solution. 
3. Scrupulous clednlines,", of brassieres and 
gdrments worn over the breasts. 
4. Give water and later orange juice from 
a freshly sterilized cup and spoon, rather than 
from a bottle. 
S. .\ll water gi\-en to infants under one 
,-ear should be boiled. 
After the baby is born the nurse 
should encourage the mother to con- 
tinue breast feeding and instruct her 
in the best ways of maintaining her 
supply of milk. 
\Yhere the infant is not entireh- 
breast-fed, the public health nurse 
should endeavor to supervise the 
preparation of the formula or make 
sure that the mother understands the 
best methods of doing this. These 
instructions should include: 
1. Proper cleansing and sterilizing of 
nipples and bottles and articles used in pre- 
paration of formula. 
2. Proper method of preparing the formula. 
3. How to keep food, bottles, etc., free 
from contamination between preparation and 
feeding time. Protection from dust, flies, and 
other insects. 
4. Refrigeration is the best method for 
preserving milk and other perishable foods. 
\\'here this is not possible instruct the mother 
in the best alternative method
 of keeping 
foods cool and clean. 
S. Pasteurized milk should be used wher- 
ever it is available. 
6. All milk for infants under one year 
should be boiled. 
In addition to the care of the food 
given to the baby, the family should 
be instructed to protect the infant 
from other sources of infection. This 
teaching should include the following: 
1. Do not allow anyone who is not perfect- 
ly well to handle or come in close proximity 
to the infant. 
2. If the mother or baby's attendant de- 
velops a cold or other infection, covering the 
nose and mouth with a clean mask while at- 
tending to the infant wiJ] help to minimize the 
dangers of passing the infection to the baby. 
3. During the day-time the infant should 
sleep ou t of doors, protected against flies and 
other insects, as much as weather and cir- 
cumstances will permit. At other times he 
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should sleep in a well-ventilated room. 
4. Care should- be taken when cleaning and 
dusting, particularly where dust is raised, 
that the infant is not in the room. 
5. Doors and windows and, where neces- 
sary, the infant's bed should be screened 
against flies and insects. 
6. The young infant's clothing, towels, 
and bedding, etc., should always be kept and 
washed separately from the household cloth- 
ing, 
Correct feeding and general good 
hygiene maintained at all times will 
help to keep the infant well, lessen 
chances of infection, and build up a 
better resistance to illness should it 
occur. 
Parents should be taught to call 
a physician if symptoms of diarrhea 
develop, and that frequent drinks 
of boiled water and barley water may 
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be given instead of the regular feed- 
ings, until the doctor is contacted. 
During illness the public health 
nurse can assist the mother to carrv 
out the physician's instructions rë'- 
garding treatment and, when ready, 
the gradual resumption of regular food. 


SU
IMARY 
Because of its contagious nature, 
the public health nurse can play an 
important part outside the hospital 
in helping to control the spread of 
gastro-enteritis in infants, when there 
is any incidence of the disease. Her 
greatest role, however, should be that 
of a continual teacher of those health 
practices outlined above, with special 
emphasis on breast feeding, which 
will minimize the likelihood of infants 
being exposed to this infection. 


Speech Problems of the Growing Child 


:\L\RY B. CARDOZO 


N INETY PER CENT of all our com- 
munication is oral. B\' the 
increased use of the radio, cfnema, 
and telephone, we are becoming more 
"speech conscious." If we are sincere 
in our educational efforts to develop 
the child as a whole, then we must 
give more attention to the develop- 
men t of better speech for the normal 
child, as well as encouragement and 
assistance to the child with defective 
speech. 
Deviations from standard speech 
must be limited if we are to carn' on 
an effective and truly child-cen
tred 
educational program. The individual 
with a speech disorder, even a minor 
defect, is handicapped in most voca- 
tional, social, and educational activi- 
ties. l\[oreover, the person so handi- 
capped is likely to feel inadequate as 
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a result of his obvious problem. In- 
vestigations indicate that a serious 
speech or hearing disorder usually 
entails a personality maladjustment. 
Conversely, once the disorder is cor- 
rected or modified with speech train- 
ing or a hearing aid, and with mental 
hygiene, the maladjustment is largely 
solved. 
Speech and hearing handicaps 
should be discovered and treated at 
the earliest possible age. The longer 
they are allowed to persist, the greater 
the danger that serious and compellir.g 
problt>ms of adjustment will develop, 
and the more difficult the correction 
becomes. The majority of children 
with speech and hearing deficiencies 
are rotentiall
 normal if the defect 
is detected early enough. The large 
proportion of disorders or defects 
usually appear because of early speech 
mal-development. Frequently parents, 
teachers, and doctors believe the child 
will "outgrow" the speech problem, 
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and consequently it is ignored. If he 
does outgrow it, he is the exception to 
the rule, which is attested by surveys 
in elementary and high schools and 
colleges. There are at present in the 
United States 2,800,000 speech de- 
fectives in attendance at clinics. 

ot only do speech difficulties re- 
quire more time to correct, bu t the 
olùer the child becomes, the more 
opportunity he has had to develop 
unwholesome attitudes. \Ve can 
render" a real service to the child by 
referring- him for early investigation, 
and by presentation of a re-educa- 
tional program where indicated. By 
the time the child is read" for school, 
he should have an equal.opportunity 
for progress and happiness. 
Let us limit this discussion to those 
problems which nurses may find in 
the course of their work. The organic 
disorders such as cleft palate, the 
birth injury, and other medical con- 
ditions invariablv receive clinical 
treatment. \Ye wlll confine ourselves 
to the less discernible, the less dra- 
matic, the kind of minor problems 
which the doctors often say the child 
will "grO\v out oL" Because it has 
gone unheeded we find, even at the 
university level, uncontrolled stutter- 
ing with an accumulation of poor 
attitudes, defective articulation, poor 
voice use, lisps, foreign accents, and 
local substandard dialects. 
Just as a headache is usually re- 
garded as a symptom of an underly- 
ing disorder, so a speech problem, 
however slight, must be regarded as a 
symptom which needs thorough in- 
vestigation. For purpose of clarity, 
defective speech may be classified into 
three major categories: disorders of 
articulation; disorders of voice; dis- 
orders of speech rhythm. Briefly, 
some of the factors which make for 
normal speech are: (a) audibility, 
which means volume; (b) precision, 
which refers to articulation, the actual 
making of sounds, the mechanical 
process; (c) pleasantness, good voice 
quality; (d) logical content which is 
dependent upon a knowledge of lan- 
guage. \Vhen one or more of these 
factors is distorted, then we may sav 
the speech is defective. _. 


ARTICUL-\.TION" 
These disorders are marked by the 
omission, substitution, additioñ, or 
distortion of certain sounds. The 
"s," the "I," and the "r" seem to be 
the sounds giving the most trouble. 
According to studies, these sounds 
are learned last, and are mechd.nically 
and acoustically difficult. If any or 
all of these sounds are not learned bv 
the time a child is ready for schooL 
then we say he is defective, and will 
remain so unless help is given. An 
average child, by the time he is three 
vears old, should know all the sounds 
óf English. A child of three-and-a-half 
years should have all the sounds of 
English mastered. Between five and 
six he should be talking intelligibly, 
without difficulty of any sort. Of 
course, some children do not follow 
this pattern for various reasons, but 
statistical averages show that these 
are the ages when sounds appear and 
are mastered. 
All difficulties of the "I" and "r" 
are termed "lalling," and occur per- 
haps less frequently than the "s" or 
lisping. Since "s" occurs in 80 per cent 
of the words we use, one can see how 
distorted lispers' speech can be, and 
how important the correction of this 
sound is for general smoothness. To 
make this sound perfectly, we need 
muscular precision, hearing acuity, 
good muscle tonus, and good denti- 
tion. These are all necessarv mechan- 
ical factors, but very often we can re- 
gard certain variations of lisping as 
symptoms of personality maladjust- 
ment. The etiology of many baby 
talkers can often be traced to paren tal 
difficulties, as can many speech prob- 
lems. 
\-\Then dealing with articulatory 
problems as symptoms, we must con- 
sider first of all certain physical as- 
pects, the most important of which is 
hearing. Defective hearing, especially 
diminished regional acuity in certain 
ranges, is responsible for lack of per- 
ception and, therefore, responsible 
for lack of reproduction of certain 
sounds. Because of partial perception 
losses in certain areas, these sounds 
will not be accurately reproduced, 
for one cannot reproduce what one 
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cannot hear. The most conservative 
estimate, based on numerous surveys, 
shows that about 1.5 per cent of the 
total child population have such seri- 
ous hearing losses as to be significantly 
handicapped in oral communication, 
and in need of lip reading and speech 
education. 
Paren ts and teachers must be alert 
to the usual physical and psycho- 
logical symptoms of diminished ac- 
uity. The latter symptoms are inat- 
tentiveness, shyness, and uncommuni- 
cativeness. Too often children are 
referred to clinics as behavior prob- 
lems, when they are actually hearing 
problems. Some communities are so 
awakened to the importance of detect- 
ing hearing loss among their school 
population, that they require by law 
the administration of periodic audio- 
metric examinations along with the 
regular physical examination. Those 
children showing any loss or question- 
able results are directed to the otol- 
ogist for further examination and 
testing, with recommendations for 
mechanical hearing aids where neces- 
sary. They then go back to the class- 
room equipped to compete with the 
other children on a more equal basis. 
Other causes of faulty articulation 
as well as defective use of voice and 
rhythm, of course, could be psycho- 
logical. For example, let us examine 
the child who lisps. Probably he lisps 
because he has not learned to pro- 
nounce the "s" sound correctly; Or 
perhaps his mother has a foreign ac- 
cent and he has a poor model at home. 
l\Iaybe he is lacking in adequate mus- 
cular tonicity; or he wishes to remain 
younger than his brother. The latter 
is decidedly a psychological factor, 
and in this case a men tal hygiene pro- 
gram for the parent, as well as the 
child, would be in order. 
A thorough investigation of even 
the slightest speech deviation should 
be made. Some of the local conditions 
causing faulty articulation might be 
congenital or acquired defects of the 
tongue, lips, teeth, palate, nose and 
larynx. The factor of men tal growth 
stands in high correlation with general 
language ability. The children who 
are backward mentally naturally take 
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a longer time to learn to make difficul t 
sounds, and their speech development 
is normalk later than that of the more 
gifted, 
\
other factor may be faulty 
training, that is, careless or foreign 
patterns of speech in the home. The 
need here is for good speech models 
by both paren ts and teachers. 


VOICE 
These disorders are recognized be- 
cause the v do not conform to stand- 
ards of v
lume, pitch, and quality. 
Does the child speak too loudly or 
too softly? Is his pitch natural for 
his age and sex? Does he modulate 
his voice to enhance meaning or does 
he adhere to a monotone? Is his vocal 
quality harsh, nasal, or hoarse? Does 
his voice sound as if he had a head 
cold? About 24 per cent of the speech 
problems are related to vocal varia- 
tions. 
The voice reflects the general physi- 
cal and mental health. The attitudes 
of the person speaking can also be 
regarded as an accurate index of his 
physical and mental health. It is al- 
ways the sum total of the health and 
status of the indi\7idual at that par- 
ticular time, plus his previous ex- 
periences. Any unusual change in 
quality, intensity, tempo, loudness, 
etc., must be regarded as a symptom 
of some underlying problem, be it 
organic or psychological. A few of 
these disorders may begin with organic 
symptoms, but they would account 
for only about 15 per cent of all the 
cases. The majority seem to be 
functional, and often the result of a 
continued misuse of the voice. The 
qualities which are necessary for good 
voice use include such things as: good 
models to imitate; freedom from un- 
due tension in the environment; voice 
consciousness-that is, learning to 
listen and becoming aware of the feel 
of smooth, well-supported tone. Too 
often this importan t aspect of speech 
is forgotten in the deluge of subjects 
that we are attempting to teach. 
Since voice is one of the most sensi- 
tive indices of mental health, and as 
misuse of any part of the body cannot 
continue without doing that particular 
part a good deal of harm, the best 
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therap} in this case is prevention. 
Parents and teachers of children who 
show a tendenc,' to be hoarse, or 
dysphonic, shoulél be informed of the 
possible consequences of continued 
screaming and shrieking. The tense, 
strident, aspirate ,'oice, a symptom 
of underlying tension, serves t00 often 
as a model for our children. If this 
misuse of the voice is aJlowed to con- 
tinue, it will sooner or later result in 
an organic pathology, since the major- 
ity of vocal cords cannot stand so 
much abuse, and certain types of 
voices need protection. 
\n organic 
condition may develop in addition to 
the original psychological problem. 
Another cause of poor voice is as- 
sociation with an individual whose 
voice is defective. 1\lost children tend 
to imitate the mannerisms of indi- 
viduals for whom they have admira- 
tion, affection, and hero worship. 
Unfortunatel), the child may adopt 
any disability present. General hyper- 
tension often causes constriction of the 
phonating mechanism. The laryngeal 
valve is one of the first structures of 
the body to reveal general tenseness. 
This is sho\"n in emotional states of 
fear, excitement, and rage. Readiness 
for emergency demands holding the 
breath with a firm closure of the vocal 
bands. :\ll this procluces symptoms 
of defective pitch, intensity, and 
quality. The usual cause seems to be 
insecurity and fear of inadequacy, 
due to environment. Emotional mal- 
adjustment with its pprsonal prob- 
lems, and the history of profound 
emotional conflict. interferes with 
voice production. The phonating 
aspect of speech reflects the attitude, 
the general health, and mental and 
physical state of the person speaking. 
One can see here the depth of the 
problem of voice disorders, and uncler- 
stand the need for investigation by 
the psychologist and speech clinician. 
The disorders men tioned are the most 
common and general. The treatment 
of the symptom is essential, but voice 
disorders absolutely require, as do all 
speech problems, the removal of the 
etiological factors. To summarize, 
the requirements which provide for 
good models of voice are: freedom 


from Ul1due tension in the home and 
school; easy production of tone; voice 
consciousness; discouragement of the 
necessity for yelling and screaming. 


RHYTH::\I 
Stu ttering is man ifested by abou t 
1 per cent of the population. It is 
undoubtedly the most complex of 
all speech problems, and certainly 
the most propagandized. There are 
at least fifteen current theories on 
the cause of stuttering but, whatever 
the cause, it is important that the 
parents of children who show these 
symptoms receive some intelligent 
advice with suggestions for proper 
co-operation in forming correct atti- 
tudes. Treatments must cover the 
speech mechanism as well as the per- 
sonality problems which have re- 
sulted from this condition, 1\lost 
personality changes which accompany 
this lack of fluency are only a result 
of the defect, and not a primary cause. 
1 t would be confusing to attempt to 
outline the various theories regarding 
causes of stuttering, and just as con- 
fusing to attempt defining exactly 
what stuttering is. Stutterers cIo not 
always stutter in the same way. These 
cases fear speech; they aJl expect to 
have difficult,"; the,- make hard work 
of speech an-d the-y thin k they are 
different from normal !;,peakers. In 
addition to this, their attitudes, be- 
liefs, and opinions of themselves seem 
to be at fault. In the early stages of 
speech, one is almost certain to hear 
a great deal of repeating, pausing, 
and prolonging, especially if the child 
feels that he must hurry or must try 
to speak very well. 
The stud," made b, the Rockefeller 
Foundation- on the oñset of stuttering 
tells us a great deal. This study indi- 
cates that very young children, learn- 
ing to talk, repeat 25 per cent of their 
words-perhaps the initial sound, or 
the whole word, or part of the word. 
The average child, learning to talk, 
repeats forty-five times per hundred 
words. In addition, there are frequent 
hesitations and pauses accompanying 
this type of repetition. This must be 
considered normal rather than ab- 
normal. The danger lies in drawing 
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attention to them at this particular 
time. 
\Yhen children have difficult\" with 
speech, they are not helped b): being 
labelled as stutterers b\- such direc- 
tions as "take your timé," "stop and 
think what you are going to say," 
"take a breath and begin again." 
Some children are naturally going to 
be a great deal more f1Llen t than 
others, and we must regard this as a 
natural difference. The most impor- 
tant consideration is that the\- do not 
become undulv concerned or -aldrmed 
about their speech and associate the 
speech situation with a tension-pro- 
ducing situation. After all, it takes 
a few years to acquire the skills neces- 
sary for smooth speech and for the 
handling- of conversation, \\Then un- 
due attention is drawn to the child's 
speech attempts, in addition to the 
known lack of fluency, we have feel- 
ings of shame and guilt resulting from 
scoldings, naggings, and parental dis- 
approvals. These create negative 
evaluations on the part of the children 
regarding their own ability to speak. 
As an illustration, a study was made 
among the Indians. It was found that 
no Indian stuttered, and that they 
had no word for it. It was found that 
the Indians' standards of child care 
seemed to be extraordinarily lax in 
comparison with our own. Every 
Indian child was regarded as a normal 
speaker, and thus had no speech 
anxietv or frustrations. 
EarÍ y stuttering is very different 
from stuttering in the adult stage. 
As the non-fluent child becomes more 
conscious of differences, his manner 
of speech becomes more hesitant, 
more cautious and labored. In this 
way, normal speech hesitations and 
pauses become formed into the exag- 
gerated frustrated symptom of the 
adult stutterer, who develops second- 
ary symptoms to disguise the original 
natural pauses and repetitions. At 
one time it was thought that lack of 
cerebral dominance was the cause of 
this symptom, but studies show this 
to be erroneous. I t is true that uni- 
lateral dominance is more favorable 
for motor development, but recent 
studies show that only one stutterer 
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in ten will show the symptom of 
mixed dominance. 
In Xew Jersey recently, a stud) 
was macle of left-handed children in 
the elemen tar
 schools, covering a 
period of four years. All left-handed 
children were made to use their righ t 
hands, and not one case of stu ttering 
\\"as produced. I do not recommend 
this as a form of procedure, but it is 
an example of one study showing that 
the old theory has lost its \\ eight. 
Some experts suggest children 
should not be required to perform 
in programs \\ hich are obviously 
difficult for them. Little speeches and 
recitations can be dderred un til the 
child is old enough and mature enough 
to handle them. This does not mean 
that a child who is less fluent should 
be excused Qecause of his speech, but 
it does mean that he need not be 
forced to attempt performances be- 
yond his development. 
In making any direct attack on 
children's speech problems, there are 
a number of suggestions which might 
be followed by those who have to do 
with stuttering or less fluent children. 

\ll of these suggestions are indirect, 
but may be a help. \\'hat is needed is 
a relativistic approach with the rea- 
lization that individuals exhibit great 
variation in fluency within normal 
limits. Help all children to speak by 
supplying indirect encouragement in 
easy situations, and give equally in- 
direct encouragement in difficult situ- 
ations. Treat all speech, good or bad, 
with complete lack of anxiety. Set 
a good example yourself using unhur- 
ried, effortless speech. Encourage 
them to carrv their share of conversa- 
tions and schoolroom recitations. 
The stuttering child should be 
treated as any other child. 
ever let 
him think that he must stutter or he 
always will. Give him sufficient re- 
sponsibility so that he has some feeling 
of independence. Give sufficient time 
for all speech attempts. Do not en- 
courage the development of mechan- 
isms such as finger-waving, lip-mov- 
ing, or foot-stamping for the purpose 
of increasing smoothness of speech. 
These are distractability techniques 
which seem to make speech easier, 
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but become secondary symptoms 
\\hen allowed to continue. Once the 
child feels that he is a stutterer all 
the obvious aspects of stuttering 
begin to develop rapidly. 'Yhen he 
begins to strain, force, and struggle 
with his speech, then stuttering has 
developed. Once this behavior is es- 
tablished, speech clinic treatmen t is 
certainly indicated. 


fhe final thought that I want to 
leave is that defective speech can be 
prew'nted to some extent. 
urses, 
doctors, teachers, and parents should 
bear in mind the need for keeping in 
close touch with specialists in this 
field, and to try to follow their recom- 
mendations and suggestions which, 
when properly applied, should prove 
of great benefit to these children. 


Cellophane Wrapping of the 
Thoracic Aortic Aneurysm 


SISTER :\IARY CLAIRE, S.S.A. 


T HE unusual procedure known as 
Cellophane \Vrapping is indicated 
in cases of aortic aneurysm. The pro- 
gressive and fatal nature of this lesion 
makes the treatment urgent and very 
important. 
The purpose of this proçedure is 
to stimulate the growth of a new wall 
around the weakened aorta. Reactive 
Cellophane is an intense tissue stim- 
ulant and causes marked over- 
growth of fibrous connective tissue. 
By this means, therefore, a thick 
fibrous tissue wall can be built up 
around the aneurysm. 
In applying this wrapping, the 
thorax is opened widely and the ribs 
retracted with a rib spreader. The 
aneurysm is thoroughly exposed and 
one layer of this special Reactive 
Cellophane is loosely placed around 
the entire circumference of the aneu- 
rysm. Because of its intense reactiv- 
ity, it must be completely isolated 
from the pleural cavity. Therefore, 
if the mediastinal pleura cannot be 
completely closed over it, a pleural 
or pericardial graft must be used to 
complete the closure. The thoracic 
wound is closed tightly around a 
catheter. 
The pre-operative preparation is 
very similar to that of any major 
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operation. The red blood count and 
hemoglobin are carefully checked a 
few days previously, as well as on the 
morning of operation, and blood trans- 
fusions given as indicated. Plenty of 
blood should be on hand to meet any 
serious complication, such as rupture 
of the aneurysm, which might occur 
during the operation. 
The post-operative care is the same 
as in any serious operative procedure 
with emphasis on the following: 
The patient is placed in low Fowler's 
position in an oxygen tent for the first forty- 
four to forty-eight hours. Mild continuous 
suction is attached to the in-dwelling tube 
by means of a \Vangensteen's apparatus; this 
is continued for forty-eight hours. Usually, 
the patient gets out of bed on the night of 
operation and is allowed to walk around the 
room. 
Mild sedation only is used and this may 
be intravenous alcohol or small doses of 
demerol. The reason for not giving heavy 
doses is that it is important to maintain the 
ability to cough. Blood transfusion is again 
given if necessary. When indicated penicillin 
may be given for several days. On the first 
post-operative day a full diet is allowed if 
tolerated by the patient. The pulse should be 
watched carefully and if it becomes less than 
sixty per minute, atropine gr. 1/100 should 
be given immediately. 
From the above outline of nursing 
it is quite obvious that special nurses 
are required for the first few days. 
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Dietary Services in Hospitals 
GR\CE A. TORRIE, B.Sc" H.Ec. 


D IETETICS is generally considered 
to be a relatively new profe::,::,ion, 
though the habit of eating is not a 
product of the "Atom Bomb Age," 
and dietetics is primarily concerned 
with this habit. I t is the feeding of 
people "in sickness and in health" 
that is its basis. 
Since the beginning of the prac- 
tice of medicine, food has been re- 
cognized as having an important part 
in the treat men t of disease and, from 
its beginning, organized nursing serv- 
ice has realized the patient's need for 
"nourishing" food and the nurse's 
need for "instruction in cooking." 
fa complete the picture, we ha\-e the 
hospital administrator vitdlly con- 
cerned with the cost of running the 
food department, because about 20- 
25 per cent of the hospital's total hud- 
get is invested here. 
The sen-ices of the Dietary Depart- 
ment may be classified generally dS 
heing t\\'ofold. \Ye ha,-e on one hand 
responsibilities chief!) scientific and 
concerned with normal nutrition and 
diet therapy; and, on the other, res- 
ponsibilities chiefly managerial and 
concerned with the food admini:5tra- 
tion for all patien ts and staff; the' de- 
partmental budget, and the depart- 
mental personnel. In larger hospitals 
these duties an- fairly well specialized 
and we ha\T our therapeutic dietitians 
and our administrative dietitians. 
The responsibilities of the thera- 
peutic dietitian are based on the fced- 
ing of patients on special diets as pre- 
scribed by the physician or surgeon 
in the treatment of the patient. It 
would make the life of a therapeutic 
dietitian much simpler if patients 
could be "fitted" to the dietary pre- 
scription of the doctor, rather than 
having to fit the diet to the patient. 
However, our food habits are usuallv 
deep-seated and very difficult to 
change. Patients often cringe at the 
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word "diet," feeling that they will be 
asked to folIo\\" a restricte'd, distaste- 
ful, unhapp
 routine. .Each patient 
must be recognized as a distinct per- 
sonality, with his own habits, likes 
and dislikes, all of whiëh go to make 
life more interesting for him, and 
every effort must be made to adapt 
his diet to suit his own peculiar eat- 
ing habits. The patient who told us 
that he "didn't see wh,- thev said he 
was on a 'special diet' \
-hen 
ll he got 
to eat was ordinary food" was pay- 
ing the dietitian in charge of his diet 
a better compliment than he realized. 
If it is necessary for the patient to 
sacrifice some of his personal food 
habits, he must be made to under- 
stand wh, it is necessan-. He is en- 
titled to - a better explánation than 
the stock "because the doctor says 
,'ou have to." It is essential also th
t 
he feels that the results gained will be 
worth the sacrifice, or he ,dIl not stay 
on his rliet once he is out of sight of 
the hospital. 
In some instances, it is necessaq 
to do some explaining to the person 
preparing th(' diet - in the case of 
young Johnny who was fifteen and 
was found to have diabetes, his mother 
didn't see how she could be expected 
to fix all that "special diet food for him 
when she had four other kids to feed 
and a house to look after, as well as 
a laZ\', good-far-nothing husbdnd who 
wouldn't work." .-\fter going over 
the food that she usually prepared for 
her family with her, and showing her 
that Johnny's "special diet food" was 
not really anything different or fancy, 
but just variations of that food, she 
decided it \\ asn 't so bad after all. 
Johnny and his mother both went 
home much happier about the whole 
business. and left us more can ten t 
that Johnny would get the diet so 
necessary to his well-being. Then 
there was the woman who brough t 
"Cousin .:\IabeI" in to see us about 
a week after she herself had gone 
home on a post-operative ulcer diet. 
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"l'\o - Cousin :\Iahel didn't have 
an ulcer, but she thought it was so 
interesting being told all those things 
about her diet, that she wanted us to 
tell Cousin :\Iabel too; besides, you 
never kne\\", maybe Cousin l\Iabel 
would have an úlcer too some day, 
and she'd knÜ\v all about what to do 
for it without having to come to the 
hospital - they are so expensive." 
The instruction of the student 
nurse in the relationship between a 
patient and his diet is important; 
bu t also essential is the teaching of 
food standards and requiremen ts in 
their relation to herself. The wide- 
spread education of the public in the 
field of nutrition and the generally 
wakened interest in the importance 
of a well-balanced diet, in these days 
of national food shortages, emph-a- 
size this. The studen t's training 
should provide her with a good practi- 
cal background in the planning, pre- 
paration, and serving of satisfying, 
attractive food for "corrective" or 
"special" diets. She should also ac- 
quire an understanding of the rela- 
tion of corrective menus to normal 
diets. The fact that, basically, thera- 
peu tic diets are not some "ou t of this 
world" concoctions dreamed up by 
someone with a grudge against hu- 
manity; but are modifications, for 
example, of consistency, caloric con- 
tent, or the balance of basic nutrients 
of the normal adequate diet. She 
should have a healthy, reasonable 
attitude towards food and understand 
the value of following a sensible, well- 
balanced diet herself. She should leave 
the hospital prepared to teach the 
principles of "Canada's Food Rules" 
in the community to which she goes. 
If we do a good job of teaching this 
generation of nurses, we should have 
no bad food habits or food prejudice 
problems when their daughters, in 
turn, come to attend the school of 
nursmg. 
The term "preventive medicine" 
highlights the necessity of teaching 
medical students and internes the 
importance of adequate nutrition as 
a preventive and protective factor in 
heal th. 
In addition to the formal and in- 


formal teaching of nurses and medical 
students, if the hospital has a post- 
graduate course for dietitians, their 
year must be planned and their work 
supervised, so that they get the best 
training possible in hospital dietetics. 
Because of the all-over shortage of 
hospital dietitians, this is an im- 
portan t responsibility of such a hos- 
pi tal. 
Having dealt with the duties of the 
therapeutic dietitian, let us look at the 
duties of the administrative dietitian. 
Because of the fact that such a large 
percentage of the hospital budget is 
spent in her department, dietitians 
have advanced to positions as heads 
of major departments, directly re- 
sponsible to the superintendent of the 
hospital. Kot only does she carry 
large financial responsibilities, but 
problems of health and social well- 
being are in her hands. I t is importan t 
that a hospital ha\'e a food service that 
is highly regarded both within the hos- 
pital and the community. Patients 
often express the opinion that they 
expect that routine hospital food will 
be the standard to follow for "ideal" 
eating habits - and they are right, 
it should. Their meals are pleasant 
breaks in the da v and should be looked 
forward to. They should have con- 
fidence in the fact that the prepara- 
tion of their food is an important item 
in the hospital set-up. Employees, 
too, should feel that the meals pro- 
vided are good. :\owhere else do we 
find as many decided opinions about 
anything as we do about food, I do 
not think it possible to find three, 
even two people who will agree com- 
pletely about food; but it is possible to 
have a food standard that will be re- 
cognized as being good. 
Because of the higher food costs 
per dollar, it is important that hos- 
pitals have their food department well 
managed. Instead of the kitchen bcing 
an "orphan" department, with one 
person ordering supplies, another hir- 
ing staff, and still another in charge 
of thë actual food preparation, it 
should be somebody's "baby"; some- 
body who is trained to do the job, 
and whose' primaq in terest is not 
nursing, or housekeeping or anything 
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else but the production of nutritious, 
well-balanced meals at a reasonable 
cost. The job of food production 
management is not an easy one, but 
it will always be a challenge to the 
dietitian who enjoys working with 
quality food, who finds satisfaction 
in developing employees, and who is 
in terested in the operation of an 
efficient kitchen. In order to achieve 
these aims, there must be a back- 
ground of good organization. The 
work in\'ol\-ed should be distributed 
systematically; there should be stan- 
dards set for procedures; and there 
should be adequate supen-ision. The 
necessity and value of standardized 
recipes has been established and ac- 
cepted. Cooks with years of experi- 
ence will not rely upon standardized 
recipes because they have developed 
the ability to guess accurately. But 
the production of a uniform quality 
product does depend on recipes tested 
and standardized for amoun ts and 
methods rather than on the slipshod 
"pinches" of this and "handfuls" of 
that and "cook until done" method. 
The use of standardized recipes makes 
it comparatively easy to find the cost 
per serving of any food, and it is this 
cost per serving, not the purchase 
price per pound or per case, that gives 
you the true picture of food costs. 
The hiring, training, and maintain- 
ing of a working force takes a large 
percentage of any administrator's 
time, and nowhere is it more impor- 
tant that it be done efficientlv than 
in dealing with people concernéd with 
food preparation. The handling of 
food is too often considered a very 
simple matter and no prm:ision made 
for efficient supervision to see that 
standards of cleanliness and sanita- 
tion arc taught and maintained. 
Cooks are supposed traditionally to 
be "temperamental" and when one 
sees the awkwardness of kitchens 
sometimes, one cannot blame them 
for living up to that tradition. The 
inefficiency in some hospital kitchens 
reflects the lack of basic information 
on the part of the people \,-ho planned 
them. \Ye all know how each depart- 
men t puts pressurp on the adminis- 
trator for space, yet no unit in the 
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hospital depends more on correct 
placement of equipment for econom- 
ical production than dees the kit- 
chen. 
o housewife would stand for 
anyone telling where her stove or 
refrigerator should go: she knows 
because she has to ,,'ork there. Yet 
institutional kitchens have been 
known to be set up completely, with- 
out any advice from the people who 
must produce results from them. 
The purchasing of food supplies 
should be made to specification, on 
the basis of the use that is to be made 
of each particular item. For example, 
the purchase of No. 10 tins of vege- 
tables for small units would result 
in unnecessary waste, and the pur- 
chase of vegetables in Xo. 2 tins would 
cause a lot of extra work in opening 
cans in a large unit. .:\"ot only should 
the size of con tainer be considered, 
but the grade or quality to be pur- 
chased should depend on where the 
item is to be used. One should also 
note the number of servings that a 
tin, or a pound, or a case will yield. 
There are times ,,'hen one item may 
be a little more expensive per unit, 
but will give mOre servings, making 
your cost per serving less and saving 
you money in the long run. 
Proper storage for food, once it is 
purchased, may be a large item in 
food costs, and will allow vou to take 
advantage of any offers that enable 
you to save money. Proper storage 
can also help to cut down wastage, 
and allow \'ou to make the best use of 
left-over fõod. 
The planning of menus is an in- 
teresting part of the administrative 
dietitian's routine. She must take 
into consideration, not only what 
food is available, but what- equip- 
ment and staff she has to work with. 
There would be no use planning a mpal 
calling for all baked food if there 
wasn't enough o\'en space to handle 
it, nor would there be an
 use plan- 
ning an elaboratc meal if there wasn't 
enough staff to prepare it. She must 
also plan her menus so that they are 
up to the stanrlard that the hospital 
expects. 
The keeping of proper records for 
personnel, equipment, and foorl-stuffs; 
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the repair and replacement of equip- 
ment; the maintenance of health 
standards of employees are all res- 
ponsibilities of the administrative 
dietitian. 
A very in teresting period is ahead 
of us in the operation of food service 
departments of hospitals. The need 
for help for hospitals without a train- 
ed foods person on the staff is recog- 
nized bv the fact that there are more 
request
 from smaller hospitals than 
there are dietitians to fill the vacancies. 
I t would seem a practical solu tion for 
small hospitals within a certain radius 
to join tly employ a dietitian who could 
act as an adviser on special diets and 
could instruct patien ts according to 
the doctor's order and in line with the 


approved methods of diet therapy. 
She could instruct the kitchen staff 
in the methods of preparing food for 
special diets. She could act as an 
adviser on kitchen management for 
efficient, economical organization, by 
helping with the menu-planning, the 
ordering of food-stuffs, the keeping 
of records, and the setting up of 
standards of cleanliness, as well as 
providing tested, standardized recipes 
and doing a certain amount of super- 
vising. She could be included in the 
educational program of the hospital 
for the teaching of nurses and the 
assistance at clinics. \Vhatever else 
migh t be said abou t the life of a 
dietitian in hospital work, it is never 
dull and it is never ITlonotonOllS. 


The Exhibit 


:\ I \RION SHORE 


H EALTH exhibits of various types 
have been used for a good many 
years. From experience gathered over 
the years and through suggestions 


Miss Shore is on the staff of the Halifax 
branch of the \ïctorian Order of :\ urses. 
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from advertising firms, considerable 
information is now availahle. Some 
splendid floats and window displays 
have cheered our earnest attempts, 
but too often our hard-pressed nurses 
have dreaded the advent of the annual 
drive for funds mostly because we feel 
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Jlaltrtce Crosby, Halifax Herald &> Mail 


Utilizing a store window 
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THE EXHIBIT 


tha t as \\"indow-dressers ,,-e make 
better nurses. HO\\'ever, since public 
health nurses are primarily health 
educators. \\-e should \\'elcome every 
opportunit\- of preparing exhibits for 
any and all auspicious occasions. It 
is \\,ith the interest of such reluctant 
windO\\"-dressers in mind that this 
article was prepared. 


PREPAR-\TIOX OF THE EXHIBIT 
Get the right people interested in 

 our problem and keep them in- 
tere3ted. Stich persons include those 
as
ociated with any firm or agenn' 
with whom \'Ou are connected or \\,ith 
whom you shall be dealing. I f you 
are on the staff of a private agency. 
try first to get the support of your 
board. One interested board member 
,,"ill make a splendid ally. If \"OU are 
contemplating a window display. ap- 
proach the firm \\'ho has the best one 
for your purpose. Seek the opinion 
of the window-decorator for advice, 
and make use of an
 help you can 
get from him. If your exhibit is 
a part of a community chest drive, 
work in co-operation with their cam- 
paign ideas. consult their publicity- 
manager. Finally if your agency is 
attached to a national organization, 
seek such help as may be obtained 
from that source. 
Your exhibit must appeal to your 
audience before it will attract their 
attention. Such pointers as are listed 
beIO\,- may help you apply your know- 
ledge of salesmanship psychology: 
Simplicity 
Cnity 
:'\oveIty 
Harmony 
Large size 
fhree dimensions 
Good lighting 
Striking color 

Iovement 
An idea that can be quickly grasped 
t- se of human figure as well as objects 
Seasonal or timely 
Tastef ul background 
The clever use of novelty, SIze, 
lighting. and motion will stop the 
passer-by: color and harmony should 
hold him. while simplicity \\,ill help 
him to grasp the idea readily. 
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If your topic is not self-explanatory 
you will undoubtedb require posters 
to interpret your meaning and to link 
together any fragmentary ideas. The 
art of poster-making cannot be dis- 
cussed in this short article. hut let us 
at least consider it as an art \\-hich lies 
be\'ond the casual ability of most of 
us: If possible, obtain l;seftll posters 
from commercial sources. but if it is 
necessary to provide them locally, by 
all means seek professional guidance. 
The accompan
 ing illustration 
shows a windO\\' exhibit which re- 
ceived much favorable comment when 
it appeared in Ilalifax in October, 
1947. The idea was to show that the 
\'.O.
. was requesting financial sup- 
port through the Community Chest 
in order to continue a nursing service, 
and that it was \\"illing to provide that 
service regardless of difficulties. The 
window chosen was the front window 
of a large departmental store on a 
busy street. The plain background 
carried onh- the Communit\. Chest 
plea and po
ters" The life-sized manne- 
quin, dressed for rough weather in 
\'.O.
. uniform complete with bag, 
was accompanied by an attractive 
poster with appropriate wording. The 
lighting effect in daylight was clear, 
at night it was subdued, giving a 
silhouette appearance \\'hich loomed 
more brightly at intermittent periods 
by the use of a flashing light. Color 
and seasonal attractiveness were pro- 
vided by the addition of a branch of 
autumn leaves. 
\"hat really stopped the passer-by 
was the unique method of providing 
motion. A large electric fan, con- 
cealed behind the front poster, pro- 
duced the effect of a ven- wind\" dav 
with \\ hich the willing nl
rse is 
ainly 
attempting to cope. 
The credit for this successful ex- 
hibit goes to several interested laymen 
and the window-dresser at the store. 
The \".O"
. poster \\ as made by a 
friend who is an expert commercial 
artist. An interested hoard member 
was responsible for the entire cÀhibit. 
She also arranged for the photo- 
grapher to take the picture which we 
trust will be helpful to any who may 
\\,ish to benefit by our eÀperience. 



Chloromycetin 


First reports from a {-nited States Army 
test station recently set up at Kuala Lumpur, 
l\lalaya, on the most extensive experiment yet 
made with chloromycetin, give strong indica- 
tions that the recently discovered anti-biotic 
may prove as effective against scrub typhus 
as was hoped. This experiment has been 
eagerly anticipated as a potential landmark 
in the history of medicine, for until the devel- 
opment of chloromycetin even typhus vac- 
cine had proved ineffective against a disease 
which was reportedly making serious inroads 
among native l\Ialayan plantation workers. 
Dr. J. E. Smadel, director of virus research 
at the Army :\Iedical Centre in \Yashington, 
and a cu-discoverer of chloromycetin, cau- 
tiously reports from i\Ialaya on the first re- 
sults of treatment of twenty-five native pa- 
tients, compared with a small untreated 
"control" group. 
Csing controls composed of a similar 
number of Europeans, Malayans, East In- 
dians, and Chinese, Dr. Smadel and his group 
found that chloromycetin markedly reduced 
duration of fever, period of hospitalization, 
and incidence of complications in scrub fever. 
The twenty-five patients to whom chloromy- 
cetin was orally administered averaged a fever 
period of seven and a half days, developed 
no complications, and were hospitalized an 
average of nineteen days. In addition, it 
was learned during the period of experimenta- 
tion that both the duration and the amount of 
drug therapy could be materially reduced with 
results equally satisfactory to those obtained 
at the outset. The first patients received 
a total of 8 to 15 gm. of the drug over an 
average period of six days; this \\as eventually 
cut to about 6 gm. administered within a 
period of twenty-four hours. Of the untreated 
control group, one died, one developed serious 
complications, the mean duration of fever was 
eighteen days, and the average period of hos- 
pitalization was nearly thirty-one days. 
Selection of Malaya as a test base followed 
reports of a high incidence in that region of 
scrub typhus, alsu known as Rickettsial tsutsu- 
gamuschi and as "Japanese River Fever." 
During the war with Japan, many Malayan 
plantations fell into disuse and were allowed 
to go back to brush. This resulted in an in- 
creased population of rodents, thought to be 
a carrier of the rickettsia-bearing mite. Kative 
workers were sent in to clear the plantations, 
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and a heavy mortality rate \\ as said tu have 
resulted. 
All twenty-five patients in the treated 
group received an initial oral dose of approx- 
imately 50 mgm. of chloromycetin per kilo bo- 
dy weight, and were subsequently given 0.2 
to 0.3 gm. of drug by mouth every two to four 
hours for a variable time. During the early 
part of the present work, treatment was con- 
tinued until at least the twelfth day after on- 
set; these patients received totals of 8 to 15.5 
gm. of drug. The duration of treatment was 
gradually shortened and the last seven cases 
were given the drug for only twenty-four 
hours; these received a total of about 6 gm. 
during this period. Their responses with this 
short regime were as satisfactory as with the 
longer periods of therapy. 
Determinations of the amounts of drug 
present in the bloods of these patients have 
not yet been made because of technical and 
supply difficulties. It is of interest that chlu- 
romycetin can be employed successfully 
without dependence upon the results of such 
assay techniques. The practicality of the 
use of chloromycetin is further emphasized 
by the fact that twelve of the twenty-five 
patients were treated in estate hospitals 
where conditions are no more favorable for 
complete nursing care than in the average 
private home in the Cnited States. 
Chloromycetin is highly efficacious in the 
treatment of patients with scrub typhus. 
I t is simple to administer and has not been 
found toxic for man. 
Previous laboratory experiments with 
chloromycetin have showed considerableeffec- 
tiveness against rickettsial diseases other 
than scrub typhus. The drug has even been 
found to be mildly effective against one virus 
disease, psittacosis (parrot fever), although 
it must be borne in mind that the psittacosis 
organism is one of the largest of the viruses 
and just falls short of being classified as a 
rickettsia. 
- C.S. Army Technical Information Office 


The art of medicine consists in three 
things: the disease, the patient, and the phy- 
sician. The patient must cumbat the disease 
along with the physician.-HIPPOCRATES 
"Aphorisms" 
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The Victorian Order of Nurses in Industry 


COXST.\XCE LELEU 


A SHORT time ago, while endeavoring 
to explain our health service to 
a young male employee, he suddenly 
exclaimed, "I get it. You're a sort 
of Dorothy Dix." At first I "'as 
tempted to"laugh, as probably you are, 
but, when I stopped to think about it, 
the old proverb came to me, "If the 
cap fits, wear it." :\ot that our pur- 
po
e is to give advice to the lovelorn, 
although at times we do give it a more 
professional term, but how often fa- 
mily problems are the cause of ab- 
senteeism! How frequently major 
accidents are caused ,,'hen a worker 
is worried with home difficulties! 
Even in smaller mishaps, an employee 
will often admit his thoughts ,,-ere 
\vith a sick wife or child. Improper 
diet, the cause of much illness and 
malnutrition, may often be related 
to unhappy meaf-times and lack of 
interest on the part of the meal plan- 
ner or lunch-box packer. So you see, 
we do need some of the illustrious 
lady's wit and wisdom. 
Óur present service was incor- 
porated four years ago at the height 
of the production period. XearIy 
all the large plants in our industrial 
cit\. had full-time nurses on their 
sta"ffs, but the majority of workers 
were employed in industries employ- 
ing less than one hundred workers. 
\"hat of their health and accident 


Miss Leleu is on the staff of the Hamilton 
(Ont.) branch of the \'.O.
. 
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care? One firm was faced ,,-ith an 
epidemic of pediculosis and sent for 
the Health Department. Their nurses 
did a good job and so impressed the 
management that they requested the 
department to continue the service. 
.-\s this type of work was not consi- 
dered a municipal responsibility, the 
request "'as forwarded to the Indus- 
trial Division of the Academy of :\Iedi- 
cine. \Yhen this body convened and 
studied the matter, it Jfound there \\'as 
a definite need for, at least, a part- 
time industrial nursing service in 
the smaller plants, and referred the 
question to the Industrial X urses' 
Urganization. From this group .of 
nurses came the suggestion that, as 
the \îctorian Order \Vas giving part- 
time service to the homes, they might 
be prevailed upon to extend their 
services to industrv. 
However, this \\:as a comparatively 
new undertaking for the Victorian 
Order and considerable groundwork 
and self-examination was needed with- 
in its own organization before a defi- 
nite answer could be given. \\ïth the 
current nurse shortage, could the 
Order spare nurses for this new pro- 
ject? Due to the trend of hospitaliza- 
tion for confinement and the success- 
ful use of chemotherapy in pneumonia 
and other diseases, many former nurs- 
ing hours \\-ere being rel
ased to be put 
to other uses; why not use them to 
meet this demand?- \Yas the \Tictorian 
Order nurse capable of giving this 
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 pe of service? The industrial nurse 
needs more qualities than proficiency 
in bedside nursing. The staff nurse 
has heen trained from the beginning 
to incorporate health teaching into 
her daih- care of the sick or new- 
born. \\ïth her family contacts in 
the home she sees, as it were, behind 
the scenes of the industrial worker's 
life and can understand its effects 
upon him and his work. Her associa- 
tion with people in all walks of life 
enables her to meet people and adj ust 
her perspective to theirs, showing 
herself friendh, interested in all 
their jo
 s or s
rrows. \\That hetter 
experience along with her hospital and 
university training could fit her for 
this new venture? 
Even ,,"ith this experience, how- 
ever, it was felt that additional 
knowledge was needed to meet the 
problems peculiar to industr
. .A 
nurse ",ith experience in this type of 
service \\ as transferred to Hamilton 
to inaugurate the service. Gradually, 
by observation, reading, refresher 
courses, conferences and supervisory 
guidance, others were prepared. 
Periodic conferences of those tak- 
ing part in this special activity, dis- 
cussing common problems, and new 
methods, keep us alert to the needs 
of our plants - as does the visit of 
the supervisor to our health service 
room. 
\Yith the permission and assist- 
ance of our 
ational Office, Uttawa, 
the acting supervisor prepared a letter 
outlining the wisdom of adopting this 
service, which was presented and 
approved by the Victorian Order of 

 urses' local Board of .\Ianagement. 
Letters were sent to all industries 
known to have no nursing service. A 
notice was inserted in an industrial 
publication. The Academy of :\1 edi- 
cine, and particularly all doctors 
either giving part-time or on emer- 
gency call for plants, gave the plan 
their whole-hearted support. The 
Provincial Division of Industrial H)- 
giene also allowed their nurse con- 
sultant, 
I iss S. \Vallace, to visit us 
and give valued assistance in the 
initiaf period and in meeting later 
problems. 


Three requests were recei,"ed and 
the managements, after receiving de- 
tails from the \ïctorian Order ot 
::\ urses supervisor and the chairman 
of the Industrial Division of the 
Academ
 of :\Iedicine, "ere eager to 
try the plan as soon as possible. In 
determining the numher of hours to 
be spent in the plant, the number of 
employees was considered, together 
with the incidence of occupational 
accidents or illness, or an," other 
particular problem. Toda," 
ve have 
eight industries; one receives three 
hours week1\-, four others - five hours 
weekly. 'fwo more each require 
daily two-hour visits, and in our 
largest industry, with an employee 
population a,"eraging four hundred, 
the nurse spends four to fi,"e hours a 
day. 
The cost of this service to ind ustr\" 
is based on the local cost per ,'isit. Xt 
present, a rate of $1.50 per hour is 
charged for the first two hours, with 
the reduced rate of $1.25 per hour for 
additional time that is requireò. One 
large plant, having a full-time nurse, 
requested home visiting for their sick 
employees for which -they pay the 
usual cost per visit. Other industries, 
having group sick benefit plans with 
companies giving home nursing serv- 
ices, are contacted through their own 
medical department to whom the 
nurse makes her report. 
During the initial conference be- 
tween the management and the super- 
visor the understanding ,vas reached 
that the nurse was to give a health 
service (to be knO\\'n as such) with 
supervision of first aid, unòer the 
direction of a part-time or "on calI" 
company physician. .-\ list of equip- 
ment and necessary floor space were 
also decided upon" Before arrange- 
ments were completed the nurse was 
introduced to the management, to the 
foremen and, in the smaller industries, 
to the employee group to whom the 
service was interpreted. She then 
made a tour of the plant and saw the 
emplo) ees at work. _-\. visit was made 
to the designated doctor who pre- 
scribed the drugs she would be using 
and advised her of his wishes regard- 
ing procedures and treatments" Later 
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these orders, :signed b
 the doctor, 
were posted in the health service 
room. To gain the confidence of 
existing first aid \\ orkers and to 
train new ones to follm\" these orders 
in the nurse's absence takes patience 
and tact, but this can be accomplished 
without hard feeling. 
One visitor asked, "How did 
ou 
get employees to come?" Did she not 
know the curiosit\, of human nature? 
From infanc\' to -old age we all like 
to inquire irito anything new. An\' 
excuse, from a headache to a small 
scratch, was a reason to see the nurse; 
from then on, it was up to her. '\0 
sick or injured employee departed 
without some advice for a discovered 
need in the diet, habits, or general 
health. 
-\Il new employees are inter- 
viewed, the service explained, any 
health problem or defect noted. Fore- 
men are encouraged to report em- 
ployees ahsent through illness longer 
than t,,-o dm's. These workers are 
visited eithe
 by the plant nurse or 
the \ïctorian Order nurse in the dis- 
trict and a report given. 
 0 charge 
is made for these visits unless nursing 
care is given, then the usual Yictorian 
Order of X urses proced ure is follm\'ed. 
Employees returnin
 to work follow- 
ing illness are checked to see if they 
are ready to return to work. to dis- 
cuss po
sible physical examination 
of their fitness to return to the same 
,,'ork. If an illness or accident is con- 
sidered to have been preventable, the 
employee is shown how to prevent a 
recurrence. Gradualh- confidence has 
grown, barriers have heen broken 
down and the nurse making her 
monthly report sees behind those bare 
figures, problems not onk of em- 
ploye{>s' health but those of husbands, 
wives, and children. too, that have 
been brought to her, not only for 
help, but just to be able to tell some- 
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one who tries hard to understand. 
The officials of the companies are 
all keen business men and are used 
to seeing profits from their invest- 
ments. How to prove to them that a 
health service pays is where records 
come in. In plants where there is no 
regular medical participation, a simple 
emplo
'ee record card is in use. The 
general information on the heading 
is completed by the business office at 
the time of employment. \Yhere phy- 
sical examinations are included in the 
health service, a card similar to that 
used in schools is added. A daily and 
monthly cIassifif'ation summan -sheet 
is an (mportant part of the - record 
keeping, This form has been gradual- 
ly worked out to meet our need. All 
visits to the health centre are re- 
corded and special note made of out- 
standing problems for future teaching; 
specific data for accidents are re- 
corded in case this information is re- 
quired by the Workmen's Compensa- 
tion Board, with whom the nurse 
works dosely. These records are kept 
in a locked file and are open only to 
the nurse and doctor. An" informa- 
tion drawn from this sourc
 and used 
in giving monthly reports to the man- 
agement is purelv impersonal but not 
always necessarilv statistical. Re- 
cord - forms are sl;pplied to the firms 
at cost. 
As we look back over these monthly 
reports and see the ever-increasing 
totals, it is too soon to dra\\' conclu- 
sions. At least the four years have 
taught us, the \Ïctorian O
der nurses 
doing industrial nursing, that this 
t\'pe of nursing is what you make it. 
To bandage a cut finger is one thing, 
but to get to the needs of the owner 
of that finger, whether they be phy- 
sical, mental, or social - that is the 
chaIJenge; mav we never forget or 
forego our responsibility. 


Teamwork 


The gO:lls of public he:llth pro5"rams are so varied that they can never he attained by a single 
method of attack. Only through the te'1mwork of all community he:.lth agencies can there be 
hO;Je for worthwhile achievem
nt. 
 Connecticut Health Bulletin 


.Ill Y, 1948 



A Public Health Nurse at a GrenFell Nursing Station 


I visited in One of the little coves, some fif- 
teen miles distant from my nursing station, 
more or less a routine visit, to immunize some 
of the school children, to check up On a few 
strays and to give pre-natal instruction to two 
of my expectant mothers. I was asked to call 
at a house where a young woman "was took 
wonderful bad." \\'hen I reached there I 
found to my horror that this woman, who 
had been in labor for twenty-four hours, was 
having convulsions at regular intervals. The 
family was taking it calmly, and had just 
burned her stocking, "to cure the fits." A"" 
soon as a motor-boat could be launched in 
the heavy sea, we started out for the nursing 
station, with six men, the patient, and my- 
self. The wires were down and no doctor or 
even advice could be expected from the hos- 
pital - many miles distant. Some twenty 
hours later the patient was delivered of a 
macerated monstrosity and only after eight- 
een hours was the placenta manually ex- 
pressed. Running a temperature of 10-1 0 to 
105.4 0 and with a rigid abdomen, an infected 


tongue which had been badly bitten (in the 
early convulsions), quite delirious and in- 
continent, the young woman was still having 
the occasional convulsion. From symptoms, 
which were developing, I feared a lung abscess 
before the stormy seas might subside to allow 
us to get to hospital. 
In the meantime I had to admit a primi- 
para \\ ho was at term. On the fourteenth 
day for my post-partum patient we set out 
at daybreak in an open motor-boat with a 
canvas cover thrown up as a sort of tent. I 
had both patients to carry along as I dared 
not leave the expectant mother behind. \\'e 
travelled all day, and I gave stimulants to one 
patient and sedatives to the other. On arrival 
at hospital proper treatment and medication 
were commenced immediately on my post- 
partum, while an uneventful delivery took place 
eighteen hours later on the young mother. In a 
month. I met the coastal steamer to bring 
ashore both patients alive and well- and also 
a lusty infant, a future fisherman. 
- J E.
N SMITH 


Rehabilitation Study 


In Canada today, there are a great number 
of potential wage-earners, exactly how many 
is not known, who are unable to earn their 
living because of some physical or mental 
handicap. The Department of Veterans 
Affairs and the \\7orkmen's Compensation 
Board have demonstrated what can be done 
to rehabilitate veterans with war disabilities 
and workers who have been injured in the 
course of their employment, but there is a 
large group of handicapped citizens who are 
not eligible for the services provided by either 
of these organizations and for whom there is 
no similar program of rehabilitation. Recent 
developments in the United States and Great 
Britain have shown that given adequate re- 
habilitation services, most handicapped citi- 
zens can earn their own living and live happy, 
useful lives in the community. 
Several member agencies of the Commu- 
nity Chest of Greater Toronto have been con- 
c
rned for some time about the needs of the 
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civilian handicapped in Toronto. They have, 
therefore, established a committee in the 
Division on Health with Miss 1\1. Clarke, 
director of \Velfare Services of the Canadian 
!\ational Institute for the Blind, as chair- 
man, to study the problem. The first step is to 
find out, approximately, how many handi- 
capped persons there are and what services 
are available for them. \\Then these facts have 
been collected, they will be used as a basis for 
discussion of what further provision should 
and could be made in our community to im- 
prove and extend existing services for the 
civilian handicapped. The committee has 
started its work. The study is under the di- 
rection of Professor John S. Morgan of the 
School of Social \Vork, Pniversity of Toronto. 
Further information on the work of this com- 
mittee can be obtained from Mrs. Libbie C. 
Park, secretary of the Division on Health, 
\\'elfare Council Department, 100 Adelaide 
St. \Vest, Toronto 1, Ont. 
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W E ARE frequentl) reminded these 
days of a situation created by 
science in which the rapid progress 
of physical and chemical power has 
brought the peoples of the world into 
very close physical and economic re- 
lationship before there was sufficient 
understanding among these same peo- 
ple to enable them to live as closely 
together as these advances demand. 
Consequently, it would seem that a 
most fundamental factor, social 
science, is sadly lacking in this 
era of rapid scientific progress. The 
progress and advance in hospital 
services is a bit analogous to this. 
Hospitals are continuing to increase 
their services at a rate often in ad- 
vance of the internal factors necessary 
for such an advancing program. 
Behind all this there are, of course, 
many reasons, not the least of which 
is better curative and preventive 
medicine. Hospitals are constantly 
being geared to participate in this 
improved medical treatment which, 
in turn, has more often only been pos- 
sible because of good hospital stand- 
ards. Into this progressi,'e picture 
hospitals are endeavoring to keep 
pace with the following: 


1. :\Iodern standards of living (especially 
high in this country). 
2. The demands of medical practice as a 
result of scientific developments. 


:\liss :\Iyers is chief instructor at the Saint 
John General Hospital, Xew Brunswick. 
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3. The adoption of methods used by Big 
Business. 
4. More and more involvement with the 
policies of other groups - social, financial, 
governmental, etc. 


HOSPIT.-\L'S RESPOKSIBILITY 
\\ïth the admission of every patien t 
the hospital enters into an implied 
agreement or contract to furnish ade- 
quate. care to the patient. I shall 
discuss one important aspect of this 
hospital responsibility, "The :x urs- 
ing Care," under the following head- 
ings: definition - responsibilities 
supply and demand. 


\YH.-\T IS XURSI
G CARE 
I know of no better definition than 
that postulated by 1\Iiss Bertha Har- 
mer: ".:\ursing may be defined as 
that service to the individual that 
helps him to maintain or attain a 
healthy state of mind and body, or, 
when a return to health is not pos- 
sible, relief of pain and suffering." 
The aims of both hospitals and 
physicians emphasize this definition. 
The patient restored to health and 
able to take his place in society is the 
common goal. 
Of all the services provided in any 
hospital. nursing is the one which 
comes closest to the dailY life of the 
patient. .i\ursing may be likened to 
a \\-c1ding force bringing to fulfilment 
in the patient the worthwhile benefits 
of such special therapy as surgery, 
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nu trition, drugs, f'tc. The difficulty 
seems to be that in the eagerness to 
obtain the best health results, stand- 
ards and methods have been set up 
which, under our present system, 
tend to promote good nursing care 
on the one hand and retard it on the 
other. For instance, on the helpful 
side \\'e have: 
1. Improved nursing equipment (although 
not well st:lnd'lrdized yet). 
2. Standardization of hospitals with all 
that that implies. 
3. Better living conditions. 
4. Provision for medical and hmpital care. 
On the other hand, due to the very 
strategic situation that nursing occu- 
pies in hospitals, which is some- 
where between the application of med- 
ical anrl social scien,e and the labo- 
ratory of research, it is exposed to all 
of thf'ir changing and progressive 
methods, essentially good in them- 
selves but \\"hi,h, at the same time, 
tend to superimpc>se a load on nursing 
whi,h, under our present system, can- 
not alwa\"s be satisfactorily carried. 
This leads to frustration" and dis- 
satisfaction, especially among the 
nurses themselves, and of course in- 
hibits good nursing care and goes 
a long way toward attracting them 
to other fields. 


1\1 \I
 RESPO
SIBILlTlES OF 
URSIXG 
C\RE 
For good results, nursing must 
d<;3ociate itself with the progress of 
m
òical science. Today, more and 
mxe treatments which were previous- 
ly performed by rloctors are being 
passed along to nurses. 
Diagnosis continues to demand 
mxe and more hboratory procedure, 
ann although this diagnostic work 
dof's not in a sense take place on the 
wards, nurses l11f)re often have to be 
resp:->nsible for the proper integration 
of thf' laboratory and the patient. 
Nursing has always been concerned 
with the ohservation of the patient. 
This responsibilit,. has not changed in 
principle, but has greatly increased in 
CO'l ten t. 
1\luch prescribed treatment, both 
curative and preventive as well as the 
physical and mental needs of the pa- 


tient, continues to be a specialty of 
nursing care. Perhaps the most im- 
portan t part of this responsibility is 
what might be called "The Xurse- 
Patient Relationship." In this I 
would include the many hours of care 
that are not alwavs realized when 
estimating the tim
 required for dif- 
ferent treatments. ExamPles of this 
are: 
Hours of extra nursing care due to the 
patient's age, mental state, poor vitality apart 
from present illness, helplessness, nationality, 
slow adaptability, etc. These individual dif- 
ferences must be dealt with through gentle- 
ness, firmness, persistence, patience, reason- 
ing, and explaining. Good care must be alert 
to many concomitant needs such as: 
(a) Promotion of nutrition by the little 
things that encourdge the patient to take food. 
(b) Protective devices for tender skin or 
emaciated bodies. 
(c) Support and change of position for the 
more helpless and weak. 
(d) The dispensing of more or less heat 
or cold as the individual need demands. 
(e) Watchfulness, especially at night, fol- 
lowing treatments, and for the irresponsible. 
(f) Understanding and patience with the 
friends and relatives of patients. 
(g) Health tcaching, if benefits recei
ed in 
hospital are to continue. 
These cannot be included in any 
time studv of treatments. The\' var\" 
from pati
nt to patient, from hour to 
hour. It is the nurse-patient relation- 
ship which is the very soul of good 
nursing care. It is this ass('ciation to 
which the student nurse mUst be ex- 
posed if she is to gain a true apprecia- 
tion of the art of nursing. 
1\1 uch discon ten t and lack of sta- 
bility among nUrses toda
 may be 
traced to situations where this fir:er 
form of nursing cannot be giyen, 
due often to lack of sufficient help, 
both subsidiary and qualified, poor 
organ ization, aJld other demands. 
Time is necessan' to any well-finished 
work. X ursing is no exception. 


SO:\IE CAUSES OF SHORT.\GE 
The increase in social security 
plans, as well as a mOre developed 
health consciousf'ess on the part of 
the public, encourages a greater 
number of people to go to hospitals. 
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The opening of new fields has attract- 
ed a certain number of nurses from 
hospital ,,'ork. The system of nurse 
supply has changed little since the 
first hospital schools of nursing "'ere 
established in this countn'. This 
is now out of line ,,"ith pr
sent day 
supply and demand. As a result, 
schools are maintained by hospitals 
providing all types of service. Stu- 
dents are carrying too great a re- 
sp:msibility for the nursing care before 
they are properly prepared to do so. 


SCPPL Y .\I\D DE
L\XD 
In Canada toda," \\'e have 170 
schools of nursing. These vary great- 
ly in size and number of students. 
.-\ccording to a study made by the 
Canadian 
 urses' .-\ssociation, the 
number graduating in 1947 ,,-as 3,774. 
Since 1940 the yearly output of grad- 
uate nurses has maintained an average 
of slightly over 3,500, but together 
with this yearly augmentation ""e must 
remember that many of these nurses 
do not take up hosp{tal \\'ork. 
In 1943 a verY extensi,"e stud v of 
nursing supply 
was made and,. al- 
though these figures are not accurate 
today, they serve as a guide. The 
1943 study revealed that there were 
10,i17 graduate nurses in hospitals 
and 11,419 graduate nurses in other 
services" Of the latter group, 6,327 
were if] private duty, leaving a total 
of 5,092 in fields outside hospitals, 
m:1inly p:lblic health nursing. Unl\- 
fifty of this number were unclassified. 
In . December, 1946, the Canadian 
X urses' .-\ss0ciation reported a total 
of 33,338 graduate nurses. This is 
an increase over thp 19-13 figures due 
mJ.inl\" to: 
1. Return of nursing sisters, a great many 
of whom are emplo) ed in veterans' hospitals. 
2. :\Iore of our young married nurses con- 
tinuing in their professional work, especially 
in the private duty field. 
3. _\n active program for recruiting student 
nurses, c.lrried on by the pro\'incial nurses' 
associations since 19-1-2. 
:\ review of our supply resources 
reveals the following: Hospital schools 
arc b," far the largest source of supply 
for all fields of nursing. 
Iost of the 
funds available for the preparation 
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leading to graduation come from hos- 
pital budgets. Hospital schools can- 
not supply sufficient nurses to meet 
the present-day demands and pro- 
vide nursin
 care in keeping with their 
own expanSlOn. 


THE STUDEXT :\ URSE 
In addition to discussing the grad- 
uate nurse situation of today, I should 
like to refer briefly to the position of 
the student in this nursing care pic- 
ture. 
This is the old storv of divided 
loyalties between the ho
pital and the 
nursing school with which you are all 
familiar. :\fevertheless, hospitals and 
nurses' associations are still trying 
to provide nursing care and education 
under a system which today does not 
adequately meet either the needs of 
the hospital nor those of the student. 
This is no plea for separation from 
the hospital; neither is it a criticism 
of what hospitals are doing. Both are 
victims of a plan out of line with the 
present-da
r requirements of each. 
This "ear the Canadian 
urses' 
.-\ssociatÍon, through the help of the 
Canadian Red Cross Societv, has 
started an experiment in a bas1c two- 
year undergraduate cOurse for student 
nurses. This school will be a hos- 
pital school. The students will work 
in the hospital but their program 
,,"ill not have to be regulated accord- 
ing to the varying needs of the hos- 
pital. It is hoped that by thus having 
a program ,,"here the nursing course 
may be conducted more in keeping 
with the needs of the developing stu- 
dent, she may be prepared more 
quickly and at the same time enabled 
to retain her ideals and satisfaction in 
nursing. If such a s
 stem is proven to 
be sound, it would seem that public 
support must be provided to meet 
part of the cost, and the hospitals re. 
lieved of some of the burden of nurs- 
ing education, 
Finally, if we would safeguard and 
improve the quality of nursing care, 
the closest co-operation between hos- 
pital administrators and nursing is 
essential. Let us hope that govern- 
ments, too, \\,ill feel a responsibility 
to this type of education, so yitally 
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related to the public need. 
The student nurse must be exposed 
to what is finest and hest in nursing 
if we are to produce \\,hat it takes to 
nurse people better, and promote the 
"Better Health" we are aU aiming 
toward. 
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In the Good Old Days 


(The Canadian Xurse, July, 1908) 


"I t is the duty of the school nurse to attend 
to the general cleanliness and health of the 
pupils, to report cases of deafness, imperfect 
eyesight, skin eruptions, and apply such treat- 
ment from day to dav as may be directed by 
the medical officers. If need be, she follO\\ s 
the children to their homes to see how they 
live, or to give such instructions as may im- 
prove the conditions of living, reporting also 
to the proper bureau, destitution in families, 
bad sewers, or children with contagious dis- 
ease working on clothes in sweat-shops. These 
nurses may be regarded, therefore, as sani- 
tary-missionaries. " 


"In hospitals, physicians and nurses are so 
on the qui vive to make records in restoring 
health to those overtaken by acute diseases, 
they have little time to devote to the one 
who is to be always "shut-in"- the incurable. 
He or she is promptly dubbed rather a nui- 
sance, and the poor patient soon arrives at the 
same conclusion. Clearly, there is but one 


reasonable solution of the problem: there must 
be suitable place s provided for these sufferers." 
"The petition of the nurses in the Toronto 
General Hospital for an eight-hour day is a 
sign of the times . . . The superintendent, 
with all the difficulties of the situation before 
her, has succeeded in giving the 127 nurses 
now on duty there a half-day, beginning at 
12:00 noon, each week, for the summer at 
least. " 


":\Iiss Bateman, one of the nurses at St. 
Michael's Hospital, saved the life of a deli- 
rious patient. who was about to throw him- 
self from the balcony. l\Iiss Bateman, with 
great courage and resolution, kept the patient 
from endangering his life until help arrived." 


".:\liss F. l\Iadeleine Shaw, instructress of 
nurses, Montreal General Hospital, and .:\Iiss 
Young, assistant superintendent of nurses, 
sailed from ì\Iontreal early in June by the 
5.5. Ottawa for England." 


Severe, prolonged worry, whether Wdr- 
ranted or not, is invariably complicated by 
one of the
e fears - fear of illness, failure, 
death, povertv, or loss of love. The worry is 
incurahle until the fear is faced. Emerson 
wrote, a century ago, .. Do the thing you fear 


Worry 


and dedth of fear is certain" and his advice is 
still sound today. First conquer your fear 
by hauling it out of its dark corner and hold- 
ing it up to the light. Once you've done that, 
you'll begin to wonder exactly what it was 
that you were sO worried about. 


Vol. 44, 
o. 7 




"""""""""""""""""""""""""", """""""""",. 


, 
AUX INFIRMIERES 
CAN ADIENNES-FRANCAISES 
.. 


####"""""""#""""""""""""""""",,,"""""""""" 


Le F acteur Rh 


!y.-\x \v. BRO\Y
, JR., l\l.D. 


D EPUIS 1940, une révolution s'est 
opérée dans les connaissances 
médicales du facteur Rh. Des articles 
l'ont rendu responsable de bien des 
maux, depuis l'avortement jusqu'à la 
débilité mentale. 
_-\ cause de cette Ii ttérature, Ie 
public y a ajouté trop d'importance. 
Tâchons de faire la mise au point et 
de voir clair. 
Le facteur Rh est un agglutinogène 
du sang comme les facteurs A.B.O. 
qui déterminent Ie groupe sanguin. II 
se trouve dans les globules rouges du 
sang, chez 85 pour cent des peuples 
de races blanches, chez 90 pour cent 
de peuples de races noires, et chez 
99 pour cent de Chinois. La présence 
ou l'absence de cette agglutinogène 
est uniquement due à l'hérédité et 
est transmis par l'un des parents 
ou par tous les deux. Si les globules 
rouges contiennent Ie facteur Rh, 
l'individu est dit IIRh positif"; s'il est 
absent, il est dit IIRh négatif." 
La limitation de cet article ne per- 
met pas un exposé sur Ie problème 
complexe de la génétique sur lequel 
est basée l'hérédité du facteur. (Pour 
plus de clarté l'exposé a été simplifié, 
et pour des raisons techniques, les 
diagrammes ont malheureusement dO 
être supprimés dans la traduction.) 
Si un individu Rh négatif reçoit du 
sang Rh positif, il peut présenter une 


Extrait d'un article paru dans I'American 
Journal of lllursing (Jan. 1948). Traduit par 
la Revue de ['Association des lnfirmières 
Catholiques Belges. (avril-mai, 1948.) 
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sensibilisation. Cette sensibilisation 
est causée de deux différentes ma- 
nières: 
1. Par une transfusion de sang Rh + à un 
receveur Rh-. 
2. Chez une femme Rh- enceinte d'un 
foetus Rh +. L 'agglutinogène passe dans la 
circulation de la mère et produit une sensi- 
bilisation. Ce dernier mécanisme est Ie plus 
fréquent. Toutefois il est à noter que cette 
sensibilisation ne se produit pas chaque fois 
que du sang Rh + est transfusé à une personne 
Rh- ou chaque fois qu'une femme Rh- est 
enceinte d'un foetus Rh +. 
En réalité, pas plus de 5 pour cent 
de femmes Rh- développent une 
sensibilisation causée par une gros- 
sesse Rh+. Ceci ressort du fait qu'à 
peu près 12 pour cent de mariage sont 
con tractés entre un homme Rh + et 
une femme Rh-. lTn nouveau-né 
atteint d'érythroblastose (maladie 
résultant d'une incompatibilité du 
facteur Rh) ne survient qu'une fois 
pour 150 naissances. 
La fréquence de la sensibilisation 
au facteur Rh, produite par transfu- 
sion du sang Rh+ à un sujet Rh-, 
n'est pas encore exactement connue, 
mais il ressort des dernières constata- 
tions, faites durant la guerre, que 50 
pour cent des soldats pouvaient déve- 
lopper une sensibilisation. Une fois 
que des globules rouges Rh + entrent 
dans la circulation sanguine d'un 
individu Rh-, il est susceptible de 
former une sensibilisatrice. Des anti- 
corps Rh, nommés agglutinines Rh, 
se formen t dans Ie plasma et ce sujet 
offre une défense à tout nouvel apport 
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de sang Rh-. En eifet les anti-corps 
détruisent les globules rouges RJz+ et 
laze forte réaction accompagne l'Jzémo- 
lyse. 
Ialheureusement, il n'y a pas 
de test qui détermine si l'individu 
aura une sensibilisatiun. II s'ensuit 
que tout individu Rh- doit être re- 
gardé capable d'offrir une défense. 
ActueIIement, la science n 'a pas en- 
core prouvé Que la présence d'anti- 
corps Rh était préjudiciable à la 
santé, à la condition toutefois qu'il 
n'
 ait pas un nouvel apport de sang 
Rh+. Dans ce cas, il y aurait une 
hémolyse des globules rouges Rh + 
et la partie coloran te d 'hémoglohine 
est mise en liberté. Très nocive pour 
les reins, eIIe provoque de l'anurie 
de l'urémie et entraîne souvent la 
mort. II n'y a, cependant, pas de 
danger de transfuser du sang Rh- 
à un receveur Rh- qui a développé 
une sensibilisation. Les anti-corps 
que ce dernier a fabriq ués ne trouven t 
pas matière à destruction. Pratique- 
ment, à part les très rares cas de sensi- 
bilisation au facteur Rh, un sang com- 
patible avec celui du malade et Rh- 
peut-être donné, sans danger de pro- 
voquer une sensibilisation ou une ré- 
action. Le sang du groupe 0 et Rh- 
est maintenant reconnu, en cas d'ur- 
gence, donneur universel. 
Le résultat Ie mieux connu du 
facteur Rh est son action sur une 
2de ou une gestation ultérieure chez 
une femme qui antérieurement a pré- 
senté une sensibilité causée par une 
transfusion ou une grossesse. 
Les anti-corps de la mère passent 
dans la circulation foetale et détrui- 
sent les globules rouges Rh+ de 
celui-ci. II ressort done que la sensi- 
bilisation a plus d'importance chez 
une femme que chez un homme. 1 I 
est utile d'éviter une sensibilisation 
chez une femme. 
La destruction des globules rouges 
Rh + du foetus, résultant d'une incom- 
patibilité du facteur Rh, est connue 
sous Ie nom de "érythroblastose foe- 
tale." :-\ la naissance Ie nouveau-né 
présente de profondes modifications 
dll foie, de l'enréphale, et d'autres 
organes. Ces altérations peuvent en- 
trainer la mort in-utéro. Si, né vivant, 
il peut offrir des anomalies de I'encé- 


phale, un ictère et une anémie graves 
du nuuveau-né. Parfois, il est appa- 
remment sain et l'ictère n'apparaît 
qu'entre la 6e et la 72e heure, après la 
naissance, à la suite d'une crise 
hémolytique entraînant la mort. 
Cette dernière année beaucoup a 
été fait pour établir un diagnostic 
et un traitement adéquat. Par des 
transfusions multiples, aussi rapide- 
ment que possible après la naissance, 
hien des enfants ont été sauvés. En 
même temps qu'on fait une transfu- 
sion de sang Rh- de préférence par 
Ie cordun umbilical, on fait une saignée 
pour éliminer Ie sang Rh +. 
C ne intéressante découverte est la 
présence dans Ie lait maternel d'un 
anti-corps Rh chez la mère Rh- sensi- 
bilisée. L'allaitement maternel offre 
done un sérieux avantage de plus puur 
un bébé atteint d'én throblastose. 
Durant ces derniè;es années, I'étude 
de l'hérédité du farteur Rh a acquis 
une certaine importance en médecine. 
Landsteiner et \Yiener ont démontré 
que Ie facteur Rh est transmis comme 
une simple dominante suivant la loi 
de l\Iendel, Rh + étant Ie caractère 
dominan t. On héri te la moi tié des 
caractères du père et la moitié des 
caractères de la mère; mais les carac- 
tères transmis dépendent des combi- 
naisons des ceHules reproductrices et 
de leur dominante. 11 découle de ce 
qui précède que les sujets Rh + peu- 
vent être divisés en deux groupes: 
1. Les individus Rh + homogènes qui 
héritent Ie caractère Rh + et du père et de 
la mère et dont les cellules reproductrices 
transmettent uniquement Ie caractère Rh+. 
2. Les individus Rh + non homogènes qui 
ont Ie caractère Rh + d'un des parents et Ie 
cdractère Rh- de I'autre. 
Depuis que par des tests sérolo- 
giques, on peut déterminer si les glo- 
bules rouges sont homogènes Oll non 
dans certains cas, il est utile de con- 
naître leur constitution fondamentale. 
La recherche de la transmission du 
facteur Rh intéresse aussi la médecine 
légale en déterminant Ie groupe san- 
guin d'un individu. \Viener a dé- 
montré qu'ant{>rieurement à ces con- 
naissances, un homme faussement 
accusé de paternité n'avait que 35 
pour cent de chance de prouver son 
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innocence par des tests hématolo- 
giques tandis que maintenant il en 
a -15 pour cent. 
Ces connaiss:lI1ces nouvelles sur la 
transmission du facteur Rh ont aidées 
les an thropologistes dans I' étude de 
la migration de certains peuples, et 
dans I' origine de certaines races. 
_-\ la lumière des connaissances 
actuelles sur Ie facteur Rh. voici 
quelques conseils pratiques: 
1. Après avoir pris avis de ,;on médecin, 
toute femme enceinte aura son facteur Rh 
déterminé par un laboratoire compétent. 
(a) Si elle est Rh +, probablement elle 
n'aura pas de difficulté. 
(b) Si elle est Rh-, elle ne doit pas s'alar- 
mer. Seulement si son mari est Rh +, elle a 5 
pour cent de risque. On recherchera dans Ie 
sang la présence d'anti-corps surtout durant 
les derniers mois de la grossesse. 
On déterminera aussi Ie caractère homo- 
g-ène Rh du mari. 
(c) Si on trouve des anti-corps: Durant 
les derniers muis de la grossesse, on fera de 
fréquents dosages des anti-corps pour savoir 
à quel mument exactement il faut inter- 


rom pre la grossesse pour sau\'er l'enfant. 
Etablir Ie génotype du mari, sa\'oir s'il 
est Rh homogène ou non. 
S'assurer qu'on pourra avoir au moment 
de l'accouchement du sang du groupe 0, 
Rh- pour qu'é\-entuellement on puisse faire 
une transfusion au nouveau-né. 
2. II est prudent de déterminer Ie facteur 
Rh du maldde à qui on fait une transfusion 
sanguine. II ne pourrait recevoir que du sang 
Rh- et d'un groupe compatible avec Ie sien. 
Ceci est surtout important pour les transfu- 
sions chez les femmes enceintes Rh-. Elles 
ne pourraient recevoir que du sang Rh- et 
compatible avec Ie leur. 
On se rappellera qu'un mariage 
entre une femme Rh- et un homme 
Rh+ n'est pas nécessairement catas- 
trophique. ("est la sensibilisation qui 
est importante. Celle-ci peut être 
prévenue lors oes transfusions. Si un 
danger existe, Ie sang sera examiné à 
chaque grossesse. Souhaitons que la 
science découvre un procédé de désen- 
sibilisation, pour que les mères Rh-, 
qui ont une sensibilisatrice, mettent 
au monde un enfant Rh + normal. 


Seasonal Incidence of Disease 


:\Iust communicable diseases show marked 
seasonal variations and may be grouped ac- 
cording to their season of maximum incidence. 
The respiratory diseases, typified by the 
common cold, influenza, and pneumonia, 
provide an outstanding example of the effect 
of season on the occurrence of illness. The 
incidence of these diseases is at a minimum 
during the summer, but the number of cases 
begins to increase thereafter, reaching a 
peak in January. Influenza reacts more 
sensitively to seasonal changes than does 
pneumonia. Inasmuch as the common cold 
is not a reportable disease, data are not avail- 
able to show its seasonal pattern, but exper- 
ience tells us that it follows a course similar 
to that of the other respiratory infections. 
For sume reasun, the spring favurs the 
growth and spread of some of the coccus group 
of bacteria. Typical of the infections of this 
group are septic sore throat, scarlet fever, 
and epidemic meningitis, all of which reach 
their highest incidence in :\Iarch. :\Ieasles, 
which appears to be caused by a virus, like- 
wise shows a rapid rise in cases during th
 
winter months and a maximum in the spring. 
After reaching its highest point in April, the 
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incidence of measles declines very rapidly 
to a minimum level in August. 
The infections characteristic of winter 
and spring hardly have passed their peak 
when the most common diseases of summer 
begin to make their appearance. These in- 
clude such diseases as typhoid fever and bacil- 
lary dysentery, both of which are usuall) 
caused by polluted water, milk, or other foods. 
Also included in the summer group are acute 
poliomyelitis and infectious encephalitis, and 
the mosquito-borne diseases - maldria and 
yellow fever. _'\lthough the first two of the 
diseases just mentioned both attack the 
central nervous s
 stem, encephalitis shows a 
greater concentratiun of cases in summer 
than does poliomyelitis. Xearly one-fourth of 
all encephalitis cases are reported in the 
month of August, after which the incidence 
of the disease declines rapidly. Cases of polio- 
n1\'elitis, however, continue to increase in 
number until late September, and then begin 
to decrease. Diphtheria reaches its high point 
a little later in the year - in October and 
Xovember. 
- Statistical Bulletin 
of the :\Ietropolitan Life Insurance Co. 



Nursing ProFiles 


At Stratford, Ont., on April 17, 19-18, a 
beautiful and significant tribute was made 
to the rich personality, great career, and life- 
time service of Alexandra 
1unn by the 
Stratford General Hospital Alumnae \sso- 
ciation, when they presented the hospital 
with :\Iiss :\Iunn's portrait painted by Archi- 
bald Barnes, R.:\.. 
Miss l\Iinerva Snider, the present super- 
intendent of the General Hospital, at the 
presentation ceremony, paid honor to :\liss 
.!\Iunn as student, graduate, superintendent 
of the hospital and then, until 19-17, director 
of the Nurse Registration Branch under the 
Ontario Department of Health. "This day," 
added Miss SnirJer, "is paying tribute to that 
indefinable something that is the essence of 
our existence - an ideal." 
Dr. David Smith. who gave the principal 
address, not only paid homage to Miss :\Iunn 
but to the service of which she was an em- 
blem. "\ \'e are not recognizing 1\1 iss :\1 unn 
alone, but what she has done." 
Speaking on behalf of the nurses of On- 
tario, ::\Iiss Edith Dick referred to the wide- 
spread significance of :\Iiss Munn's work and 
the high esteem in which she is held by all. 
"\Ye know her to be a charming and gracious 
person," she said, adding that it is a privilege 
to enjoy association with her, the richness 
of her thoughts, and her happy humor. 
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The presentation of the painting which 
portrayed some inner quality of the person; 
the portrait of a great woman; the various 
spoken expressions of glowing pride in all 
that :\liss :\Iunn stood for, will be a vibrant 
memory for all those who had a part in making 
this lasting tribute. Every nurse who has 
indirectly benefitted by :\Iiss :\Iunn's service 
to her profession will be gratified and every 
nurse who knows Miss Munn will rejoice. 


Fay Lillian Rutledge, A.R.R.C., has 
been appointed to the dual post of director of 
nursing with the Royal Canadian Navy and 
nursing officer at the Royal Canadian Naval 
Hospital, H..M.C.S. Stadacona in Halifax, 
with the rank of Lieutenant Commander 
(N.S.). 
.-\ native of Streetsville, Ont., Lt. Cmdr, 
Rutledge graduated from the Toronto Gen- 
eral Hospital in 1928. She joined the Royal 
Canadian Navy as a nursing sister in August, 
19-13. Her first appointment was to H.M.C.S. 
Stadacona and from there she went to the 
naval hospital at St. John's, Newfoundland, 
in 194-1. She returned to Stadacona in 1945 
and in May, 1946, she became matron of 
H.Àf.C.S. Naden at Esquimalt, B.C. In june, 
1946, she was awarded the Royal Red Cross 
(Second Class). Her citation reads in part: 
"Her cheerfulness and high moral character 
have been an example to her staff to whom she 
has displayed an understanding and sympa- 
thetic a tti tude." 
:\Iiss Rutledge enjoys a game of golf when 
her duties permit free time. She is also a 
member of the Rifle Club of the R.C.N. 


'ø' 



 


i 


. 


.,0 '!!<f/Þ' 


LT. C)IDR. F. L. RUTLEDGE 


Vol. 44, No.7 



XCRSI'\G 


Lucie Woodrow has been appointed di- 
rector of nursing at the Royal Jubilee Hos- 
pital, Yictoria, B.C. Graduating from the 
Yancouver General Hospital in 1921, l\liss 
\\'oodrO\\ engaged in post-graduate study at 
the Xursery and Childs' Hospital, :\ew York. 
She was on the staff of the County Hospital, 
San Diego, Calif., prior to her appointment as 
night supervisor at the Royal Jubilee Hos- 
pi tal in 1930. 


Mary Craig 
Iurphy, who was born at 
Dawson, Y.T., educated in Xova Scotia, and 
who is a graduate of the Toronto General 
Hospital, has been appointed matron of the 
Red Cros
 Hospital at Yellowknife, .K.\\".T. 
:\Iiss :\Iurphy served in Scotland from 
19-11 to 19-15 with the Red Cross Orthopedic 
Unit from Ontario. Prior to going overseas, 
she was on the staff of the Copper Cliff Hos- 
pital. :\Ii
3 :\Iurphy and her staff administer 
to the needs of five thousand whites, half- 
breeds and native Indians scattered north 
from the bledk shores of Great Slave Lake. 


Alice Bush has resigned from the staff 
of the Trail-Tadanac Hospital, B.C., to take 
a position with the Department of .Kational 
Health and \Yelfare as matron in charge of 
their Coqualeetza Indian Hospital at Sardis, 
B.c. .-\ graduate of the \\ïnnipeg General 
Hospital in 1932, l\Iiss Bush was on the staff 
of Trail-Tadanac Hospital from February, 
1936, until 
Iarch, 19-13. She joined the 
R.C.A.1\I.C. and served in England, Italy, 
and Canadian military hospitals. She was 
awarded the Royal Red Cross (Second Class) 
for her army service. She re-joined the staff 
of the Trail hospital in November, 19-16. 
:\Iiss Bush has been active in association 
affairs, acting as secretary of the Trail 
Chapter, Registered N urses' .-\
sociation of 
British Columbia, for the past year. 


Edith Sarah \lignon Kerr, a native of 
Saint John, N.B., who graduated from Kew 
York Hospital in 1911, has retired from her 
post as assistant matron at Lancastet D.Y..-\. 
Hospital in Saint John after twenty-four 
years of service. l\Iiss Kerr joined the C.A. 
1\I.c. in 1917 and served in Canada and Eng- 
land. On the occasion of her retirement a 
delightfully arranged tea was held in her 
honor during which a gift of flat silver and 
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\Yedge\\ood service plates was presented to 
.:\Iiss Kerr. 


The nursing staff of Camp Hill Hospital, 
Halifax, :\.S., has honored two of the staff 
\\ho have recently retired after many years 
of service. Josephine C. Cameron, a nati,"e 
of Pictou, who graduated from the \Ïctoria 
General Hospital, Halifax, and saw overseas 
service during the first \\'orld \\"ar, retired 
after twen ty-eight years' service. C ntil re- 
cently, :\Iiss Cameron was assistant matron 
at Camp Hill. Ethel t Warner) Young re- 
signed from the nursing staff where she had 
served for fifteen years. At the time of her 
resignation, she was supervisor of the operat- 
ing-room. :\Irs. Young was also a graduate 
of the \Ïctoria General Hospital. 


........... 


...' 
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In Memoriam 


:\Iartha Olive Bradley, the first industrial 
nurse in Canada, died in \Yelland, Ont., on 
_-\pril 9, 1948. 


Mabel rna Dale, a graduate of the Calgary 
General Hospital, died in Red Deer, .-\Ita., on 
-\pril 23, 1948, at the age of forty-seven. 'Iiss 
Dale had been mdtron of the Didshury Hos- 
pital for the past year. 


Jane Halliday, \\ ho graduated many 
years ago, died on April 8, 1948, in London, 
Ont., in her eighty-fourth year. 


Ferne E. :\lcIntyre, who graduated from 
the General Hospital, Regina, in 1926, died 
at her home in 'Iountain, Ont., on :\ugust 18, 
1947. .\iter her graduation she was school 
nurse in 'Ielville, Sask., for several years. 
In 1944 she joined the staff of the Ottawa 
Civic Hospital \\ here she was in charge of 
public health services until she was taken ill 
in January, 1947. 


Edith \liller, who graduated from the 
Brantford General Hospital, Ont., in 1921, 
died recently. 'fiss Miller had worked as a 
school nurse and later as registrar of nurses. 


Clara 
fay r Hood) Morrison, who grad- 
uated from the \\ïnnipeg General Hospital 
in 1901, died suddenly on .-\priI28, 1948, in 


\\ïnnipeg, at the age of seventy-three. During 
\Yodd \Yar I, 'Irs. 'Iorrison sa\\ service 
in England and France, serving with the 
armed forces for seven ) ears. She was de- 
corated with the Royal Red Cross. During 
her long years of private dut) nursing she was 
twice president of the :\Ianitoba .-\ssociation 
of Registered ì\" urses, and at the time of her 
death was a member of the \\ïnnipeg Chil- 
dren's .-\id Society. She had also heen acti, e 
in her alumnae association. 


Aileen Charlotte (Reid) Sanrud, a grad- 
uate of the Regina Grey :\ uns' Hospital, died 
suddenly at her home in 'loose Jaw on .-\pril S, 
1948. at the age of thirty. 


Emmeline (Ferguson\ Somerville, who 
graduated from a school of nursing in Toronto, 
died in Guelph on April 18. 1948, after an ill- 
ness of two months. :\Irs. Somerville \\as for 
many years on the staff of the Groves :\Ie- 
morial Hospital, Fergus, Onto 


Charlotte Elizabeth Storey, who had 
served as a nursing sister at Ste. Anne de 
Bellevue Hospital, Que., for the past t\\'enty- 
six years, passed away suddenly on April 23, 
1948, at the age of sixty-eight. 'Iiss Storey 
was one of the contributors on psychiatry in 
the prepara tion of ' 'Three Cen turies of Cana- 
dian 
ursing." 


The Nurse's Ideal Shoe 


South African nurses are expressing their 
gratitude to the Physiotherapy Department 
of tne Frere Hospital at East London, S.A., 
for its energetic protest against what it has 
termed the unsuitable shoes supplied to that 
hospital's nursing staff. In a report to the 
medical superintendent, the department de- 
clared that much of the foot trouble suffered 
by the nurses might be avoided were they 
supplied with a better designed shoe. The 
defects specified were: insufficient support 
under the instep; heel too high; a too-rounded 
inner border of the shoe. 
The characteristics which the nurse's ideal 
shoe should have, according to the Physio- 
therapy Department, are: adequate support 
for the instep; a broad, low heel; good" quality 
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leather, capable of maintaining the shape of 
the shoe; and a close fit round the ankle. 
The Hospital Board has taken the matter 
up with the authorities concerned. Mean- 
while virtually every hospital staff in the 
Dominion is examining its shoe situation, 
with a view to getting the right foot-wear, 
should there be dissatisfaction with what has 
hitherto been available. 
- The British Journal of Nursing 



eglected children cost more than well- 
nourished ones to everybody except their im- 
mediate parent
.- G. B. SH-\W 
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Notes from 


National Office 


Across the Desk in 
National Office 
\lany letters, many articles, many 
bits and pieces of information gleaned 
from here, there, and evern\'here 
cross over the desk in .:\ a tionaÍ Office. 
\Yhenever possible this information 
is shared with all our members. Ex- 
tracts are taken from press clippings 
which number five to six hundred per 
month. These are mimeographed and 
sent to all provincial associations in 
sufficient numbers for distribution 
among the chapters and districts. In 
this way it is hoped that nurses may 
have some idea of public utterances 
concerning nurses and nursing. 
This month we propose, through the 
medium of these Sotes, to share in- 
formation gleaned from news, letters, 
reports, etc., received from various 
international nursing organizations. 


Britain 
The Royal College of X ursing in 
Britain, in their notes on council 
meetings and reporting on problems 
of national insurance, has this to say: 
The position of private nurses under the 

ational Insurdnce Act has been partially 
clarified, since the question of whether they 
should be classed as empluyees or as self em- 
ployed will depend, not, as heretofore, on 
their contract of service, but on their method 
of employment and the source of their remu- 
neration. If a private nurse works un her own 
and collects her own fees, she will fall into 
Class I I (Self Employed) which gives no cover 
against unemployment and industrial .injury; 
if, on the other hand, she is on the staff of a 
nurse supply agency or co-operation itself re- 
sponsible for collecting the fees (and deduct- 
ing commission), the private nurse will be 
regarded as an employee and placed in Class I. 
In this connection it !'hould be noted that for 
contributors who tran!'fer from Class II to 
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Class I there is a qualifying period of thirteen 
weeks before benefit can be claimed. The 
position would, on this basis, be comparati\ e- 
ly straightforward but for the fact that the 
majority of co-operations - especially those 
run as strictly commercial undertakings - ex- 
pect their nurses to collect their own fees. 
Council is, therefore, seeking an opportunit} 
of discussing these points with the 
ational 
Insurance Advisory Committee. 


The council of the Royal College 
has nominated :\Iiss K. F. 
\rmstrong, 
until recently editor of the 
Vursing 
Times, as president of the .:\ational 
Council of .:\ urses for Britain, a posi- 
tion which has become vacant owing 
to the appointment of 
liss D. C. 
Bridges as executive secretary, Inter- 
national Council of :\urses. The Xa- 
tional Council of .:\ urses has sent out 
a questionnaire regarding its future 
constitution and functions. One of the 
branches of the Royal College in re- 
ply has suggested that the .:\ational 
Council be asked to make an inde- 
pendent study of the nursing organiza- 
tions in Britain on lines similar to 
studies recenth
 carried out b\
 the 

\merican .:\ urses' 
\ssociation añd the 
Florence 
ightingale International 
Foundation, with a view to deter- 
mining the proper functions of such 
organizations and the extent to which 
the functions were fulfilled; also to 
make suggestions as to hO\\, British 
nurses might be represented on the 
International Council of Kurses with- 
out duplication of representation and 
over-complexity of administration. 
. 
United States Army Nurse Corps 
From the office of the Surgeon 
General, \Vashington, D.C., comes the 
following report of the .\rmy .:\ urse 
Corps for the fiscal years, 1946-48: 
The peak strength of the U.S. .\rmy 
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]"\ urse Corps during \Yorld \Yar II \\'as 
57,000. Although a total of 62,000 
nurses were ordered to active duty 
during the period from 1940 to 1943, 
57,000 were on duty simultaneously. 
Approximately one thousand vacan- 
cies exist in the Army Nurse Corps at 
this date. Existing and future vacan- 
cies in the _\rmy l.\urse Corps must 
be filled by qualified nurses who are 
members of the Reserve Corps. It is 
expected that the opportunity for ap- 
plications for regular army will be 
given in early 1949 to members of the 
Reserve under the age of twenty-eight 
who have demonstrated their adap- 
tability to military service through 
a tour of extended active duty. 
The authorized strength of the 
Army S urse Corps, Regular . \rmy, 
was in a ratio of six members thereof 
to each thousand persons of the total 
authorized strength of the Regular 
Army, but not less than a minimum 
authorized strength of 2,558 members. 
At the present time the educational 
program for Army nurses offers the 
following courses: psychiatric nurs- 
ing, 6 months; anesthesiology, 13 
months; hospital and nursing adminis- 
tration, 4 months; operating-room 
technique and management, 6 months; 
basic military course, 8 weeks, and 
nursing education at a recognized 
university for a period of one academic 
year. 
To be eligible for all courses con- 
ducted by the Army, an Army nurse 
mu
t be in one of the following cate- 
gones: 
(a) A member of the Regular Army. 
(b) Member of the Officers' Reserve Corps 
who has signed a statement of intention of re- 
maining on extended active duty for a period 
of two years after completion of the course 
concerned. 
An average of one hundred nurses is 
enrolled at all times in courses ranging 
from four to thirteen months in 
length. 
A committee of nurses developed a 
manual of nursing procedures in an 
effort to standardize procedures in 
Army hospitals. One hundred test 
copies were sent to the field for sug- 
gestions and improvements, inclusion 
or deletion of certain procedures, and 


evaluation of publication for distribu- 
tion to all medical installations. This 
book was ven' favorabh- received in 
the field and récommendéd for publica- 
tion as a standard guide for nursing 
procedures in Army hospitals. After 
these comments are reviewed it is plan- 
ned that the book will be put in final 
printed loose-leaf form and sufficient 
copies made available to supply each 
ward of every Army hospital with a 
copy. 
National League of Nursing 
Education 
The Committee un Public Relations 
of the National League of K ursing 
Education in the l'"nited States now 
issues a League Letter to all its mem- 
bers. Two of these letters have re- 
cently come to our desk - one en- 
ti tied .. Abou t the School of 1\" ursing 
Study: a Fact Sheet," the second, 
"Student Recruitment - Our Re- 
sponsibility." 
The following is a brief summary 
of the Fact Sheet on the School of 
K ursing Study: 
This study was undertaken as an investiga- 
tion of the present patterns of administration, 
organization, 'å.nd financing of schools of nurs- 
ing. In the course of the investigation the 
study has sought to clarify the role of the 
nurse in the future, the preparation she would 
need for that role, and the adjustments that 
may be needed in administering and lìnancing 
her education. 
The K ational i\ ursing Council, 
representing all national professional 
nursing organizations and allied agen- 
cies providing nursing service, is the 
sponsor. The Carnegie Corporation 
of Xe\\' York provided funds for the 
stud\'. Esther Lucile Brown, Ph.D., 
of the Russell Sage Foundation, was 
released to direct the study. .\ pro- 
fessional advison o committee of nurses 
has kept in cIos
 touch with develop- 
ments. 
A lay advisory committee repre- 
sents the viewpoints of the community. 
Some of the reasons for the study: Social and 
economic changes, beginning, before the war, 
in tensified by it; widespread and insistent 
demand by public for nursing service; new 
responsibilities assigned by medical, hospital, 
and public health practitioners, for which too 
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few nurses were equipped; wartime revela- 
tion of inadequacies; dissatisfaction of nurses 
with present system; vast increase in hospital 
facilities; growth of newer concepts of health 
and of education. 
Three conferences were held to offer 
Dr. Brown a wider basis of consulta- 
tion than field visits permitted. \Vash- 
ington, San Francisco, and Chicago 
were the centres chosen for the con- 
ferences. :More than a thousand per- 
sons attended them. 
-\I1 schools were 
invited to send representatives. Par- 
ticipants came from schools with di- 
ploma programs and with degree pro- 
grams. Also participating were hos- 
pital administrators, college presi- 
dents, deans of women, public health 
nursing administrators, state boards, 
non-nurse educators, and others. 
A report of these conferences, en- 
titled "
-\ Thousand Think Together," 
has recently been published and re- 
ceived in Xational Office. \Ye recom- 
mend the study of this volume to all 
who are concerned with nursing educa- 
tion. \Yhen Dr. BrO\vn undertook to 
make the study it was agreed that she 
would be free, as a trained observer, 
to explore professional nursing of to- 
da,' and tomorrow and to recommend 
thé types of educational pattern which 
will produce the kinds of nurses need- 
ed, "without regard to the desires of 
any vested interest, including that 
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of the nurses themselyes." Instead 
of seeking to tie her down \\.i th strings 
from organizations hoping to main- 
tain the status quo, the committee 
granted her an independent approach, 
the only one she would accept. Her 
recommendations, though based on 
consultations and co-operation with 
mam. others, will be hers alone. 
-\s a 
représentative of the public rather 
than of nursing, her conclusions are 
expected to be based on her own con- 
victions about what society needs 
from nursing. 
The public and the nursing pro- 
fession await with keen interest the 
final report of this timely study which 
Dr. Brown presented to the bien- 
nial convention of the American 
X urses' Association in Chicago. 


Student Recruitment 
The American Hospital Association 
has for the past eighteen months 
carried an extremely active recruit- 
ment program for s"tudent nurses in 
the F.S. This association, however, 
now plans to discontinue the program 
a t the end of this year. During 1947, 
the number of admissions to schools 
of nursing in the U.S. increased about 
ten thousand over the previous year. 
X ursing organizations are now plan- 
ning ways and means for the continua- 
tion of a recruitment program. 


Notes du Secrétariat de I'A. I. C. 


Au secrétariat national, des nouvelles, 
des renseignements, des rapports nous par- 
viennent de tous côtés. Lorsqu'ils sont sus- 
ceptibles d'intéresser nos membres, no us 
essayons de les renseigner soit par I'entremise 
des notes du secrétariat ou encore en faisant 
parvenir aux associations provinciales, des 
copies d'extraits de journaux, qui sont dis- 
tribuées aux chefs de groupes d'infirmières. 
GRAXDE-BRETAG]I;E: Le CoIlège Royal des 
Infirmières de Grande-Bretagne nous a fait 
parvenir Ie communiqué suivant concernant 
Ie Plan national des assurances socwles et les 
infirmières du service privé: 
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En Angleterre les infirmières travaillent 
à leur pro pre compte (cia sse II) ou elles sont 
employées par une agence qui leur donne 
un salaire régulier (cia sse I). 
Les infirmières du service privé seront 
c1assifiées dans Ie plan des assurances natio- 
nales comme employées ou comme leur 
pro pre employeur, selon Ie contrat de service 
qu'elles ont et selon la provenance de leurs 
honoraires. 
Si une infirmière travaille à son pro pre 
compte et perçoit elle-même ses honoraires, 
elle fera partie de la c1asse II et elle n 'aura 
droit ni à I'assurance-chômage, ni aux assu- 
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rances de la Commission du Trav,lil; si, 
d'autre part, l'infirmière du sen-ice privé est 
employée par une agence ou une institution 
qui perçoit pour die les honoraires dues par 
leg malades dont elle a été à l'emploi, elle fera 
partie de la classe I. 
Si une infirmière passe de la classe I I 
à la cla
se r, durant une p
riode de treize 
semaines, elle ne sera pas éligible aux béné- 
fices des assurances. 
II existe encore un malentendu du fait 
d'un grand nombre d'infirmières appartient 
à des agences, registres qui donnent les cas 
aux infirmières, mais qui laissent à ces der- 
nières la charge de percevoir leurs honoraires. 
Le conseil des infirmières doit discuter ce 
point avec un comité d'aviseurs des assu- 
rances nationales. 
L'éditrice précédente du Xursing Times 
(magazine professionnel), :\IIIe K. F. Arm- 
strong, a été élue présidente du Conseil des 
Infirmières de Grande-Bretagne. 
ETATS-CNIS D'A.
IÉRIQ{;E - I
FIR\fIÈRES 
DE L'ARMÉE: Des bureaux du Chirurgien 
Général à Washington, D.C., Ie rapport sui- 
vant nous est parvenu concernant les infir- 
mières rle I'armée paur les années 19-16--18: 
Durant la 2e guerre mondiale, Ie plus grand 
nombre d'infirmières enmlées de 19-1-0 à 1943 
fut de 62,000 mais de ce nombre il n'y en a eu 
que 57,000 employées à la fois. 
Les cadres du corps des infirmières comp- 
tent actuellement 1,000 vacances. Les inlÏr- 
mières qualifiées faisant partie de l'A.nnée de 
Réserve sont les candidates toutes désignées 
pour remplir les cadres de l'A.rmée Acti,,-e. La 
limite d'âge est de 28 ans. 
D'après les règlemcnts de l'armée, Ie corps 
des infirmières doit se composer de 6 infir- 
mières p:Jur chaque mille hommes de I'armée 
régulière et au minimum de 2,558 infirmières. 
Actuellement Ie programme d'étude des 
infirmières de l'armée est Ie suivant: Cours 
de nursing en psychiatrie, 6 mOls; anesthésie, 
13 mois; administration hospitalière, -1 mois; 
administration et technique aux salles d'opé- 
ration, 6 mois; cours spéciaux aux infirmières 


militaires, 8 semaines; cours universitaire en 
nursing d'une année. l
 ne mo
-enne de 100 
infirmières suivent ces cours. 
Pour être éligible à l'admission de ces cours, 
l'infirmière doit: (a) appartenir à l'armée 
régulière; (b) être officier de I'Armée de Ré- 
serve et s'engager d'y demeurer durant deux 
années, après avoir complété Ie cours. 


.:\"_\TlO:\AL LEAGUE OF 
\:RSI:\G ED\:CA- 
TlOX, CS.A.: Le Comité des Relations Exté- 
rieures de la Ligue envoie main tenant une 
lettre à chacun de ses membres, les deux sui- 
vantes nous sont parvenues: "Cne Etude sur 
les Ecoles d'Infirmières"; "Le Recrutement 
des Elèves-infirmières - nos Responsabi- 
Ii tés." 
La première lettre rapporte les faits trouvés 
lors de l'enquête faite dans Ie but de trouver 
quels seraient les besoins de l'infirmière de 
l'avenir, la préparation qu'il conviendrait de 
lui donner pour qu'elle puisse remplir Ie rôle 
qu'elle aura à jouer, etc. 
Les raisons qui ont motivé cette enquête 
sont: les changements sociaux et économiques 
depuis la guerre; la demande toujours crois- 
sante du public des services de l'infirmière; 
les devoirs nouveaux chargés de responsa- 
bilités confiés aux infirmières par les hôpitaux, 
les médecins, et les agences de santé et devoirs 
pour lesquels trop peu d'infirmières sont pré- 
parécs; Ie mécontentement cxprimé par les 
infirmières sur les cours d'infirmières; les 
facilités d'hospitalisation; l'éducation du 
public en matièrc d'hygiène. 
Cn livre intitulé ":\Iille Pensent de la 
:\Iême Façon" a été reçu. II contient une 
série de conférences. II est à recommander 
à toutes celles qui s'occupent de la formation 
d'infirmière. 


RECR\:TEMEXT DES I
FIR:\nÈRES: "L'Ame- 
rican Hospital Association" a durant les 
derniers 18 mois organisé une campagne de 
recrutement très active ddns Ie but d'aug- 
menter Ie nombre des élèves-Î.n fì.rmières. 
Durant 19-17, dix milles candidates se sont 
inscrites aux école
 d'infirmières. 


A New Rodenticide 


I nvestigation has shown that Castrix, a 
new rodenticide, is ab:)Ut five times more 
toxic to rats than the wartime discoveries 
known as 1080 and A
TU. It is readily 
acceptable to rats and highly toxic when 
offered at a concentration of 1 per cent in the 


diet. Castrix produces convulsions and death 
in about thirty minutes after lethal doses are 
eaten. S::>dium pentobarbital (
embutal) 
was found to be a very effective antidote for 
Castrix poisoning. 
- Canadian Pharmaceutical Journal 
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Tick Paralysis 


:\L\RG.\RET FORD 


A P.-\TIE
T with a rare condition 
was admitted to our hospital. 
She was a four-year-old Japanese girl. 
Her anxious mother said that the 
child had fallen from a table two days 
previously. She did not appear to 
hurt herself, she was not unconscious, 
nor did she complain of any pain. 
That evening her parents observed 
that she did not walk normalh' and 
the next day could not walk 
 tall. 
Alarmed, her parents brought her to 
hospital that afternoon. 
In hospital the child was ëxamined 
by the doctor. She could move her 
arms and legs when lying on her back. 
but lacked complete control of them 
and the movements were weak. \\'hen 
put on her feet she had no muscular 
control and could not stand at all. 
Further examination revealed no ab- 
normality of r
fle)".es, no neck rigidity 
or Kernig's sign (a sign of meningitis). 
She did not complain of any pain or 
tenderness. The child did not look 
ill. On continuing the examination 
a large, engorged \\"ood tick was found 
embedded in the occipital region of 
the scalp. This was the cause of the 
illness. 
Tick paralysis, as ohsen"ed in the 
Rocky :\Iountain region. is an acute 
ascending motor paralysis. caused b
 
the bi te of certain female wood ticks. 
The etiology is unknown but it is 
generally considered to be due to a 


:\Iiss Ford is a student nurse at the school of 
nursing of the Royal Inland Hospital, Kam- 
loop..;, R. C. 


jl-L \. 1 <)48 


toxin injected by these ticks. Chis 
has not heen proved. I t occurs in the 
spring when the ticks are most actÌ"\"e, 
infesting grass and shrubber
. I t is 
most frequently met with in children, 
especially girls, because the tick, em- 
bedded in the scalp, is not noticed 
due to the long hair. Tick paralysis 
in an adult is less frequent, probably 
due to the fact that an adult is more 
likely to find and remove the at- 
tach
d tick. There is evidence also 
which indicates that persons of mature 
age are more resistant. 
The onset is usualh sudden, and 
in an affected child the- first suspicious 
sign is a weaving, wobbly, or stag- 
gering gait. In a short time the child 
is unable to stand. Sometimes the 
onset is less rapid and is accompanied 
by nervousness, weakness and. in- 
frequently. hy pain in the lower limbs, 
back, or abdomen. Psually the 
temperature remains normal. - \on- 
vulsions or vomiting occur in occa- 
sional cases. \"ertigo is common. The 
paralysis progresses rapidly and the 
throat and respiratory muscles are 
soon involved. Phonation becomes 
difficult and finally impossible. Breath- 
ing hecomes rapid. often labored. and 
the patient becomes stuporous. There 
is inability to swallow, the tongue be- 
comes swollen and protruding, and 
death from respiratory paralysis fol- 
lows in three to five days; in rare cases 
it may occur in less than twenty-four 
hours. 
If the tick is remoyed before the 
respiratory and heart muscles are ir.- 
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volved, improvement is common in 
thirty minutes to one hour; complete 
recovery follows in one to five days, 
depending apparently upon the degree 
of paralysis at the time of tick re- 
moval. The paralysis recedes in the 
reverse order to its progression, re- 
maining longest in the feet. Paralysis 
is confined to the nerves governing 
movemen t and does not affect the 
special senses. 
Ticks causing paralysis may be 
attached to any portion of the body. 
Thev are most often found on the 
head, usualh- at the back of the neck, 
but have aÍso been reported in the 
axillae and groin. Paralysis has never 
been reported when the tick was at- 
tached to the legs. 
:\lethods often used to remove a 
tick are kerosene, gasoline, oil, ether, 
gentle traction, and heat. Iodine, 
silver nitrate pencil, or some other 
antiseptic agent should be applied 
to the site of the bite. [n this case the 
doctor excised the wood tick with the 
involved skin, under a local anesthetic. 
That night the child lay quietly. She 
was still unable to move her arms or 


legs. ;\ ext morning her condition was 
slightly improved, though arms and 
legs were still limp. Late that after- 
noon she stood up with the help of 
the crib. The next day she was play- 
ing happily in her crib, banging the 
bars and walking abou t the small 
area. 
\fter examination she was dis- 
charged. Her parents, very relieved, 
welcomed the child and the "cause," 
carefully bottled. 
Every year reports come in of 
animals which are afflicted with tick 
paralysis displaying the same clinical 
symptoms a
 humans. Sheep and 
cattle are most commonlY affected. 
This condition has been coñfused with 
Landry's disease and poliomyelitis. 


REFEREl\CES 
1. Humphreys, F. A. Tick and Insect 
Borne Diseases. The Canadian iVuTse. 19-15. 
p,863. 
2. :\lail, Allen G. and Gregson, J. D. Tick 
Paralysis in British Columbia. Canadian 
:Medical Association J. 1938. pp. 332-537. 
3. Parker, R. R. Tick Paralysis. U.S. 
Public Health Service, Rocky Mountain La- 
boratory, St. Circular No.4, Mar. 1935. 


Manitoba Student Nurses t Association 


This association was formed in i\ovember, 
19-1-1. I t has travelled along the pioneer road 
of adventure, overcoming many of the diffi- 
cult growing pains and is now, in 19-18, settled 
on a sound foundation, slowly climbing the 
ladder to new and greater heights of recogni- 
tion and success. 
The purpose behind the formation of this 
association was to secure official representa- 
tion of student nurses; to keep students in- 
formed of special events in the world of nurs- 
ing; to broaden their cultural background; 
and to provide a means of friendly contact 
with student nurses in all parts of the prov- 
ince. They obtain money from an annual 
fee of ten cents per student nurse, the amount 
not to exceed twenty-five dollars from each 
individual hospital. The fee usually comes 
from the student government funds as the 
student is not earning. 


The association has made the student 
nurses realize that they have common in- 
terests and problems and has enlarged their 
circle of friends, making them interested in 
the other schools of nursing in the province. 
I t has brought a feeling of fellowship among 
them and has provided a means of entertain- 
ment, which is greatly appreciated by every 
one of the students, especially those from out 
of Winnipeg. 
I n order for the ::\1.S.
 ..-\. to function and 
progress, it is necessary that the nurses lend 
their support and interest. To accomplish 
this, the enthusiasm of the executive is essen- 
tial. They in turn plan meetings which will be 
of interest and help to the students. 
There has been a great deal of controversy 
as to what to do with the money raised for 
a scholarship fund. The idea of a Student 
Nurses' Loan Fund was tentatively suggested, 
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but it did not meet with the approval of the 
students as a whole, as shown by a vute. 
Therefore, the final decision was for the 
:\I.S.:\ ..-\. to give one or mure scholarships 
each year, the amount to be decided annually 
by the executive, to the student or students 
receiving the highest marks in her registered 
nurses' examinations. 
Features of the association that have de- 
veloped since the formation are the :\I.S.
..-\. 
pin, the annual banquet at which there is 
an exchange of officers, the annual dance 
held to raise funds, sports night at the 
y.\\".c.:\.. where the students may parti- 
cipate in gymnastics and swimming once a 
week, and a scholarship fund. This year a re- 
presentative of the :\I.S.N..-\. was sent to 
the C.N..-\. convention at Sackville, X.B. 
There is a mass meeting of all members 
once a month. The ever-present time limit 
is a problem at these meetings. I t is impos- 
sible to start before 8:00 p.m. because of the 
nurses who work until 7 :00 p.m. and the 
meetings must close at 9:30 p.m. in order to 
return by 10;00 p.m. However, the super- 
intendents of nurses have been very co- 
operative in granting the students special 
late leave privileges for the various mass 
meetings, which is greatly appreciated by 
them all. 
.-\pproximately ten days prior to the mass 
meeting, the executive meeting is held where 
business of the association is discussed and 
the forthcoming mass meeting is planned. 
Posters are put up in each school announcing 
the mass meeting and giving the details. :\ 
small lunch is served at the close of the mass 
meetings. I n order to overcome some of the 
expenses of this lunch, tickets are sold for a 
door prize, usually nylons. This has proven 
very successful. 
The Sports Commi ttee has done an excel- 
lent job in maintaining the enthusiasm of the 
students who have been present at weekly 
workouts at the "V". After a hard day's 
work On wards, often with extra hours spent 
in classrooms, a soft bed seems much more 
inviting than a trip to Sports Kight. How- 
ever, once the students have crawled to the 
"V," and limbered up with exercising, inarch- 
ing, games, dancing (folk, square, and ball- 
room), and then plunged into the pool for 
forty-five minutes, they almost feel like doing 
a day's work there and then. The instructors 
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have been very helpful in teaching swimming 
and diving. The Sports Committee planned 
a swimming gala for the spring. 
Home talent programs have been very 
worthwhile. There is a great deal of hidden 
talent among the student nurses and these 
meetings are a means of discovering musicians, 
dramatists, comedians, etc. 
One of the major difficulties has been ar- 
ranging executive and committee meetings 
when the girls are working on different shifts. 
Each hospital has its own hours and it is an 
impossibility to have every member present 
at a meeting. However, there are always 
enough nurses to make each meeting a success- 
ful one. 
The student nurses are greatly indebted 
to the superintendents of nurses of each 
school of nursing. They have been keenly 
interested in the work done by the association 
and have assisted greatly in several instances. 
They have given permission to hold mas::. 
meetings in the various hospitals and nurses' 
homes and have been very lenient in granting 
late leaves. The type of meeting determines 
the hour of return. l\Iiss F. Waugh, who is 
the adviser for the association, has been in- 
valuahle with her wisdom, experience, and 
guidance. \\Ïthout her, the association might 
not have been able to climb those perilous 
steps. 
The student or students receiving the 
highest marks in the registered nurses' 
examinations will receive her money at the 
annual banquet held in June. The retiring 
president exchanges a bracelet with the new 
president. This banquet provides an ex- 
cellent opportunity for the nurses from out 
of town to be present. They bring a report 
of the year's activities and progress in their 
own school. I t has always proved very inter- 
esting. 
The :\Ianitoba Student l' urses' .-\ssociation 
was the first organization of this kind in 
Canada and the future looks very promising. 
However, success can only be ours with the 
herp and support of every :\Ianitoba student 
nurse. I t has been a great pleasure for me to 
be president of this association for 1947- 
48 and I would like to take this opportunity 
to thank the nurses for their interest and en- 
thusiasm. 


BI:TTY BALD
ER 
PresIdent 
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Athlete's Foot 


Dermatophytosis pedia, commonly known 
as athlete's foot, is an inflammatory, con- 
tagious, cutaneous disease of the feet which 
may affect the hands both as a direct in- 
fection and in the form of "ids." There are 
three types: vesicular, hyperkeratotic, and 
intertriginous. Fungi may cause approxim- 
ately 50 per cent of these conditions but it 
is possible that bacteria and sensitization 
are responsible for some cases. The important 
predisposing factor appears to be improper 
hygiene of the feet. \Vomen are less fre- 
quently affected than men with this condition 
and it is more common in summer than in 
win ter. 
The vesicular type is first observed as a 
deep-seated, slightly elevated vesicle con- 
taining a clear fluid with no surrounding 
edema. Absorption of the fluid takes place 
in a few days and a brownish crusted and 
scaly macule results. The vesicles occur 
on the ventral surface of the toes, spreading 
to the under side of the arch and eventually 
covering the entire sole. Burning and itch- 
ing accompany these vesicles and relief may 
be provided by opening the lesions and remov- 
ing the fluid. Secondary infection may de- 
velop in these vesicles if they are allo\','ed to 
progress without therapy. 
In the hyperkeratotic type, the skin de- 
velops an erythema and eventually becomes 
thickened and scaly. This type occurs more 
frequently on the soles and sides of the foot. 
The most common type is the intertrigin- 
ous which usually begins as a fissure at the 
base of the fifth toe and may spread to the 
other interdigital webs. In some cases only 
scaling may be observed in which instances 
fungi may not be present. Pruritus may be 
slight; severe, or absent. 
It is important to establish that the con- 
dition is not due to contact dermatitis. 
Diagnosis is made on the basis of microscopic 
examination of skin scrapings from the affect- 
ed area. Shoe polish, fungicides, antiseptics, 
dye from stockings, etc., may cause a contact 
dermatitis which usually occurs on the skin 
of the dorsum of the foot, rarely on the sole. 
Prophylaxis is most important, both in 
preventing initial attacks and recurrence. 
This is directed at adequate care of the feet 
rdther than the environment. The first point 
in treatment is to establish a definite tech- 
nique for sterilization of shoes. Leather limits 
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the possibilities. Gases are preferable to 
liquids but formaldehyde vapor does not pene- 
trate satisfactorily into the cracks. The simp- 
lest way to clean up a few pairs of shoes is to 
remove extraneous dirt with mild soap and 
water. After drying as well as possible, 
spread a pad of cotton inside to make an 
insole. Pour onto this insole a teaspo:mful 
of a 1:10 solution of formaldehyde. Place 
the shoes in a box and wrap it securely in 
paper, leaving it so wrapped for six hours. 
Afterwards, air the shoes for twenty-four 
hours. 
\Yearing of sandals has been found to be 
of value since they allow for aeration, prevent 
accumulation of sweat, and permit free 
movement of the toes. Good cutaneous cir- 
culation is thus favored. 
The ointment or dusting powder to be used 
in treatment will be prescribed by the phy- 
sician. Immersion of the feet for one hour in 
a 1 per cent freshly prepared solution of so- 
dium hypochlorite may serve to prevent the 
infection when exposure has taken place. 
- Abstracted from J[edical Times, 
lay, 19-18 


I.C.N. Congress, 1949 


The following information has been re- 
ceived from :\liss Gerda Höjer, president, 
I.c.:\.. concerning admission to the Inter- 
national Congress to be held in Stockholm, 
Sweden, in June, 19-19: "Any nurse wishing 
to attend the I.c.
. Congress in Stockholm, 
June, 19-19, must produce evidence of mem- 
bership in her national association which is a 
member of I.c.
." The Canadian 
urses' 
Association is our member association. Your 
receipt for current membership in your pro- 
vincial registered nurses' association, which 
automatically includes membership in our 
national association, is the "evidence of mel
l- 
bership" which waI b
 required. 


\Yhen you know a thing, to hold that you 
kno\\ it; and when you do not know a thing, to 
allow that you do not know it; this is know- 
ledge.- CO
FlTIl"S 
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1\ow you can han' thosp \\ell- 

roonwd hands On Duly as \\ ell CIS 
OJ] lJuly- in spi tf' of the drying 
damage of frequent scrubbings, soap 
and wa tel'. 


Jrïth TRUSHAY that is. 


For TBUSH.\): sfarb off by being 
thp most luxurious softenpr that 
ever smoothed your skin-rich a...; 
crpam-but without a tracp of 

ti('kirwss. It's sheer delight to USf' 
at any time. 


..lnd that isn't all. 


For TRUSH \ Y does òouhlf' duty 
with its unique "befon'h:mò" extrn. 
Smoot hl'd on before fn'quPllt \\ w,h- 
ing..., Tn USH .\ ): pro It-'d s your 
hanòs pypn in hot, soapy watpr- 
guards th(' skin b
 hl'lpiag to pn'- 
sprve its natural lubricants. 


Producfof BRISTOL-MYERS COMPANY OF CANADA LTD., - 3035 SI. Anloine Sf., Monfreal 30, Que- 
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Book Reviews 


Theory of Occupational Therapy, by 
:-';orah A. Haworth, 
L\., 
l. R.C.S., 
L.R.C.P., D.P.
I. and E. 
lary l\Iac- 
donald. 158 pages. Published by Baillière, 
Tindall & Cox, London, Eng. Canadian 
agents: The :\Iacmillan Co. of Canada Ltd., 
70 Bond St., Toronto 2. 3rd Ed. 1946. 
Illustrated. Price $1. 75. 
Reviewed by ]Iuriel F. Driver, Occupational 
Therapist, Runnymede HosPital, Toronto. 
This concise textbook on occupational 
therapy covers the basic principles of occu- 
pational therapy treatment and its uses in the 
various fields of medicine. The chapter en- 
titled Rehabilitation in Industry shows the 
importance of occupational therapy on the 
treatment of industrial casualties and the 
wide scope for development offered to workers 
in this branch of medicine. 
Clear diagrams of equipment and adap- 
tations for specific treatment purposes are 
included. Lists of materials and discussion of 
administrative details should be of great value 
to a therapist, particularly when establishing 
a new department. 
This book deals with the various aspects 
of treatment in a very general manner. 
However, this should prove very helpful to a 
therapist when preparing lecture material for 
student nurses or staff discussion groups. To 
the members of the medical and nursing staff 
this text presents a clear picture of a treat- 
ment program designed to complement their 
medical and nursing care. 


Pamphlets that Pull, by .-\lexander L. 
Crosby. 32 pages. Published hv the Na- 
tional Publicity Council, 130 Éast '22nd 
St., :-';-ew York City 10. 1948. Illustrated. 
Price (in U.S..-\.) $1.00. (Reduced rates 
for orders of 10 Or more copies.) 
Every organized group has occasions when 
it wishes to publish pamphlets. Perhaps it is 
the school of nursing calendar or a public 
health organization's annual report, or a tool 
in a publicity campaign to raise money. Pre- 
paring pamphlets is a specialized piece of work 
that requires skill, knowledge, and a flair for 
the use of words. [0 supply the "know-how" 
of this interesting form of public relations, 
the author cites numerous illustrations for 
each step in the process. A useful and valu- 
3.hle tool for every nursing director to possess. 
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Modern Crology for Nurses, by Sheila :\1. 
Dwyer, R.X., B.S. and George \Y. Fish, 
:\I.D. 287 pdges. Published by Lea & 
Febiger, Philadelphia. Canadian agents: 
The 
lacmillan Co. of Canada Ltd., 70 
Bond St., Toronto 2. 1945. Illustrated. 
Price $3.25. 
Ret'ieu'ed by Lila A. Ellis, Supervisor, Crol- 
ogy Tf,'ard, Royal Victoria Hospital, Mont- 
rea'. 


In this nursing manual, the authors have 
given both graduate and student nurses a con- 
cise, accurate, and interesting description of 
urological procedures, and the nursing care 
involved. [he chapters on urethral instru- 
ments, cleaning and sterilization, urological 
examination and nursing care, with the ac- 
companying illustrations, are excellent for 
teaching programs. 
The post-operative care of all urological 
operations is outlined in a simple yet thorough 
manner. Emphasis is placed on nursing the 
patien t following prostatectomy, with de- 
scription of complications which may be ex- 
pected, and their proper treatment. 
The nursing care of non-operative uro- 
logical cases is also fully discussed. The 
chapters on cystoscopic instruments and pro- 
cedures and operating-room procedures are 
excellent. The final chapter deals with a 
teaching program for urology. Good pre- and 
post-operative nursing care is essential in the 
successful outcome of urological surgery. 
This is due in great part to the preponderance 
of patients in the older age groups with the 
likelihood of complications, and the long con- 
valescence which usually follows operations 
in this specialty. 
This small, concise textbook is an impor- 
tant addition to the literature on urological 
nursing, and provides an excellent reference 
in this specialty. 


Life would be a perpetual flea hunt if a 
man were obliged to run down all the in- 
nuendoes, inveracities, insinuations, and mis- 
representdtions which are uttered against him. 
- HEXRY \YARD BEECHER 
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All your life you've wanted to 
see the Albert. Rodies! Ma
e 
it THIS ye.r . . . the rugged 
grandeur of Alberta's towering 
ranges has never been more im. 
pressive. After last winter's 
heavy snows, Alberta's natural 
be.uty this season is more 
breathtaHng than in many 
years. Plan an Alberta v.cation 
now - good accommodation 
awaits YOClr early reservation! 
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A COMBINATION 
OF QUALITIES 


The claims of 'Dettol' do not 


rest on any single quality desir- 
able in an antiseptic, but rather 
upon the combination of several 
essential properties. It can be 


used at fully effective strengths 
with safety; that is, without risk 


6DETTOL W THE 


of poisoning, discomfort, ùr 


damage to tissue. It retains a 


high bactericidal potency in the 
presence of blood, it is stable, 


and agreeable in use. 


Reckitt & Colman Ltd. 
By Appoimment 
Suppliers of Amiseptics 
to H.M. the King. 


MODERN ANTISEPTIC 


RECKITT & COLMAN (CANADA) L TD PHARMACEUTICAL DIVN. MONTREAL. [M.I9.) 



 l?
 P.R.N. 


Indirect contact is through towels Or dishes 
catching a disease. 
In a scarlet fever patient, nose and throat 
<>ecretions should be collected in a bag. 
Patients should be lifted in one piece. 
The nurse should never attempt it alone. 
The uterus is a muscular organ that sits 
on the bladder. 
Cheyne-Stokes respirations mean that the 
patient has died. 


I n passing a nasal tube, listen for the glug. 
The three basic shapes of bacteria are rods, 
berries, and crooked lines. 
Daily bowels are necessary for health. 

Iother to district nurse: "I don't know 
what I'm going to do with that girl, nurse. 
She is that collapsible!" 
Leeuwenhoek is noted in bacteriology be- 
cause he completed the first red blood cell 
count. 


News Notes 


ALBERTA 


(' ALGAl<.Y: 


Fifty-four members of the 1948 class re- 
ceived their pins and diplomas from :\Iayor 
""atson at the fiftieth graduation ceremonv 
of the Calgary General Hospital School of 
:\ ursing. 1\Ir. D. B. :\lacKenzie, chairman 
of the Calgary Hospital Board, spoke to the 
graduates and Dr. R. G. Townsend gave the 
dddre
s to the new graduates. Rae Chittick, 


a member of the Faculty of Education at the 
l"niversity of Alberta, and past president of 
the C.
.A., led the l\ïghtingale Pledge. The 
benediction was given by Rev. Dr. Frank S. 
:\Iorley. Laura Edwards, valedictorian, was 
presented with a gift by Dr. :\Iorley on behalf 
of the congregation of Grace Presbyterian 
Church. 
Prize \\ inners included: Peggy Saunders, 
$200 scholarship for highest standing in 
theory; Jean Hambling, golrl medal for gen- 
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Crown Brand and Lily White Corn Syrups are well 
known to the medical profession as a thoroughly 
safe and satisfactory carbohydra te for use as a 
milk modifier in the bottle feeding of infants. 
These pure corn syrups can be readily digested 
and do not irritate the delicate intestinal tract of 
the infant. 




CROWN BRAND" 
and

LIL Y WHITE" CORN SYRUPS 


j\1anufactured by THE CANADA STARCH COMPANY Limited 
MONTREAL AND TORONTO 


eral proficiency; Signe \-esterdal, silver medal 
for proficiency; Dorothy Harbidge, Pattison 
Memorial :\Iedal for obstetrical nursing; 
Laura Edwards, Dr. H. A. Gibson prize 
as the graduate who, by a vote of her class- 
mates, was the most influential in preserving 
the ideals and ethics of her class during her 
three years' training; Isabelle :\IacKenzie, 
prize donated by Alberta Pharmaceutical 
Association for highest standing in pharma- 
cology; Dorothy Barker, award presented by 
alumnae association for surgical technique; 
Elizabeth Groeneveld, prize awarded by 
Ladies .-\uxiliary for medical nursing; \ïda 
l\Ic:\lillan, prize presented by \Y. J. Edwards 
for sterilizing technique. 
The alumnae association celebrated its 
fiftieth anniversary at a banquet in honor 
of the class of 1948. Commemorating the 
occasion, the alumnae presented the Hospital 
Board with a cheque for $1,000 and a resus- 
citator in acknowledgement and appreciation 
of the work carried on by the hospital, one of 
Calgary's oldest public service institutions. 
The donation will go towards the new hospital 
which is contemplated. 
l\Irs. A. E. \\ïlson, the alumnae" president, 
welcomed the new graduates, followed by the 
candlelighting ceremony in which a past 
graduate passes on to the new graduate a 
light from her candle, symbolizing the passing 
of the torch of service from those who have 
gone before. :\Irs. Xed Hall led the ceremony, 
lighting the first candle. 
Three hundred and thirty-one members 
attended the banquet, an all-time high, 
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fifty being from out of town, including Louise 
Arnold of Santa Barbara, Calif., and Ethel 
Annabelle of Roseburg, Oregon - 1924 grad- 
uates. A solo was sung by jean l\IcFarlane. 
Appreciation was extended to l\Irs. J. j. 
Porter, who convened the banquet, and to 
:\Irs. T. L. O'Keefe who wrote and directed 
the humorous skit "Do you Remember." 
The class president, :\Iiss Edwards, extended 
the thanks of the graduates to the alumnae 
for the banquet in their honor. 


LUIO
T : 
Sixty-four members and guests were present 
dt the luncheon given by the Lamont Public 
Hospital School of Nursing Alumnae Associa- 
tion in honor of the class of 1948. Among those 
present were members of the hospital and 
medical faculty and their wives, and the Rev. 
and :\Irs. Kirk. A year's subscription to The 
Canadian Nurse, accompanied by a yellow 
rose, was presen ted by L F eenie to each 
member of the class. Mrs. Ringwood, who 
entertained the party with an original reading 
on "Alberta," was presented with a corsage 
of gardenias b} l\Irs. j. L. Cleary. Mrs. 
Cooper, superintendent of nurses, who has 
been closeh' associated with the alumnae 
association -in her capacity as news editor, 
and who leaves for the {'.S.A., was also pre- 
sented with a corsage by :\1rs. A. Cowan. 


:\IEDICINE II.\T: 
The :\Iedicine Hat School of 
ursing Alum- 
nae As
ociation recently held a tea, dinner and 
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dance for the 1948 graduating class of thirteen 
nurses. The nurses' residence was the scene 
of the tea for out-of-town guests, members of 
the alumnae, and relatives of the 19-18 class. 
Conveners were :\Imes Goldie and Oederer. 
Guests were also shown around the hospital. 
Sevenl\'-one were in attendance at the 
dinner héld for the graduates. The toast to 
the King was proposed by the alumnae pre- 
sident, Mary Rowles, while that to the grad- 
uating class was given by 1\Irs. A. Dewald, 
responded to by H. Shimbaski. I. l\1isener, 
superintendent of nurses, introduced the new 
graduates, and the toast to the school of 
nursing was given by l\lrs. T. Graham, re- 
sponded to by :M. Danan. It was interesting 
to note that graduates over a period of forty 
years were present, including Mrs. John Hall, 
a member of the class of 1908. The convener 
for the dinner was :Mrs. L. Garrett, l\Irs. D. 
Fawcett being responsible for the attractive 
place cards. 
The graduation dance, sponsored by the 
board of directors and the alumnae, was held 
following the dinner. Guests were received 
by I. l\Iisener, superintendent of nurses; 1\1. 
Rowles, alumnae president; and :\Irs. John 
Hill, the alumnae's honorary president. 


BRITISH COLUMBIA 
CHILLIWACK: 
Around one hundred members were present 
at the district meeting of Fraser Valley held 
in Chilliwack, representing 
ew \\'estminster, 


Haney, :\Iission, Abbotsford, and Chilliwack. 
At the conclusion of business a social evening 
was held when each chapter gave a short skit. 
At a recent meeting of Chilliwack Chapter 
about thirty members attended. Dr. J. 
Sparks, of the Crippled Children's Hospital, 
Yancouver, gave an interesting illustrated 
lecture. Two piano solos were rendered by 
Edgar Toop. 
TRAIL: 
Alice \\'right, executive secretary, R.N. 
A.B.C., was the guest speaker at a meeting of 
Trail Chapter when she spoke on the resolu- 
tions passed at the annual meeting of the 
provincial association and of the program for 
the coming year. She outlined the new course 
for training practical nurses at the Vancouver 
Technical College and General Hospital. l\.Iiss 
\Yright was introduced by Mrs. Gavrilik. An- 
other interesting feature of the meeting was 
the paper on new developmen ts in early diag- 
nosis of cancer and further developments in 
the study of the Rh factor in the new-born 
given by Dr. R. H. Christie. 


VA
COUVER: 
St. Paul's Ilospital: 
A new Auxiliary Group has been formed in 
the Fairview district and all S.P.H. alumnae 
in that district are invited to attend the meet- 
ings. A Spring Tea was held by the Dunbar 
Auxiliary Group. The conveners were Mmes 
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:l\IcRae and Edgett, assisted by :\Imes Large, 
Collishaw, and Deshaw. A door prize and 
candy sale (Mrs. Dawe's specialty) were 
features of the event. The proceeds went to- 
wards the Bursarv Fund and the social serv- 
ice projects of thé group. 
The bowling season is over with :\Iaternity 
the victorious team. The end of the season 
was celebrated bv a dinner at the Quadra 
Club on l\Iay 27: The sports committee re- 
ports that the Riding Club is resuming activ- 
ities. One or two of our venturesome members 
took spills recently. Fortunately, injuries 
were not serious. 
A hearty "thank you" goes to Mrs. :\Ic- 
Ouat, the retiring registrar, for her services 
during the past two years. Fourth Xorth has 
said goodbye to J. Black who has returned 
to her home at Powell River. L. Fisher has 
left on a trip to Scotland. Mr. qnd :\Irs. H. 
(Carton) Horne sail for Oslo, Xorway, to 
make their home. :l\Iary Dowie, who is doing 
public health work in the Peace River Dis- 
trict, was a recent visitor. l\Iiss Kunderman 
will further her studies in 
ew York. Rust\' 
Davis, after five years as assistant matron át 
Coqualeetza Indian Hospital, Sardis, has been 
transferred to 1\liller Bay Indian Hospital, 
Prince Rupert, as matron. Lorna Richmond 
has also joined the l\liller Bay hospital staff. 


YICTORL\.: 
1\1r. G. Rudge, probation officer for the 
Juvenile Court, was guest speaker at a recent 
meeting of \Ïctoria Chapter, R.:\.A.B.C. He 
told of the organization and purpose of this 
branch of child welfare. The program was 
demonstrated by å film entitled "Boy in 
Court. " 


Royal Jubilee IIospital: 
The alumnae held a tea in honor of the 
members of the class of 19-18. The rummage 
sale, convened by D. Gifford, proved a suc- 
cessful alumnae project. 


St. Joseph's Hospital: 
The alumnae association recent1\- enter- 
tained at a reception and dance in hoñor of the 
new graduating class. 


MANITOBA 


BR.\NDO
 : 
The graduating classes of the Brandon 
Mental and General hospitals were honored 
guests at the thirty-first annual dinner and 
dance held recently by the Association of 
Graduate 
urses. The guest speaker, Mrs. 
1\1. F. Cannon, counselled all presel1t to carry 
op in. their noble profession, the reward being 
nch In the remembrance of having made the 
world a better place to live in. 
A. business meeting followed the dinner, 
presIded over by the president, :\Iarion Pat- 
terson. Reports from the various conveners 
were given, summing up a successful year's 
activities. Congratulations to the gradúating 
nurses were expressed by Agnes Crighton and 
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\Vards miles long? l\lidday 
find you trudging from bed 
to bed? Ache to get off your 
feet? Chances are you, too, 
are suffering from "tireditis" 
common to business gals of 
all stations. 
But there's a cure for this 
deadly slowing-up process 
that keeps you edgy and 
tired out. 
Put wings on your feet. 
That's right - wings. In 
other words, slip into Blach- 
ford's SHOES and give your 
working feet a new - lease on 
life. Scientifically designed 
to keep on giving just the 
right support, Blachford's 
shoes are built to give you 
comfortable all-day service. 
l\Iade by the Blachford Shoe 
l\Ifg. Co. Ltd. at 3543 Dan- 
forth Avenue, Toronto 13. 
Sold in better stores 
from coast to coast. 
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VANCOUVER 


replied to by Beverly Hott. A highlight of 
the evening was the presentation of a $500 
scholarship, sponsored by the association, to 
Alma Floyd, a member of the 1948 class of 
the General Hospital, for post-graduate 
studies at the l\IcGill School for Graduate 
K urses. The presentation of life membership 
was made to Margaret Gammell, Mmes S. J. 
S. Peirce and Persis Darrach, O.RE., in ap- 
preciation of their contribution to the nursing 
profession and good citizenship. Congratula- 
tions were expressed to Mrs. J. Esslemont on 
the occasion of her diamond wedding anni- 
versary. 
Caroline \Vedderburn will serve as president 
for the coming year, with Mrs. E. Griffin as 
vice-president. The secretary is Jean Mit- 
chell, treasurer, Mrs. Ruth Brown, and Mrs. 
M. McNee will continue as press repre- 
sentative. 


General Jlospital: 
Fifteen nurses received their diplomas at 
the graduation exercises of the Brandon Gen- 
eral Hospital School of Nursing, when three 
scholarship awards of $150 each were made. L. 
Arnott was presented with the J. R. Brodie 
award, B. Grigg the A. L. Kerr scholarship, 
and the Mabel E. Harrison award went joint- 
ly to L. Paige and o. Lewis. Other prizes were 
received as follows: Third year, gold medal, 
J. Read, who also took the Drs. H. O. and 
R. O. l\IcDiarmid prize, and shared the psy- 
chiatry award given by Dr. S. Schultz. l\Iiss 
Arnott was the co-winner of the latter prize 
as well as the bronze medal in her class. The 
silver medal was won by \V. Birtles. G. Wolfe 


topped the second year and won the Reesor 
award, adding to her honors the Dr. H. S. 
Sharpe orthopedic nursing prize and the Dr. 
W. :\. Bigelow surgical nursing award. J. 
Adams was best in medical nursing for an 
award made by the late Dr. L. J. Carter and 
J. Higgens was best in obstetrical nursing and 
received the Dr. J. A. Findlay prize. F. Amos 
had the highest standing in bedside nursing 
in a competition limited to first-year students. 
Dr. F. K. Purdie made this presentation 
while other awards were presented by Dr. 
G. \\'. J. Fiddes, medical superintendent of 
the hospital. F. R. Longworth, chairman, 
presented the scholarships, and presentation 
of diplomas and pins were made by Dr. Fiddes 
and Olive Thomas. The address to the grad- 
uates was given by o. Bruce l\I, oorhead 
principal of the Provincial Normal School, 
Winnipeg. 
I t was announced that a 550 bursary will 
be presented annually by the Teck Chapter, 
LO.D.E., for competition only among pro- 
ba tioners. 
Mrs. R. O. McDiarmid entertained Miss 
Thomas, superintendent of nurses, N. Crigh- 
ton, instructor, and the class of 1948 at a 
dinner, and :\Irs. R. McBurney gave a tea for 
the Misses Thomas, McLeod, Crighton, and 
new graduates at her home when the Mmes 
Carter and Tackaberry assisted in serving. 
A mother and daughter tea was given at the 
nurses' residence by the intermediate class 
of which Sheila McClement is president. 
Miss Thomas and l\Irs. Fiddes did the tea 
honors while supervisors A. Bennett, M. 
Green, :\'". Crighton, and M. Patterson 
assisted with the serving. 
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Xickel pectinate has proved 
to be unusually pf}'pctive in treating simple 
diarrhpal conditions. Early impro\ enwnt \\ ith 
disappearaIH'c of acute s
 mptoIlls. tl'n('smu
 
and diarrhea is reported to follo\\ its lIse. 
In "Tonlt'din" nick.el pprtinate is combined with 
another ant idiarrlH'al substance - dried tomato pulp. 


Each granl of "Tolncctin" 
(
o. fJ51) prm-i<<It'!i;: 

ickd pectinate 150 mg-. 
Smliuln chloride. _ . ., 50 m
. 
Dri<<'d 100ualo pulp . .800 lug. 
In buttles oj SO grams 


"TolIIl'clin" is rl'adil
 dispersed in \\etter. 
Its prompt action. easl of administration 
and palatabilit) mak.e it a usefuJ 
prf'paration to t1"(>at diarrhea 
in infants, children and aduJts. 


Descriptil:e li'eru'ure u:ill be sellt Oil request. 
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H ERE IS an effective way for doctors to save 
time in instructing untrained siclroom 
attendants on the proper routine care of bed- 
ridden patients. The hory Hand) Pad on 
"Instructions for Bathing a Patient in Bed" 
gives the doctor a quick, convenient means for 
prO\ iding the required information. 
Each of the 50 leaflets in this pad shows 
dearly in printerl text and pictures the practical 
approved techniques for home use. Ample 

pace is provided for the doctor to write his 
uwn adrlitional instructions. He simply hands a 
leaflet tu the persun in charge of the sickroom. 


A Timc-Sa\-ing Series for UOt.t()r
 
"Instructions for Bathing a Patient in Hell" is 
one of a series of FREE H -\NDY P-\DS den'loped 
for the doctor by Ivory Soap. The series COII- 
tains no contr()\'ersial matter and includes 0111) 
professionally accepted routine instructioliS 
for supplementary or home use. 
Consistent reorders for these Handy Pad:- 
indica te their eff ecti veness in sa ving th e doctu r \'; 
time and in enhanl'ing patient cooperation. 


991.4/ 100 % ..rHE.IT }'J
O.\TS 
:\Jade in Canada 


2 other Ivory Handy Pad!S a,'ailable - Free! 


- USE COUPON TO ORDER IVORY IH:\DY PAnS I
()R A ÐOCTOIt OR CLJ.'JC - - ï 
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Procter & Gamble Co. of Canada, Ltù.. Dept. C, 1057 Eglinton A, e.. "est, Toronto. Ontario. Calla/I a 
Please send. at no cost or Handv ParJ No. I: "[nstructions for Routine Care of Acne." 
obligation, one oj each ==Hand
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.If the average nurse had a 
dolIar biII for every headache she has 
had on duty, the Government would probably have a 
brand new class of capitalists to tax. Every nurse, however) realizes 
that it pays big dividends to obtain rapid symptomatic 
relief by the use of a tested and effective analgesic. 
.' Tabloid' Brand 'Em pirin' Compound is just such a 
preparation. Its formula has won virtually universal approval 
for its effective analgesic action, while the purirv of its ingredients 
and careful compounding ensure a rapid, dependable 
effect. For a trial sample, simply rear out and 
mail the sample offer below. 


Each product contains 
'EMPIRIN' (Brand of Acetylsalicylic Acid) gr. 372 
PHENACETIN gr. 272 
CAFFEINE gr. 72 


,---------- 
Please send me Without obligation a I 
sample issue of 'Tabloid' Brand 
'Empirin' Compound. 
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. Name. 
I 


Address. . 

 ------ 
'.m BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) MONTRE AL 
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You'll be extra proud, extra pleased 
with every uniform you turn out of 
your laundry, when you add DR AX 
to starch. DR AX and starch make an 
unbeatable rinsing- combination - all 
the crispness, freshness you want, yet 
none of the scratchy, boardlike feel. 
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Uniforms look smoother, better - are 
more comfortable. DRAX adds plia- 
bility to starch - keeps garments from 
cracking and creasing. DRAX makes 
uniforms soil-resistant too - they stay 
clean longer - are easier to clean! 
DRAX helps cut uniform replacement 
costs, because uniforms need less hard, 
less frequent launderings, they wear 
longer. DRAX-treated garments are 
easier to iron (20% easier by actual 
test). You'll be amazed at how econ- 
omical and easy DR AX is to use. For 
only a few pennies you can DRAX 
dozens of garments. No extra equ!p- 
ment or special skills needed - simply 
add DR AX to your starch solution. Or 
mix it in your final rinsing water. 
Find out about DRAX today. Write 
S. C. Johnson & Son, Ltd., Brantford, 
Canada. 


DR AX 


a\, ... 

 --4k'RS Of JoM 


0,,'S VI' 


"Johnson's" and "DRAX" are 
registered trademarks. 


is made by 
the makers of 
JOHNSON'S WAX 


(a name everyone knows) 


S. C. JOHNSON & SON, LTD., BRANTFORD, CANADA 
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SMART STYLE 
WALKING EASE 
LONG WEARING ECONOMY 


-........ 


ALL THE FEATURES NURSES WANT 


· Built on a true nurse's last designed for flexibility, comfort and smartness. 


· Hand fashioned from soft top quality elk, with special Vulco lining to hold 
the shape of the shoe. 


· Smartly styled with white leather heel, rubber top lift and soundproof 
white sole, featuring a cookie insole for added support and comfort. 


· Your local shoe store NOW has a full range of widths and sizes or can 
obtain any special fitting within a few days from our factory stock. 


ASK FOR 
SUPERVISOR 


WEAR-TESTED BY NURSES! 


A six-month continuous wear test in a leading Ontario 
hospital proves conclusively that Supervisor shoes have 
all the features nurses want. 


ME DCA L F S HOE CO. L I M I TED, St. Tho mas, 0 n t . 
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The June issue of the Journal carried most 
of the reports of the previous biennium, \Ye 
hope that you who were unable to be present 
in Sackville read them carefully, too. This 
month we have tried to paint a word picture 
of the whole series of events of the convention 
for you. This, in addition to the eye-witness 
accounts which your delegates will bring back 
to you, will set the stage for the various ad- 
dresses which we shall be publishing in the 
September issue. The concluding reports from 
the convention and the summary of the find- 
ings of the \\'orkshops will be available in our 
October number. \\'e would welcome your 
comments on this distribution of the conven- 
tion materials over a period of several months. 
Many nurses have told us that they were glad 
to have the reports before going to the con- 
vention. As was explained in that issue, this 
publication of reports before they are given 
rather than aften\ards is a new departure. 
\\"e would value your opinions in regard to 
this whole matter as an aid in determining 
what the policy shall be in 1950 and in suc- 
ceeding years. Please write to us this fall and 
tell us what your reaction is. 


We are all familiar with the popular 
opinion that tumors and, more specifically, 
cancer, are in some way linked with trauma. 
In discussing the validin of this conception, 
Dr. William Boyd states: "\\'e can observe 
that one thing invariably follows another, but 
that is no proof of causality, for night follows 
day, but the t\\"o are not causally connected," 
Read Dr. BO\'d's article carefully. 


As children, the LA \V to us meant the 
friendly policeman at the street corner who 
held up the traffic with a magnificent wave 
of his hand. As we grew older, the law ac- 
quired new and varierl significance for us. 
T t became a vast body of information known 
only to lawyers, magistrates, and judges. \Ve 
learned something of its relevance to nurses, 
to the care of our patients, to hospitals in 


general, through our lectures as students. 
But there remains a general vagueness as to 
when the nurse or the hospital in which she is 
working may be sued for such a thing as 
negligence. Nelles V. Buchanan, K.e., in- 
terpreted many of these problems for the 
hospital administrators of Alberta at an 
Institute. \Ve are privileged to present his 
address. 


August is usually the beginning of the 
infantile paralysis season. l\Iost of the pro- 
vincial and local departments of health have 
plans made wel) in advance for coping with 
current outbreaks. The outline which 
Dorothy Hopkins has given us of the Sas- 
katchewan program presents a picture of a 
workable pattern, 


\\'e have long stressed the value of active 
health education programs for the school 
children. Community interest also is sought 
in developing projects for the enlighten- 
ment of the public in such aspects of health 
education as the pasteurization of milk, ade- 
quate nutrition. immunization programs, etc. 
Industry affords an excellent medium through 
which the nurse, who is awake to the oppor- 
tunities, can carryon a broad program of 
health education with the employees for 
whose health care she is responsible. "Iary 
Rowles has given us many illustrations in her 
thoughtful article of hO\\, it can be done. 


I t is several mon ths since we told you how 
the Journal's circulation was faring. Some of 
the provinces have slipped considerably from 
their previous levels as the following figures 
indicate: Alber/a, 673; British Columbia, 1,190; 
J[ani/oba, 5-1--1-; Sew Bruns
L'Îck, 469; Nova 
Scotia, 5-1-3; Ontario, 3,433; Prince Edward 
Island, 87; Quebec, 1.000: Saskatchewan, 1,140. 
\Vhat have you personally done to assist 
The Canadian Surse committee in your prov- 
ince to interest old subscribers in renewing 
and to encourage new subscribers? 


It does not take a great mind to make simple things complicated. but a very great mind 
to make complicated things simple. 
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YEAR IN and year out, nutritional studies and 
bio-assays of far-reaching significance are in constant 
process at Carnation's Research and Development 
Department in Milwaukee. Hundreds of rats are 
used annually in checking every aspect of the nutri- 
tive value of Carnation Evaporated Milk, for infant 
feeding and special diet uses. . . . This Milwaukee 
laboratory is the centre of Carnation research activity, 
but it is supplemented by many other Carnation 
laboratories throughout the country, all devoted to 
maintaining and advancing the quality of Carnation 
Milk - "the milk every doctor knows." 
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"ACCEPTED" FACTS 
NATION-WIDE surveys indi- 
cate that Carnation Milk is 
more widely used in infant 
feeding than any other brand 
of evaporated milk. It is: 
HEAT-REFINED-forming fine, 
soft, flocculent, low-tension 
curds. 
HOMOGENIZED-with butter- 
fat minutely subdivided for 
easy assimilation, 
IRRADIATED-to a Vitamin D 
potency of 400 Int. units 
per pint. 
STANDARDIZED-for unifor- 
mity in fat and total solids 
content, 


STERILIZED-after hermetic 
sealing, insuring bacteria-free 

afety and markedly dimin- 
Ished allergenic properties, 
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New and better for infant skin care! 
J!J]/)/::7!J}J!; i
J$)' j!JJj!JJ} 


HERE is a new technique 
-an important tech- 
nique - for controlling 
infant skin irritations! 
New Johnson's Baby 
Lotion. . . smooth, white, 
antiseptic . . . has been 
tested over a period of 
two years on several hun- 
dred infants in a recog- 
nized hospital nursery. 
Results of such routine 
skin care show an impres- 
sive drop in cases of 
miliaria (which, as you 
know, may lead to more 
serious secondary infec- 
tions). Even during hot 
summer months the per- 
formance of Johnson's 
Baby Lotion was out- 
standing. 
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Johnson's Baby Lotion 
leaves a discontinuous 
film (1000 x) 


Johnson's Baby Lotion is a finely 
homogenized emuL<;ion of mineral oil 
and lanolin in water, with a mild anti- 



 


JOHNSON
 
BA8Y 
LOTION 
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septic (hydroxy quinoline) added. As 
the water phase evaporates, a dis- 
continuous film (see photomicrograph) 
is left on the infant's skin. 
This permits normal heat radia- 
tion, and allows perspiration to 
escape readily - thus lessening the 
danger of irritation. 


FREEl Mail coupon for a frial boffle! 
r------------------------ 
Johnson & Johnson limited, C.N.-88 
Baby Products Division, 
2155 Pie IX Boulevard, Montreal. 
Please send me, free of charge, a trial 
bottle of Johnson's Baby Lotion. 
Name . . . . . . . . . . . . . . . . . . . . . . . . . 
Street . . . . . . . . . . . . . . . . . . . . . . . . . 
City . . . . . . . . . . . . Pro v.. . . . . . . . . . 
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rHE USE '" 
f an unobtrusive 
Jlernal guard frees 
Ie woman at home from 
luch of the psychological, 
hysical and esthetic burdens 
f the menses which so frequently 
isturb her household and social 

ivities when external napkins are used. 
Inserted without apertural stress- 
tlatomically sound-and thöroughly adequate 
I absorptive protection 1 ,2". . . TAMPAX relieves 
Ie housewife of the frictional discomfort, 
Ie fear of infection from the rectum, and the 
Lfactory offense from odorous decomposition 
) often occurring with vulvar pads. 1 ,2.4 
Furthermore, since it is available in 
11'ee absorbencies-Super,. Regular 
nd Junior-TAMPAX can easily be 
djusted to the needs of the individual 
t varying times, and is suitable for use 
,y multiparae as well as by women 
Þ"ho have never borne children. 
Samples for inspection 
-ladly sent on reqtl-est. 
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TAMPAX 


The Internal 
Menstrual Guard of Choice 


CCEmD FOR ADVRTlSING BY THE JOURNAL 
if THE AMERICAN MEDICAL ASSOCIATION 


AUGUST, 1948 


why 
the housewife 
likes 


TAM PAX 
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Canadian Tampax Corporation Ltd., 
Brampton, Ontario. 
Please send professional supply of TAMPAX 
in the three absorbencies and related literature. 


NAME................. ..... ..., 
(Please print) 
ADDRESS... ....... 
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lUlU u. EXACT. EffICIEMt 


LIPPINCOTT SELECTED 


TOTAL CARE 
FOt:R COORDINATED TEXTS 
SO thoroughly united that correlated teaching can be ea
 
accomplished. . . nurse-patient relationships so fully develop 
that ma"\.imum integration readil
' takes place in the mind of 
stuclent. 
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PROFESSIONAL 


BOOKS 


OF 


THE 


PATIEN 


Eliason, Ferguson, Farrand - New 8th Edition 
SrRGICAL N{;RSING 


Designed to provide the student with a backgrount 
the field of surgery and to detail the principles and tl 
nics that concern the nurse in surgical relationsb 
Emphasis on the nursing aspects in surgery has 1: 
renewed and the recent advances in the treatmen 
surgical patients clearly translated for effective 1 
side care. Devices for integration and further st 
are placed at the end of each unit. 
585 Pa
es .259 Illustrations 


$
 


Emerson and Taylor - 15th edition 
ESSENTIALS OF :\fEDICINE 


This well established text is now presented in a ] 
and revised edition - 
 ursing Care emphasized 1 
degree unprecedented in any former edition. E-\ 
phase of medicine has been carefully studied, e 
field surveyed in \\ hich progress has occurred. An en 
new Unit is devoted to "The Patient as a Pers( 
Keyed drawings assist the student to "visualize" 
total care of the patient. 
688 Pages 200 Illustrations 


$4 


Faddis and Hayman - 2nd Edition 
PHARMACOLOGY FOR NURSES 


This textbook, now in its 8th impression, has t 
brought in accord with the U. S. P. XIII, 
. F. V 
and N. N. R. 19-17, and is designed to give the stue 
the essentials of pharmacology. The presentatiOl 
precise, direct, and practical. Only the drugs n 
commonly used in everyday practice are discus: 
Emphasis is on correct method of administrat 
Teaching aids are numerous. . . excellent illustrati, 
carefully selected for accuracy. 
433 Pages 41 Illustrations 


$
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Cooper, Barber, l\fitcheU - New 10th Edition 
NUTRITION IN HEALTH AND DISEASE 
The .Tenth Edition has undergone one of the most tl 
ough revisions in its history. It is designed to conf( 
\\ ith the tentative "1\Ianual for Teaching ;";utrition 
Dietetics to Nurses" prepared by the American Diet 
Association. The presentation is authoritative, c 
and practical. It helps the student nurse to underst 
and visualize the many aspects of normal nutrition 
the principles employed in the building of positive hea 
729 Pa
es 128 Illustrations $4 


J. B. LIPPINCOTT COMPAf' 


- :\1edical Arts Building, Montreal, P.Q. - 



No matter why 
itching occurs 
Regardless of etiology, Calmitol 
stops pruritic sensation at the point 
of origin by raising the threshold of 
receptor organs and senso
 nerve 
filaments. 


No matter where 
itching occurs 
Regardless of site- axilla, groin, 
nates, anus, or genitalia, Calmitol 
Ointment clings firmly to the lesions, 
thus affording prolonged relief. 



he 
 flniIeJ &0. :tìd 
I NOTRE DAME ST. W., MONTREAL I, CANADA 


No matter how much 
or how often 
Regardless of extent or frequency of use, 
Calmitol is safe. It does not contain harmful 
phenol or cocaine. Its acth"e antipruritic in- 
gredients, camphorated chloral and hyoscya- 
mine oleate, will not be absorbed systemically. 


CALMITOL 
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Vaseline 
TRADE MARK 
S
t2!LlN 


Bland 
Soothing 
Safe 


A recent addition to the family of reliable 
"Vaseline" brand products, this oil is specially 
processed for the skin care of infants. 
It is supplemented with Lanolin, making it 
ideal for keeping the skin soft and supple. 
"V aseline" Baby Oil is readily absorbed, 
pleasant to use and '\vill not turn rancid. 
Because it leaves no greasy residue, traces of 
the oil can be washed out easily from 
the baby's clothing. 
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Made by the makers of 
"Vaseline" Petroleum Jelly 


CHESEBRO UGH MANUFACTURING CO. COI<>>S'D 
MONTREAL CANADA 
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ummer with all its pleasures... 


brings more gastro-intestinal 
upsets and diarrhea. 


V ACA TIONS
 OUTINGS AND PICNICS WITH THEIR DIETARY INDISCRETIONS, 
CHANGES FROM ACCUSTOMED FOOD AND WATER SUPPLY, BACTERIAL CON- 
T AMINA TION, ALL MAY BE RESPONSIBLE FOR DIARRHEA DURING SUMMER. 


KAO MAG MA ckecJú Jkwka 


Registered Trade Mark 
KAOLIN IN ALUMINA GEL WYETH Bottles of 6 and 12 fl. 0%$., and 1 Imp. gallon 


@D 


QJ 


r 
.I 


AT THE ONSET. . . Ad- 
minister two toblespoonfuls 
of Kaomagma Plain, in Q 
little water. 


AND . . . follow this with one 
tablespoonful of Kaomagma 
Plain. after every bowel 
movement. 


THEN. . . when stools become 
consolidated. one tablespoonful 
of Kaomagma with Mineral Oil 
maybeindicatedthree times doily. 


JOHN WYETH & BROTHER 
WALKERVILLE 


(CANADA) LIMITED 
ONTARIO 
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Clinical Efficiency 


The germicidal efficiency of 
, Dettol' remains high even 
in the presence of blood, pus 
and wound debris. This 
property, coupled with its 
wide margin of safety, makes 
'Dettol' invaluable for use in 


6DETTOL W 


emergencies, not only by you, 
but in the less qualified hands 
of others who in emergency 
might have to 
render first aid. 


Reckitt & Colman Ltd. 
By Appointment 
Suppliers of Antiseptics 
to H.M. the King. 


THE MODERN ANTISEPTIC 


RECKITT & COLMAN (CANADA) LTD. PHARMACEUTICAL DIVN. MONTREAL, [M,:ZO.) 


Hospitality 
in your hands 
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"Coca-Cola" and its abbreviation "Cokc" · 
are the registered trade marks which 
distinguish the product of Coca-Cola Ltd. 


COCA-COLA LTD. 
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The 

Tin" COlltailler 


T HE ILLUSTRATION above of the arch- 
itecture of an enamelled sanitary 
can shows that the term "tin can" is a 
misnomer. 
Actually, the metal from which cans 
are made is not tin, but steel coated 
with a thin film of tin. The cross- 
section (see C<l" above) shows the 
relative thicknesses of component lay- 
Qrs of tin plate. Steel is large segment; 
first layer on either surface is tin-iron 
alloy, second is tin. Inside surface is 
enamel coating. 
The metal to metal seals are made 
airtight through the use of solder, in 
the case of side seams (see "2" above), 
and sealing compounds in the case of 


the end or double seams (see "3" 
above). The notch (see CC4" above) 
permits tighter sealing at bottom. 
Although a large proportion of cans 
are plain inside, an enamel coating can 
be applied if desired. 
"Tin" containers have many ad- 
vantages. They are strong, yet'light. 
They can be fabricated, filled and per- 
manently sealed at high speeds. Rapid 
heating and cooling of cans is possible, 
thus permitting high quality retention 
in canned foods. 
Because of these and other advant- 
ages billions of cans are produced each 
year for the packaging of thousands of 
food and industrial products. 


American Can Company 


. 


Kcnt\'ille 


l\lontrcal 


Hanlilton 
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For líttle people wíth bíg ídeas . 0 . 


A sick child, even at best, presents a problem-especially 
when it comes to dm\ning unpleasant, hard-to-take medi- 
cation. That is \\hy so many doctors and parents have wel- 
comed Sulfadiazine Dulcet Tablets. These palate-tempting pink 
cubes -\\ere designed from the child's point of view as well as 
the physician'g. In appearance, odor and taste, they are candies. 
As medication, they are accurately standardized to produce 
the sanlP therapeutic results as sulfadiazinf" in ordinary form. 
Children like them, and so do adults who find it difficult 
to swallow tablets or capsules. Sulfadiazine Dulcet Tablets 
may be che\\ed, dissolved in the mouth as troches, or crushed 
and tab-en in a spoonful of water. Supplied in bottles of 100. 
0.3 Gm. (5 grs.) tablets. _\BBOTT L-\BOR<\.TORIES LnIITED, 
[ontreal. 


SULFADIAZINE "Ð
er\ABLETS 


(Medicated Sugar Tablets, Abbott) 
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Campus Convention 


T HERE have been twenty-four na- 
tional conventions so far in the 
history of the Canadian Nurses' Asso- 
ciation but it is doubtful if there has 
ever before been one where the mem- 
bers had quite so many and such ex- 
cellent opportunities to become well 
acquainted with one another. For 
five days, between six and seven hun- 
dred nurses swarmed the corridors of 
the residences at :\Iount .-\llison Uni- 
versity in Sackville. They scattered 
over the campus in small groups, in 
streaming lines, in chatting throngs. 
The warnings of possible showers had 
prompted most to add rubbers and 
umbrellas to their baggage. Fortunate- 
ly, the weather held fair despite fre- 
quent lowering clouds and overcast 
skies. 
Various adjectives have been heard 
as descriptive of this convention. It 
was "unique," "friendly," "an auster- 
ity gathering." Certainly, the setting 
was very different from the customary 
hotel lobbies. A summer semester was 
in session at the same time, yet the 
University made such excellent ad- 
justment
 in its schedules that it is 
doubtful if man v of the nurses were 
even aware that classes were being 
held. The large numbers of nurses 
were comfortably housed in Trueman 
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House, and in Allison Hall, while the 
Academy provided living accommoda- 
tion for the religious sisters. Each of 
the three residences had cafeterias 
where delicious, well-planned meals 
were expeditiously served to the hun- 
gry throng. Some blamed their appe- 
tites on the sea air; others thought it 
was the absence of tension; the rest 
didn't bother to give a reason! Even 
the fact that thev were in the dining- 
room before 8 :00 a.m., or else, was 
accepted cheerfully. Taking turns 
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Gertrude Hall at the Registration Desk. 
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Representati'ves of many of the Communities of Sisterhoods were present. 


under the showers provided adven- 
ture too, for YOU never knew who was 
coming along with an offer to scrub 
your back! The spirit of good fellow- 
ship and co-operation which pervaded 
the whole convention more than com- 
pensated for the minor inconveniences 
which cropped up occasion.ally. 
The most conspicuous result of the 
regular meal periods was that the 
members were on hand for each session 
promptly and punctually. The auspi- 
cious opening ,,'as on :\Ionday, June 
28. The Lieutenant Governor of Xe,,' 
Brunswick, the Hon. D. L. ::\IacLaren, 
P.C., travelled up from Saint John 


.. . 


- 


Dr. Flemingfon welcomes the nurses. 


to bring us greetings. ::\1 ayor Beal, 
who was inadvertently introduced as 
":\Ir. Sackville," ass
lred us of the 
welcome of his townsfolk. Dr. \\T. T. 
Ross Flemington, president of ::\lount 
Allison Cniversity, was brash enough 
to claim that all of the finest people in 
Canada had ancestors from the l\Iari- 
times. He related that this University 


traced its histon" back to 1854 - the 
year Florence -
ightingale led her 
heroic band of nurses to the Crimea. 
One of the most deligh tf ul guests 
at the convention was ::\Iiss Janet 
Geister, first vice-president of the 
Am erican X urses' Association. In 
bringing greetings from our colleagues 
to the South, chubby :\Iiss Geister 
stated, with her friend'ly chuckle, that 
"thev couldn't send a lot of nurses so 
the
 - sent a lot of nurse." _\s the 
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E. FLA
AGA1". R. PrLLEN, J. GEISTER 
B. E)'IERSOt\, 
. GORGA
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laughter died down, she continued, 
"I don't like going out among stran- 
gers, but I haven't met any yet!" ::\Iiss 
Geister \\'ill long be remembered by 
the nurses who were privileged to 
chat with her and especially by those 
upon whom she bestowed her good 
luck coins - her "rubbin' money." 
X umerous other celebrated person- 
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The Student f.;urses' Workshop. 


......... 


ages, who had assembled to partici- 
pate in the workshops, added greatly 
to the enjoyment and interest of the 
convention. 
Irs. G. A., Bennett, 
Chief K ursing Officer with the British 
.l\Iinistry of Lahor, braved the trials 
of air-sickness and delays to join us. 

lrs. Bennett brought greetings from 
the Royal College of X ursing and on 
their behalf thanked the nurses of 
Canada for the thousands upon thou- 
sands of parcels of food and sorely 
needed supplies despatched to Britain 
during and since the war. A special 
word of appreciation was given for the 
generous gifts of furnishings for the 
Rest-Breaks Homes. 
Regretfully, 
Iiss Lucile Petry had 
to cancel her participation in the pro- 
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gram to represent the nurses of the 
Cnited States at the first meeting in 
Geneva of the \Yorld Health Organ- 
ization. Her place was ably taken, 
with only a week's notice, by 
Iiss 
Ida 
IacDonald, co-ordinator of rural 
nursing education in the state of New 
York. 
Iiss 
IacDonald was delighted 
to have the opportunity to visit the 

Iaritimes as her parents were former 
-'ova Scotians from Antigonish. 
:\nother interesting and worth- 
while development of the convention 
\\ as the large registration of student 
nurses. Every province but A-\Iberta 
was represented. Because of the sur- 
prisingly large number - nearly fifty 
- a special workshop was arranged 
for this group developing the theme 
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The Head Table at Business Sessions. 
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Ðhel Johns being greeted by Dr. Flemington. 


"Growing into Professional Respon- 
sibilities." The interest and en- 
thusiasm displayed by this youthful 
aggregation lent a bright note to the 
assembly. It is to be hoped that future 
conventions will see even larger num- 
bers of these, the coming members of 
the C.
.A., being introduced to the 
activities of their chosen profession at 
first hand. 
The outstanding occasion of the 
opening day was the special convoca- 
tion held by :\lount :\llison C niversity 
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for the presentation of 
Iiss Ethel 
Johns for the degree of Doctor of Laws 
(honoris causa). Resplendent in the 
beautiful robes which had been pre- 
sented to her b\" her own alumnae 
association, the 
 \\ïnnipeg General 
Hospital group, :\Iiss Johns received 
the scarlet and blue hood symbolic of 
her doctorate. The convocation 
address will be published next month. 
The long line of well-wishers who 
stood outside 
\I1ison Hall, awaiting 
their turn in the receiving line, fell 
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Jfiss J[argaret J[urdoch pouring tea at the S.P.A .R..V. reception. 
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Lining up for the bus tr-ip. 


Staff Photo 


easy prey to the ever-present mos- 
quitoes. The 1\ew Brunswick Asso- 
ciation of Registered X urses were 
hostesses at the reception. 
Following the business sessions on 
Tuesday, various social events occur- 
red. The Nursing Sisters' _\ssociation 
had jovial Dr. Flemington as guest 
speaker at their banquet. The presi- 
dent, :\Iiss Rae Chittick, entertained 
the workshop consultants and other 
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guests at dinner at Fro::,ty Hollow 
Inn. Busloads of the members took 
advantage of the long hours of twilight 
to see some of the beauty spots of 
ew 
Brunswick. Despite the fact that the 
last loads did not return un til after 
2 :00 a.m. none of the tourers were late 
for workshops, or even for breakfast. 
\Yednesday being a very warm day, 
steady streams of nurses partook of 
"cokes" in the exhibit hall or had re- 
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Workshop Consultants 
Back row: E. HOWARD, E. :\IcDoWELL, L. DORAIS, 
1. TRE
HOLME, }'I;. GORGAS. 
Front row: H. S
EDDE
, l\1. SALTER, R. BEX
ETT, 1\1. XASH. 
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Tea in the LiPPincott Lounge. 


freshing cups of tea or coffee in the 
Lippincott Lounge. The "Universi ties 
Luncheon" at noon was well patron- 
ized though seating accommodation 
was not large enough to provide for 
all. The formal banquet at seven was 
also an overflO\\'ing affair. The nurses 
were divided as holders of pink and 
green tickets between Trueman House 
and Allison Hall. l t was a joy to have 
all of the religious sisters participate 
with the rest of the members. 
The .:\Iary Agnes Snively \Iemorial 
Lecture was delivered bv Dr. Earl P. 
Scarlett, the ver
' good 
 friend of the 
nursing profession from Calgary. Even 
in Charles Fawcett Hall, where all 
of the general sessions ,,-ere held, the 
mosquitoes \yere pests. In spite of 
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Safional Qffìce Staff. 
Victorian Order of .vurses. 
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DR. E. P. SCARLETT. 


this diversion and the warm evening, 
the large assembly listened enthralled 
as Dr, Scarlett \yove the magic of 
words into his splendid address "The 
Ram's Horn." In addition to pub- 
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H. l\ICARTHUR, SR. D. CLER
lO
T, B. KEY. 


lishing this memorial lecture in the 
September issue, it will be available 
later in tastefully Lound reprints 
through the Canadian "X urses' .\sso- 
ciation. 
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A 'view of the banquetters. 
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Head table-Trueman House. 


.-\nd so the last day of this memor- 
able convention da'
'ned. True, it 
was Dominion Day and the national 
holiday. But to the nurses it meant 
the wÍnd-up of business and no ses- 
sions were skipped. First, the voting 
delegates streamed out to cast their 
ballots before the workshops started. 
Then, like school girls, they hurried 
to their appointed classrooms for their 
final deliberations. The Registrars' 
Luncheon came at noon. After the 
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closing session, the members who were 
not dashing for train or bus connec- 
tions were entertained at tea bv 
l\Iayor <}nd :\Irs. Real. Someon-e 
dropped a very pretty bracelet at this 
tea. If not already claimed, the owner 
may write to Jlrs. Robert Jlac- 
lVaughton, 164 Portledge Ave., J1Ionc- 
ton, lV.B. _ 
This story would be incomplete 
without a word of sincere praise and 
appreciation to amiable l\lrs. ::\Iac- 
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Head table-Allison Hall. 
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Naughton and her indefatigable Ar- 
rangements Committee. Equallvem- 
phatic commendation goes to 1\:1 r. C. 
D. :\IacDonald, the business man- 
ager at :\lount .L\llison University, 
and his corps of stalwart lads - stu- 
dents at the Universitv - who served 
as bus-boys in the caféteria, as guides, 
as assistants. Early and late they 
were on the job. Our grateful thanks 
to all of them. 
Remembering our difficulties in se- 
curing suitable pictures at previous 
conventions, we employed the services 
of a photographer who took all of the 
illustrations used herewith. Anv nurse 
who desires to secure copies o( any of 
these may order them from The Prid- 
ham Studios, Amherst, N.S. The 
charge is sixty cents each. In ordering, 
use the caption beneath the picture 


to identih the selections desired. 
There -was a distinctly western 
flavor in the results of the election 
of the new slate of officers. They 
were: President, Ethel Cryderman, 
Toronto; first vice-president, Evelyn 
:Ylallory, Vancouver; second vice- 
president, 
Iarion :\Iyers, Saint John; 
third vice-president, Lyle Creelman, 
Toronto. Chairmen of special interest 
groups: Institutional 
 ursing, Elinor 
Palliser, Vancouver; Private Duty 

\Jursing, Barbara Key, Hamilton; 
Public Health l\" ursing, Trenna H unt- 
er, Vancouver. Nursing Sisterhoods: 
.lV1aritimes, Sister 1Vlary Beatrice, 
Glace Bay; Quebec, Sister Denise Le- 
febvre, :\Iontreal; Ontario, Sister St. 
Albert, Toronto; Prairies, Sister l\larv 
Irene, Prince Albert; British Colum"- 
bia, Sister l\Iary Claire, Victoria. 


Ethel Cryderman, President 


J ULY 1ST, Dominion Day, usually a 
day of celebration with Canadians, 
saw the nurses of Canada terminating 
their twenty-fourth biennial conven- 
tion. The highlight of the last after- 
noon's business was the installation of 
the new president, Ethel Mildred 
Cryderman. 
Miss Cryderman is well known in 
her native province of Ontario where 
she has long been very active in the 
affairs of the Registered Nurses' 
Association. Her name has been fa- 
miliar to the nurses in other parts of 
Canada during the past four years 
when she has been, successivelv, se- 
cond vice- and first vice-pres
den t. 
Now, as she assumes the heavy tasks 
as president of this nationwide organ- _ 
rzation, all nurses will be interested 
to learn more about Ethel Cryderman 
- the woman, the executive, the 
leader. 
\Valkerton, a small town in Bruce 
County, Ontario, was her birth-place. 
Five generations ago, her ancestors, 


Cnited Empire Loyalists. came to 
Canada. I\Iiss Cryderman reflects 
this long residence in her great affec- 
tion for her native land. 
After receiving her preliminary 
education in \Valkerton, l\liss Cryder- 
man enrolled as a student in the school 
of nursing of the Toronto General 
Hospital. Following graduation in 
1916, she engaged in private duty 
nursing for a few months, then en- 
listed with the Canadian Army I\1e- 
dical Corps and served until 1919 as a 
nursing sister. She received mention 
in dispatches in 1918. 
Following her discharge from the 
armed 5ervices, Miss Cryderman 
qualified herself for the aspect of 
Fmrsing to which she has devoted 
herself. She received her certificate 
in public health nursing from the 
University of Toronto and launched 
upon her civilian nursing career. It 
has carried her far! First, three years 
as staff nurse with the Toronto De- 
partment of Public Health. Inherent- 
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Iv ambitious and capable, her qualities 
O'f leadership soon asserted them- 
selves. In 1925, after courses in mid- 
wifery at Radcliffe Infirmary, 0).- 
ford, J Eng., and in mothercraft in 
London, she became a district super- 
-visor with the Toronto Department. 
Four years later, she joined the Vic- 
torian- Order of 
 urses for Canada as 
a national supervisor. In 1934, she 
was appointed to her present position 
as director of the Toronto branch of 
the Victorian Order of X urses, 

Iiss Cryderman's training in mo- 
thercraft 
nd midwifery proved of 
great assistance in the expansion of 
the maternity welfare program of the 
Y.O.X. \\ïth the assistance of a 
nutritionist, she gave leadership to 
several maternit\" institutes which 
were carried on 
erv successfulh- in 
various parts of Ca;ada. - 
The world has need for people who 
can think objectively, reach sound 
decisions, and get things done. :\Iiss 
Cryderman has given abundant proof 
that she possesses these qualities. 
She listens courteously and quietly 
to discussion. \Vi th a few well- 
worded questions she digs down under 
to the core of a problem, then suggests 
possible solutions. She is eager and 
energetic in securing the co-operation 
and support of others - be they 
nurses or laymen - for a project that 
is dear to her heart. Always dignified, 
poised, and unruffled, l\Iiss Cryder- 
man wiII lead the "parliament" of the 
Canadian 
 urses' Association actively 
and with assurance. She makes it her 
business to know what is going on in 
ever
 aspect of the work. 
There is another side of ::\liss Cry- 
derman which is perhaps less wéll 
known but is equally typical. One 


ETHEL CRYDER
IAN 


of her outstanding characteristics is 
her thoughtfulness for people. A pot 
of her own home-made jam for this 
one who is sick - a box of candy or 
a book to help a shut-in to while away 
weary hours. Friendship she gives 
slowly but, when given, itis cherished. 
Vacation jaunts have frequently 
taken the form of paddling or walking 
tours. 1\1 iss C n-derman loves the 
mountains and h
s done her gradua- 
tion climb. A good deal of her make- 
up can be tied in with her love of 
mountains - the joy of struggle, 
the satisfaction of achievement. She 
is very good company on such an out- 
ing, taking her share in the cooking, 
camp-making, etc. She loves to be 
active. For a quieter period, :\Iiss 
Cn;derman likes to have someone 
re
d aloud a stimulating book and 
then argue about it. 
This, then, is our new president. 
She will not fail us. \Ye, the nurses of 
Canada, must not fail her. Every 
one of us must accept our share of 
responsibility for the accomplish- 
ments of the Canadian 1'\ urses' Associ- 
ation during this new biennial period. 


The Spice of LiFe 


Doctors say parents should never force a 
child to eat. To insist upon a child eating 
something he obviously dislikes is a sure 
way of provoking an obstinate feeding prob- 
lem. To force such a child to eat against his 
will is inviting trouble. 
Child training experts point out that chi 1- 
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dren don't always want the same amount of 
food every day, nor du they like monotuny 
in their diet. Parents will find the child's 
feeding time is a smoother, happier event if 
they vary the ingredients of the child's diet 
and introduce new methods of food prepara- 
tion. 



The Relation of Trauma to Cancer 


\YILLL\\{ Bo\ D, '1.0., 
I.R,C.P. (EDE'.), F.R.C.P. (LO
DOX), F.R.S.(C.) 


W E .\RE ALL familiar with the old 
saying, doctors differ. -\nyone 
connected with \\'orkmen's Compen- 
sation Boards knows that there is no 
subject on which they differ more 
wideh" and furious1\- than the causal 
relati
nship of trauma to tumors. This 
is ine\'itable for two reasons: first, 
little is known about the cause of 
cancer in man, so that there is plent\' 
of scope for the imagination: second, 
the problem is a purely scientific one, 
and doctors are, fortunately, not pure 
scien tists. 
I have said that the matter pertains 
to pure science, which fundamentally 
is philosophy. For it is merely one 
facet of the great subject of causality, 
which is a purely philosophic concept. 
I n the philosophic realm nothing is 
more difficult than the proof that one 
thing is the cause of another. \Ye can 
observe that one thing invariably fol- 
lows another, but that is no proof of 
causality, for night follows day, but 
the two are not causally connected. 
'Ioreover, a superfiëial or common 
sense view of the matter ma\' be mis- 
leading. The student of .causality 
might be apt to think that the prone 
position of an intoxicated person was 
due solely to the effects of alcohol, 
but deeper reflection would at once 
make it clear that the all-important 
factor is the force of gravity. This 
simple example illustrates one of the 
most profound truths of causality, 
namel\', that multiple causal factors 
must he sought, and that the matter 
is seldom as simple as might at first 
appear. 
I n the production of disease, ex- 
citing agents seldom act alone. The 
common sense viewpoint indicates 
that the causal agents of tuberculosis 
and diphtheria are the tubercle and 
diphtheria bacilli. But both of these 
organisms are often present in persons 
who never develop the clinical features 


Dr. Boyd is professor of pathology at the 
Banting Institute, Pniversit\" of Toronto. 
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of these diseases. To complicate the 
matter still further, it is impossible to 
demonstrate the Spirocheta pallida in 
a syphilitic gumma, and yet we know 
from indirect evidence that this organ- 
ism is responsible for the lesion. These 
examples are given, not with the ob- 
ject of adding confusion to an already 
confused subject, but to demonstrate 
the great difficulty and complexity 
of the subject of causality quite apart 
from either trauma or tumors. 
Those who have studied the special 
monographs and articles devoted to 
the relation of trauma to tumors must 
have been struck bv the number of 
loose statements of 
 kind that ,,"ould 
make a physicist blush if he caught 
himself using one of them. Thus "a 
malignant tumor may follow a single 
trauma." Of coursp it may, as it 
might follow a trip to the country or 
a birthday party. The sequence of 
events proves nothing. 
-\s 
Ioritz re- 
marks in his splendid monograph on 
"The Pathology of Trauma," if coin- 
cidence is to be accepted as a cause, 
alopecia and hemorrhoids may be 
shO\\'n to be due to trauma. "Studies 
in this field are as meagre as the sta- 
tistical contributions are superabun- 
dan t," is one of the most pregnant 
sentences in Ewing's discussion of the 
subject. Indeed much of the evidence 
ma\' be described as anecdotal. Per- 
haps the most glaring example of a 
dogmatic statement, both meaning- 
less and \\-ithout foundation, is that 
of a German writer \\"ho declares that 
an important immediate cause of 
cancer of the lung is severe trauma 
which "does not prod uce laceration 
of the pulmonary tissue but only 
molecular disturbances of an un- 
known character." That, of course, 
is just scientific gibberish. 
The possibility of coincidence must 
always be kept in the foreground. 
This becomes more evident if our 
statistical material illustrates cancer 
among injured persons rather than 
injury among cancer patients. Thus J 


Vol. 4-l, 
o. 8 



REL-\TIU
 OF 1'R.-\C:\L\ TO C.-\
CER 


the 
ew York State Compensation 
Bureau encountered 3ï cases of cancer 
among 26,000 injured persons. Since 
this is the normal incidence of cancer 
in the general population it is at once 
evident that these figures are of no 
statistical significance and merely in- 
dicate coincidence. .-\bout 25,000 
persons are inj ured every day in the 
United States. 
-\s at 40 
 ears of age, 
400 persons per 100,000 are develop- 
ing malignant tumors, it is not sur- 
prising that occasionally cancer should 
develop in the region of the injury. 
Even the long arm of coincidence may 
fail to bring inj ury and cancer to- 
gether. It is a remarkable fact that 
cancer never seems to develop at the 
site of an operation wound or a frac- 
ture; certainly it is not a hazard which 
either the surgeon or the patient needs 
to fear. Xor am 1 familiar with a 
single instance of cancer developing 
in any of the hundreds of thousands of 
war ,{-ounds. I t is perhaps (or perhaps 
not) even more remarkable that when 
cancer does develop at the site of trau- 
ma, that trauma happens nearly always 
to be occupational in character. :\Ior- 
itz, indeed, remarks that the chief rea- 
son why an," scientific interest in the 
subject"stilI"exists is the great number 
of yearly claims for compensation. 
Any medical problem can be attack- 
ed in one of two ways, either by the 
experimental method or by clinical 
observation. 
\"hen in the experimental animal 
we seek to determine ,,'hether trauma 
in the sense of a single or repeated 
contusing or lacerating mechanical in- 
jury can produce cancer we receive a 
negative answer. It is easy to produce 
differen t forms of cancer by a be- 
wildering variety of agents, b
t never 
by simple trauma, either single or re- 
peated. This is true even for animals 
with a strong natural tendency to de- 
velop cancer. The experimental evi- 
dence in laboratory animals is, there- 
fore, entirely against the theory that 
trauma can produce cancer. 
Turning now to the evidence ob- 
tained from observations on man, we 
enter an entirelv different field, filled 
with pitfalls, bristling \\ ith contra- 
dictions, and presenting data of so 
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nehulous a character that to make 
downright and categorical statements 
may he un,,-ise and unscientific. 
\"hile it is true that we cannot prove 
that trauma causes cancer, it is equal- 
ly true that \\-e cannot prove that it 
does not do so in man. There is often 
a discrepancy between theory and 
practice. A doctor will agree ,,-ith the 
general scientific evidence divorcing 
trauma from cancer, but he will shy 
away from committing himself to ã. 
statement on paper that the relation- 
ship is impossible in a given case. 

\Ioreover, we are dealing with the 
most mysterious of diseases and one 
for which no satisfactory explanation 
can be given. It is only human, there- 
fore, for the doctor to murmur: "See- 
ing that we know so little about this 
whole business it is just possible that 
the injury to this very part might con- 
ceivably have something to do with 
the developmen t of the tumor." 
Should he feel particularly sorry for 
the man or his wife, it is likely that 
the statement will be more emphatic. 
.:\Ioreover, when we consider the 
matter from the vie\\ point of general 
pathology there is no inherent im- 
possibility in the suggestion that a 
single trauma can produce cancer. 
All injury is followed by the prolifera- 
tion of cells as a result of the diffusion 
into the tissue spaces of growth-pro- 
moting chemical substances derived 
from the damaged cells. The step be- 
tween such cellular proliferation and 
neoplasia may in some cases be a short 
one. 
\Ve must admit. then, that the pos- 
sibility that a single injury may result 
in a malignant growth cannot be de- 
nied. The real question is, does it 
happen, and if so how often? The 
most widely, or I might say, ,,-ildly 
divergent answers are given to this 
question by writers of equal authoritv. 
Thus .:\Ieyerding, of the :\Iayo Clinic, 
says that "in more than 50 per cent of 
bone tumors there is a histon" of local- 
ized trauma, follo\\'ed hy rapid tumor 
formation." 
-\nd again Henderson, 
from the same clinic : "Trauma is prob- 
ably responsible for bone sarcomas in 
S2 per cent of the cases." On the 
other side, \\ e have . \dair with his 
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vast experience of various forms of 
tumors, who declares categorically 
tha t U evenT evidence in our medical 
experience 
 withholds support from 
the trauma theory of cancer produc- 
tion." Ewing can be quoted in sup- 
port of either side, which is perhaps 
a tribute to the balanced judgment 
of that great pathologist. \Ye can 
at least venture the remark that 
trauma can certainly not be a common 
cause of cancer, otherwise cancer 
would be a very much commoner dis- 
ease. It may also be noted that the 
extremities are the parts of the body 
most frequently injured, but they are 
rarely the site of primary tumors. 
The head, again, is much exposed to 
trauma, yet gliomas can practically 
never be traced to a head injury. 
This last example brings up a point 
which to me appears to be one of para- 
mount importance. Cancer must not 
be regarded as a single disease. Dif- 
ferent forms of cancer and cancer in 
different organs must be considered 
separately. Hormonal imbalance is 
likely to be a causal factor in cancer 
of the breast but not in cancer of the 
lip. Some tumors, such as sarcoma of 
connective tissues or cancer of the 
skin, might be accepted as resulting 
from reparative efforts following in- 
jury, because such structures normally 
show the proliferation characteristic 
of healing when they are in part de- 
stroyed, whereas ethers, such as ade- 
nocarcinoma of the stomach or bowel, 
would be unacceptable. In other 
words, each case must be considered 
on its own merits, and this is partic- 
ularly true of compensation cases. 
If it can be shown, and shown con- 
clusively, that a tumor has developed 
at the exact site of an injury aftér a 
reasonable time (whatever that may 
mean), and if it can be proved beyond 
reasonable doubt that no tumor was 
present before the injury, and partic- 
ularly if the site is a rare one for that 
particular variety of tumor, and if on 
general pathological grounds it seems 
reasonable to believe that trauma 
might excite this variety of tumor in 
this particular form of tissue, then I 
do not feel that we are justified in in- 
voking evidence from experimental 


animals to deny the possibility or even 
the likelihood that the trauma should 
be regarded as a causal factor in the 
production of the tumor. \Yhich is a 
wordy way of saying" I vote yes." 
Chronic irritation is a very different 
matter from trauma. It is generally 
agreed that the action of a long-con- 
tinued irritant mav lead to tissue 
changes resulting in malignancy. This, 
however, does not enter into the pres- 
ent discussion. Of course it occa- 
sionally happens that an injury will 
set up a long-continued infection and 
irritation, which may eventually re- 
sult in cancer. In such cases, due con- 
sideration must be given to the altered 
set of circumstances. 
The question sometimes arises as 
to whether an injury may not aggra- 
vate the growth of a tumor and there- 
by shorten life. I am loath to admit 
this possibility. Injury to a tumor is 
likely to lead to necrosis by interfer- 
ing wi th the blood supply, and this 
would tend to retard ra ther than 
hasten growth. Countless biopsies and 
aspiration punctures have been per- 
formed on tumors without harmful 
results. They do not even increase 
the danger of metastases, although 
injudicious handling and, still more, 
massage may start tumor cells on an 
Odyssey through the blood stream and 
lymphatics with disastrous results. 
I t sometimes happens that trauma 
will serve to call the attention of the 
patient to a hitherto unnoticed and 
unsuspected tumor, and in this way 
will be a means of saving his life. 
Thus, in one of my cases, a breast 
cancer the size of a hen's egg, with 
retraction of the nipple, was discover- 
ed three weeks after a woman sus- 
tained a blow on the breast in the 
course of her occupation. To suggest 
a causal relationship in such a case is 
palpably absurd. 
In the preparation of this paper I 
have analyzed all the cases of what 
were claimed to be traumatic tumors 
which have been submitted to me by 
the \Vorkmen's Compensation Board 
during the past ten years. J find that 
in six of these I have expressed the 
opinion that trauma might be regard- 
ed as a causal factor. Several of these 
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were skin cancers which were treated 
successfully. One was a malignant 
melanoma in the nail bed of a thumb 
which had been severeh' crushed. One 
was a fibrosarcoma following a hema- 
toma caused bv a blow. One was a 
bone sarcoma developing at the exact 
site of injury in a case of Paget's 
disease. In one there was injury to the 
nose followed by longstanding infec- 
tion and eventuallv carcinoma. Per- 
haps I have been 
nscientific and un- 
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duly lenient in my judgment in these 
cases. Each of us can onlv do our best 
according to the light whfch is in us. 
I shall conclude with a quotation 
from Ewing embodying a truth which 
is so familiar that I shrink from voic- 
ing it. "The great difficulty," says 
our supreme authority on neoplasms, 
"is the unreliability of the statements 
of interested persons. Self-interest 
and imagination quite unconsciously 
enter into and color every statement." 


The Law and Hospitals 


XELLES Y. BUCHA:'olAN, K.C. 


M EDICAL practitioners have long 
recognized the impossibility of 
one individual excelling in all branches 
of medicine or surgery. The lawyers 
in their spheres entertain the same 
idea. In that spirit this paper is con- 
fined to "Elementary Facts about the 
Law": its object is not so much to 
inform as to convince you - if you 
should lack conviction on the point - 
that the path of the hospital admin- 
istrator may be cleared of many ob- 
stacles by recourse to "preventive 
law. " 
For our purposes, when w
 speak 
of "the law" we merely mean the 
general body of rules recognized and 
enforced by the state in the adminis- 
tration of justice and the maintenance 
of good order. The term "law" mav 
be used in two senses - one abstract 
and the other concrete. In the ab- 
stract sense, we speak of the law of 
England, the law of libel, criminal 
law. In the concrete sense we say that 
Parliament has enacted a "law": we 
speak of the by-laws of a hospital. 
The concrete term is much narrower 
in its application than the abstract 
term. 
In the mouths of lawvers the words 
"the law" are habituaIÍ y used in the 
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abstract sense. \\Then the\' have the 
concrete idea in mind the)" speak of 
some particular species of law - Sta- 
tutes, Acts of Parliament, Rules of 
Courts. 
Four brief definitions will be useful 
in our discussions: 


By Criminal Law we mean the law relating 
to offences considered injurious to the com- 
munity as a whole; the object of Criminal 
Law is the punishment of the offender, and 
the punishment can be remitted only by the 
Crown. 
Civil Law is now used as the name for that 
part of the law of a state not considered in 
Criminal Law. The object of Civil Law, 
broadly stated, is to adjust the rights of indi- 
viduals. 
Common Law, sometimes called the un- 
written law, consists of the rules of law de- 
veloped and evolved by the judges in the 
courts. 
Statute Law, or written law, consists of 
express enactments by legislature or by par- 
liament. 


Divisions of subjects: I have arbi- 
trarily selected the following three 
departments for treatment: (1) Negli- 
gence: Under what circumstances can 
a hospital be made liable in damages 
to (a) a patient; (b) visitors to the 
hospital; (c) an employee? (2) Sta- 
tute Law and hospitals; (3) some ad- 
ministrative legal problems. 
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X EGLIGENCE 
Pndoubtedly a question of gravest 
concern to the administrative officers, 
the medical staff, and the nursing 
staff is: under what circumstances can 
the hospital be ordered to pay dam- 
ages for the negligent acts of any 
hospital employee or of the hospital 
in its corporate activities? _ \n answer 
to this question calls for a brief ex- 
planation of that variety of injury or 
wrong known as a Tort within which 
group negligence falls. 

-\ Tort is an act done bv A to B 
whereby A without just calIse or ex- 
cuse has caused some form of harm to 
B. An action of Tort is a claim for 
money compensation in respect of 
damage so suffered. The variety of 
Torts are numerous: conversion of 
property, assault, defamation (libel 
when in permanent and visihle form; 
slander when spoken or gestured), 
malicious prosecution and negligence 
- all these and many others. 
\Yhat is the tort known as negli- 
gence? It is conduct which involves 
an unreasonabh- great risk of causing 
damage. I t is the omission to do some- 
thing which a reasonable man would 
do or doing something which a prudent 
and reasonable man would not do. 
Negligence indicates the breach of a 
duty and damage thereby suffered by 
the person to whom the duty was 
owing. There is no liability for negli- 
gence unless there is in the particular 
case a legal duty to take care and this 
dut\" must be one which is owed to the 
plai
tiff himself and not merely to 
others. The law does not require the 
highest degree of care. The question 
always is whether the defendant at- 
tained to the standard of due care 
established b\- law. The care taken bv 
a common and prudent man has aÍ- 
ways been the rule laid down: "the 
man who takes the magazines at home 
. and in the evening pushes the lawn 
mower in his shirt sleeves." The 
burden of proving negligence is on the 
plaintiff who alleges it. 
Contributory negligence: Harm is 
sometimes suffered by a plaintiff not 
solely through the negligence of the 
defendant but also through that of the 
plaintiff himself. Under our Contrib- 


utory Negligence Act a judge is per- 
mitted at trial to assess the degree of 
negligence or the percentage of negli- 
gence of which the plaintiff and the de- 
fendant respectively are guilty. 
The most effective fashion of learn- 
ing to recognize actionable negligence 
in the conduct of a hospital is to 
examine cases from life. The follow- 
ing are a few among the hundreds that 
have appeared in various Canadian 
law reports within recent times: 
The plaintiff is brought to the hospital by 
his family physician to be operated upon for a 
ruptured appendix. Operation successfully 
performed with duly qualified nurses in 
attendance. To combat shock following oper- 
ation two rubber hot water bottles, placed in- 
side flannelette bags, were tilled by the matron 
with quite hot water and placed in the plain- 
tiff's bed. The next morning it was discovered 
that the plaintiff's left leg had been severely 
burned. Supreme Court of Canada held that 
the proximate cause of the accident was, in 
the first place, the filling of the hot water 
bottle with water that was much too hot with- 
out any test of it; then the failure to test and 
see whether any adjustment was necessary. 
The failure to investigate was attributable to 
the nurse. Held that the obligation under- 
taken by the hospital was not merely to sup- 
ply properly qualified nurses but to nurse the 
plaintiff. It was the negligence of the hospital 
in discharging that contractual obligation that 
caused the severe injury of which the plaintiff 
complained. Judgment for the plaintiff. 


* 


* 


* 


A pIaintiff sues upon the ground that 
shortly after an operation, while under the 
influence of a sedative, but not yet asleep, 
she was permitted to roll out of bed and, 
secondly,_that after a very serious and deli- 
cate operation and before the process of heal- 
ing was complete, one of the nurses had at- 
tempted to replace a tube, tore the sutures, 
and thus destroyed all beneficial results of the 
operation. A supervisory nurse, without the 
advice or assistance of the patient's own phy- 
sician and upon the suggestion of an interne, 
an employee of the hospital, re-inserted a tube 
which had partially come through the wound. 
Held by an Alberta Supreme Court judge that 
the fall out of bed was the result of lack of 
reasonable care on the part of the nursing 
staff, and that in respect of the attempt to 
replace the tube and tearing of the sutures 
there was lack of proper management and 
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control in the operation of the hospital, that 
there should have been immediate commu- 
nication with the patient's doctor as soon as it 
was discovered the tube was slipping out, and 
that no nurse should have been permitted to 
tinker with the tube. Damages of $15,000 
awarded to the patient. 
* * * 


The plaintiff was admitted to defendant 
hospital. Her condition diagnosed by her 
physician as sciatica; supervising nurse order- 
ed to see that patient given diathermic treat- 
ment to relieve her pain. Treatment given by 
a nurse, a permanent member of the staff. 
Patient's physician had nothing to do with 
the actual treatment. Patient was burned. 
Court held the nurse was negligent, that she 
was the agent and servant of the hospital. 
Damages of S3,000 awarded by the Supreme 
Court of Canada. 


* 


* 


* 


A child was brought to hospital suffering 
from pneumonia and steam inhalation was 
ordered. Apparatus consisted of an ordinary 
tea kettle set on a chair with a short length 
of hose carrying steam from the kettle to the 
child's crib. Child placed in a crib fitted with 
a sheet as a canopy and steam introduced 
under the canopy by the hose. In some un- 
accountable way and without any proven 
negligence on the part of the hospital or its 
employees, the child was found severely scald- 
ed. Held that since evidence was that the 
apparatus, if operated with care, was satis- 
factory, there must have been absence of 
proper care. Damages awarded to parents of 
the child by Ontario Supreme Court judge. 
* * * 


Plaintiff entered hospital with cataract on 
each eye, but for removal of cataract on right 
eye only. Cataract of right eye successfully 
removed and patient was progressing favor- 
ably. During a noonday meal, while in the 
act of taking soup fed to her through a tube, 
something happened as to which the evidence 
was conflicting. Feeding patients was a rou- 
tine matter with this nurse and she failed to 
concentrate. She denied that any soup spat- 
tered on to the plaintiff's face hut remem- 
bered patting the plaintiff's face with a ser- 
viette. Overwhelming evidence that after the 
accident there were reddish patches on plain- 
tiff's face below the mask. (.pon re-examina- 
tion surgeon found that a prolapse, or "pro- 
tusion out," of plaintiff's eye had occurred. In 
final result plaintiff lost sight of eye. Evi- 
dence was that but for the prolapse plaintiff 
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would have had good post-operative result in 
right eye. Judgment for $-!,OOO by Ontario 
High Court. 


* 


* 


* 


Infant plaintiff had been a diphtheria 
patient in defendant's hospital and had been 
discharged therefrom as cured and returned 
home. Found nine days later to be suffering 
from smallpox, the incubation period of which 
is ten to fourteen days. Damages were claim- 
ed from the defendant hospital upon the 
grounds that smallpox had been contracted 
owing to its negligence, the negligence charge 
being: the placing of smallpox patients next 
to the plaintiff and the attendance upon the 
patient by nurses who also attended the 
smallpox patients. Technique adopted by 
the hospital was known as the "sterilization 
method." The hospital was prepared to ad- 
mit that smallpox had been contracted by 
virtue of what is termed "cross infection" 
while she was in a room on the third floor of 
the hospital and while she was attended to by 
nurses assigned without discrimination to the 
patients on that floor. This technique had the 
approval of all the senior medical authorities 
in Vancouver and had been adopted after a 
deputation of both Vancouver city authorities 
and \"ancouver General Hospital authorities 
toured the hospitals of the U.S. Held that a 
defendant charged with negligence can clear 
his feet if he shows that he has acted in 
accord with general and approved practice. 
Held by the Judicial Committee of the Privy 
Council that the only question to be decided 
was whether the plaintiff had succeeded in 
proving that the defendants \\-ere negligent 
in adopting the hospital technique in ques- 
tion and that, in view of the favorable opinion 
expressed by all the defendant's medical wit- 
nesses regarding the said technique, the ab- 
sence of any contrary opinion except that of 
the plaintiff's own physician, and due also to 
the fact that the said technique was in ac- 
cordance with the general, if not universal, 
practice in Canada and the "C.S., the charge 
of negligence failed. 
* * * 


A local authority operating a hospital ad- 
mitted a patient, taking possession of certain 
jewellery and a cigarette case which she had 
in her hand-bag. The hospital was unaware 
that the articles were of value, but shortly 
aften\ards it received a letter from the pa- 
tient's sister asking for confirmation of the 
contents of the patient's hand-bag and re- 
ferring to diamond",. The hospital did not re- 
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ply. The articles were entered in a book and 
stored with hundreds of others in envelopes 
on the floor in a room which a burglar would 
have had no difficulty in breaking into. They 
were not put in a safe even after receipt of the 
letter and they disappeared, presumably being 
stolen. Held by a judge of the K. B. Division, 
England, that the hospital was not entitled to 
assume that the patient's property was of no 
value and that the hospital was negligent in 
not storing the property in a s
fe, particularly 
after the letter of warning. 
* * * 


A lady visiting a patient of the defendant 
hospital, stepped on a mat, slipped on a high- 
ly polished linoleum on the floor, fell, and was 
seriously injured. The polishing was for a 
good cause, namely for antiseptic purposes. 
The court held that the hospital authorities, 
being aware of the polish and of the probable 
movement of an unanchored mat when step- 
ped upon, were guilty of negligence to the 
visitor in failing to remove the mat, or leav- 
ing it and failing to make it fast, and were 
held liable to the plaintiff. 
* * * 


A pupil dietitian was injured in an acci- 
dent caused by the fall of a dumb-waiter used 
to carry food from the basement to the second 
floor. The dumb-waiter was raised and low- 
ered by a rope operated by the student. The 
hoist fell, crushing her forearm. I t is not 
dear whether the rope broke or became de- 
tached from the top of the car. No evidence 
of recent inspection of the rope. The pupil 
dietitian denied that she had been instructed 
in the us
 of the side door which she failed to 
employ. The superintendent's evidence was 
that she had instructed the plaintiff in the 
proper use of the hoist. Held that there was 
both negligence and contributory negligence, 
two-thirds by the defendant and one-third 
by the plaintiff. 


... 


... 


* 


In an action against a sanatorium for 
negligence in permitting a patient to escape 
and drown himself, evidence sustained during 
findings that the patient had suicidal ten- 
dencies and that the sanatorium authorities 
had or should have had knowledge thereof. 
(An American case). 
... * ... 


In an action for injuries to a cripple. slip- 
ping and falling on a slick concrete walkway, 
sloping upwards towards entry to medical 
clinic building, to which he was going for eye 
examination, evidence of defendant's negli- 


gence in having a sloping walk along which 
the defendant must have known that people 
with defective limbs would walk, was held 
sufficient to support the jury's verdict for the 
plaintiff. 


These illustrations indicate that 
after administrative officers of a hos- 
pital have made the best disposal at 
their command of staff, equipment, 
and all phvsical facilities, there re- 
mains the unknown and unpredictable 
human factor. Therefore, as neither 
you nor I can afford to drive a car 
around the first corner uninsured, 
so no hospital can afford to operate for 
one moment unless covered bv ade- 
quate and comprehensive liabiÏity in- 
surance. Incidentally, may I remind 
you of the wisdom of prompt notifica- 
tion to the insuring company of claims 
against your hospital and of the lack 
of wisdom of entering into anything 
savoring of negotiations with the 
claimant, once a claim has been made. 
Tha t is forbidden bv the terms of 
every policy. - 


STAT"CTE LAW AND HOSPITALS 
On the statute books of the prov- 
inces there will be found a lengthy 
series of acts of peculiar significance to 
hospital administrators. One point 
should be em phasized: no governmen t 
can afford to ignore suggestions as to 
new legislation and amendments to 
old, tendered to it by experts in the 
field in which the legislation operates. 
I n Alberta, and this province is not 
likely to be peculiar in this regard, re- 
presentations as to necessary and ad- 
visable amendments have been listen- 
ed to sympathetically. \Vhen the 
Alberta Hospitals Act was being re- 
drafted in 1937-38, the assistance of 
the Legislative Committee of the Hos- 
pitals Association was sought. Over 
a period of years any organized group 
of hospitals can bring about legisla- 
tion and amendments to legislation, 
advantageous to hospitals. To illus- 
trate: up to 1938 one could not be 
certain, in Alberta, of collecting a 
minor's account from a parent without 
proof of con tract, actual or construc- 
tive, with the parent. An amendment 
in 1938 made the liability of parents 
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statutory. The re,'erse likewise is 
true, naJmely, that if organized hos- 
pitals sleep on their privileges, legis- 
lation of vital interest to them mav he 
amended in such fashion as to pre- 
judice and thwart the proper pur- 
poses of hospitals. To illustrate: 
Amendment to an exemption act made 
collection of hospital judgments 
against the ordinary citizen almost 
impossible. Only after enactment was 
this situation discovered and, upon 
representations to the Attorney Gen- 
eral, certain amendments giving great- 
er leeway to hospitals ,,,ere even- 
tualh' made. 
A -hit of Alherta legislation which 
does not appear to have been ex- 
perimented with widely in Canada is 
the Hospitals Lien Act, of which 
American legislation was the model. 
This act gives to hospitals, upon 
proper notice to the parties concerned, 
a lien upon the damages recovered in 
actions by patients for damages 
against those occasioning the injury. 
In view of the extensive hospitaliza- 
tion of motor car victims and the 
extensive damage actions which re- 
sult therefrom, these liens become of 
increasing value to hospitals. 


SO
IE AD:\IINISTRA TIVE LEGAL 
PROBLE)!S 
These are legion! There is a great 
variation between the problems aris- 
ing in city hospitals and those in 
rural or outlying areas. The follow- 
ing are selected from among many: 
Employer and employee - .
faster and 
servant: 
(a) Note that a master is liable for 
any tort committed bv his servant in 
the course of his employment but the 
servant, in committing the wrong, 
must have acted in the course of his 
employment - e.g., a hospital board 
is not responsible for a malicious cri- 
minal prosecution undertaken b,' its 
manager, but would be liable for a 
mistaken act of its porter in ejecting 
by force an unoffending visitor. If an 
office employee steals anything en- 
trusted to him while acting in the 
course of his employment, the hos- 
pital hoard is liable: the employee 
did fraudulently what he was em- 
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ployed to do honestly and the em- 
ployer answers for it. 
(b) I t should be noted that a hos- 
pital is entitled to receive notice of 
termination of employment by an em- 
ployee in the same manner as the em- 
ployee is en ti tied to notice by the hos- 
pital. In every case the notice must 
be "reasonable" having regard to the 
nature of the employment, the cir- 
cumstances of hiring, the method of 
paying, the probability of ready re- 
employment. Two weeks or a month 
would meet the requirements with 
most hospital employees. 
(c) :\lay a hospital dismiss an em- 
ployee without notice? Under certain 
circumstances only - e.g., in the 
event of wilful disobedience, grossly 
immoral conduct, habitual negligence, 
or a criminal offence. 
Hospital and patient: 
(a) Patient records, x-ray films - 
who owns them? I t has generally been 
held that they belong to the hospital 
and not to the patient, unless by 
special agreement. They are of no 
value except to a trained interpreter. 
(b) Offiæ practice: If a patient 
marks a cheque "payment in full" 
when in fact the cheque does not 
cover the full account, is the hospital 
precluded from collecting the balance 
of the account if it cashes the cheque? 
The correct procedure is to advise 
the patient promptly on the date of 
deposit of the cheque that the cheque 
is being deposited but is not being 
accepted as in full, then proceed for 
the balance. 
If a hospital has a judgment for an 
account, is it wise thereafter to accept 
a note or to enter into an agreement 
permitting payment by instalments? 
\. new security or agreement taken 
after the recording of a judgment 
wipes out the judgment. If a ne'" 
agreemen t is en tered in to in respect 
of a judgment, care should be taken 
to provide that in the event of default 
in complying \\"ith the terms of the new 
arrangement, the judgment shall again 
become effective. 
Regarding threatening letters - 
note that to threaten criminal pro- 
ceedings against an) one is in itself 
a criminal offence. This situation 
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might arise out of the giving of a 
X .S.F. cheque b
 a patient on dis- 
charge. 
(c) Consent to operations: So surgi- 
cal operation should be performed on 
an adult patient without his or her 
consent, if it is possihle to obtain it. 

o operation, therefore, should be per- 
formed on a patient without the ex- 
press consent of the patient in writing 
or, if he is not in a position to give such 
consent, of his nearest relative. The 
consent of the patient should be 
founded upon full knowledge of the 
nature and possible extent of the 
operation and the consequences "Thich 
it may involve. Disregard of these 
rules will render the surgeon and hos- 
pital liable to an action for d2mages. 
In the case of a child, similar rules 
should be adopted except that, in- 
stead of the patient's consent, the 
consent of the parent or guardian 
should be obtained. Xo operation 
must be performed by the surgeon 
other than the one for which consent 
has been given. 


To illustrate: The plaintiff, a master 
mariner, brought action for $10,000 damages 
against the defendant, a surgeon of high 
standing, claiming that the surgeon while 
performing an operation on the plaintiff for 
hernia, while the plaintiff was under the in- 
fluence of an anesthetic, without the knowl- 
edge or consent of the plaintiff, removed an 
organ, the removal of which was not author- 
ized. The plaintiff claimed that in removing 
the organ mentioned, the defendant commit- 
ted an assault upon him. The defendant 
claimed that the removal of the additional 
organ was a necessary part of the operation 


for hernia and that the necessity for removing 
the organ could not have been reasonably as- 
certained by diagnosis before the operation 
and that consent to the further operation was 
implied by the plaintiff's request to cure the 
hernia. The defendant called as witnesses 
three eminent surgeons, all of whom agreed 
that if the additional organ had not been re- 
moved the man's health and possibly his )ife 
might have been in danger. The court held 
that when, during an operation, a practitioner 
forms an opinion that it is necessary, in order 
to save the patient's life, to remove some 
organ or limb, and accordingly removes the 
organ or limb, the practitioner cannot be 
charged with negligence for having taken 
that step, unless there is evidence that ex- 
press instructions were given by the plaintiff 
that no organ or 1imb should be so removed 
and that the operation was performed negli- 
gently. 


* 


* 


* 


A young lady stepped on a nail which pene- 
trated the third toe of her right foot and in- 
flammation set in. The wound not having 
healed, the surgeon made an examination and 
advised that an operation was necessary to 
effect a cure and that the operation should be 
made by making an incision in the foot or toe 
so as to drain off any foreign matter that 
might be found therein. She consented to the 
operation upon the express condition that no 
bones should be removed. An anesthetic was 
administered and, in performing the opera- 
tion, the sesamoid bone was removed. An 
action of assault and battery was commenced 
based upon the contention that removal of the 
bone was unauthorized. The verdict was ren- 
dered in her favor. It was stated that the con- 
dition did not constitute an emergency. (An 
American cdse). 


More Soup 


Campbell Soup Company Ltd., Ì\ew To- 
ronto, announce they are now supplying the 
restaurant, hotel trade, and hospitals with a 
new institutional size can of the famous Camp- 
bell's Soups containing forty-eight ounces. 
At present the new size can is packed in seven 
kinds: beef noodle, bean with bacon, beef, 


chicken with rice, chicken noodle, cream of 
mushroom, vegetable beef. Other kinds will 
be added from time to time. 
This will now enable the chefs to serve hos- 
pita] pdtients with the same famous Camp- 
bell's Soups that are served at home, both 
profitably and conveniently. 


Vol. 44, No.8 



Poliomyelitis Clinics in Saskatchewan 
DOROTHY :\1. HOPKI
::) 


T HE people of Saskatche,,"an are 
conscious that protection from 
poliomyelitis can be obtained by 
maintaining a preventive campaign 
for earl\' discovery and treatment of 
persons - suffering 'from poliom yeli tis. 
I t is understood that the population 
must be informed thoroughly regard- 
ing early symptoms of the disease and 
the steps to be taken when such symp- 
toms occur. Public education has been 
increased through the doctors, nurses, 
the press, schools, clergy, radio, 
cinema, and the growing activities of 
women's organizations. 
The prohlem of poliomyelitis, ac- 
cording to Kenny, lies in the fact that 
the muscles that are affected are in 
spasm. Pain and tenderness are caused 
by the spasm in the muscle and the 
result is that the muscle is shortened. 
I t is not necessarilY the whole muscle 
that is in spasm 
 it may be only a 
fe,,- fibres. The spasm is detected 
b\' the inabilit\- of the muscle to 
stretch to its fuÍlest extent. 
The terms "alienation" and "inco- 
ordination" are used frequently. In 
alienation there is a functional break 
between the brain and the muscle and 
the patient appears to have forgotten 
how to use this muscle. In other 
words, it becomes alienated from the 
brain control. There is also lack of 
co-ordination between the flexion of 
one group of muscles and the corre- 
sponding relaxation of their antag- 
onistic group. One of the most 
striking things about polio from the 
diagnostic point of view is the high 
proportion of anomalies one encoun- 
ters. Some cases will have limb para- 
lysis with no neck or back stiffness, 
and vice versa. 
The effectiveness of the Kenm; 
:\Iethod is shown in the fact that foÍ- 
10\\ ing it there are few deformities. 
.-\Ithough immeJiate treatment is 
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essential many remarkable improve- 
ments have been made in cases of 
fairly long duration. 
I t is important to understand that 
the nature of polio may possibly be 
changing. "The nineteenth century 
virus was epitheliotropic, carried by 
adults, antibody-producing, and 
through recurrent asymptomatic epi- 
sodes produced eventual immunity. 
The twen tieth cen tury virus is neuro- 
tropic, spread by children, and in- 
capable of producing more than a 
temporary immunity." 
In a province like Saskatchewan, 
where there are free treatment clinics, 
the patient is spared the worry of fi- 
nancing such an illness, which is an 
important feature in promoting re- 
coven' from the disease. In 1943, a 
Polio - Clinic was organized in St. 
Paul's Hospital, Saskatoon. Treat- 
ment was designed to reduce dis- 
ability and prevent the appearance of 
late deformities using the Kenny t) pe 
of treatment. .-\ public health nurse, 
specially trained in hot-packing and 
muscle re-education, inaugurated this 
service under the direction of a doctor 
who had special training in the Kenny 
technique. .L\fter discharge, a public 
health nurse visited the patients in 
their homes and made a written re- 
port, noting improvement, etc. 
In 1947, expansion of clinic facil- 
ities for polio was made by the Sas- 
katchewan Department of Public 
Health. In addition to the clinic at 
St. Paul's Hospital, about fifty beds 
were made available at the Regina 
General Hospital. The Saskatchewan 
Department of Public Health pro- 
\-ided special equipment such as 
:\1 unsingwear for the fomentations, 
a washing machine and wringer, as 
well as the services of health nurses 
from the city and provincial depart- 
ments. A public health nurse, spe- 
cially trained in hot-packing and 
muscle re-education, was in charge 
of this phase of treatment. The pro- 
vincial health department contracted 
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",ith orthopedic surgeons to provide 
free treatment for clinic patients, as 
well as out-patient service. A third 
and smaller treatment centre was 
established at the 'loose J a\\ General 
Hospital. 
Completeness of records of exam- 
ination could best be assured through 
the use of a prin ted form such as the 


questionnaire herewith. It has prob- 
ably many shortcomings but it is an 
attempt to provide something re- 
liahle. 
The public health nurse has been 
privileged to pla,- a major role in the 
polio clinics in Saskatchewan in the 
actual treatment and follo,,--up of the 
patients. 


1. Present kistúry: 


Poliomyelitis Clinic Record 


Date of first symptoms. . 


19.. 


of onset of paralysis 


Month Day 
, . 19 of diagnosis 


Day 


Month Day 
Fever (high, moderate, slight), . 


. 19 . . Onset: 


Month 


Give degrees of temp. and dates if noted, otherwise duration. 
. Chills, , . Pulse. , . . . . 
Rate 


Headache (severe, moderate, slight). 


Dizziness. 


Constipation, Diarrhea. 


Vomiting. 


Dates of frequency. 


Pain, . 


Give date of onset and duration. 
. Epistaxis. , . 


Give date of onset and duration. 
Sore Throat. 


Character and distribution, date of onset and duration. 
Pain on anterior flexion of. , :'\eck, Back. 


2. Past illnesses: 


\Vas previous general health of patient: excellent, good, fair, poor? 
\Yas patient: well nourished, active, robust?, 
\Yhat previous sickness, indisposition, or injun" has patient had and when?. 


Have patient's tonsils been removed? 


If so, give. 


Has patient been associated with any paralyzed or abortive case? . 


[f so, when? . 


Full name of case and date and circumstances and place of association. 


If patient has been away from home. where and when. 


3. Family history: 

ames and ages of members of family (including guests, boarders, hired help, etc.): Status ûf 


family - rich, poor, medium?, 
Has anyone in household been sick within one month hefore or after thIs case? . 


Give name, sex, age, date, and nature of each case. . . . , . , . . . . . . . . , . , . . . . , . . . , . 
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Has an) one in household been associated with anv previous paralyzed or abortive case? 


I f so, give name and address of case. . . and 


Full name of associate, and date and circumstances of association. 


-I. Social history: 


Have any infectious diseases, respirator y troubles been unusually prevalent in the community? 


. . .Are sanitarv conditions of pre- 


mises excellent, good, poor, bad? 


Remarks 
Has house sewer connections? cesspool? privy? Is privy fly tight and sanitary
... 


Remarks 
In the house or on the premises are there lice? bedbugs? fleas? ticks? horse flies? house flies? 


biting house or stable flies? rats? cats? dogs? birds? other pets? . 
How far is it to the nearest stable from patient's house? . 
\Yhat animals or fowls are kept at stable or in vicinity?. 
Has there been any paralysis among animals or fowls in vicinity? 
\Yeather conditions just prior to attack. 


Hot. mild, cold. wet. dry. dusty, otherwise unusual? 


:\lilk supply. . . . . . . . . . . . . . . . . . . . . . . . . Pasteurized. . . Raw. . 
Same of dealer. 
If patient went swimming or took cold plunge bath during 10 days prior to illness, give dates 


and places. . . . . . . . . . . 


Remarks. . . . 


Sote any circumstances which may relate to source and mode of infection. 


Give names of visitors to family and members of family visiting other communities with dates and places. 


5. Examination: 


Tenderness. . 


Distribution, date of onset. 
. . . . . _ . . . . . . . . . . . . . . . . . . Retraction of head. . 
Distribution, date of onset 
Posture in bed. . 


. Tremor, Twitching. 


. Restlessness. . 


Drowsines;;. . 


. Reflexes. . . . . . . . . . . . . . . . . . . . . . . 
Kernig, Babinski, Gordon. 


Eruption. . 


Pupil: dilated. contracted. unequal, reaction to light, paralysis. 
. Distribution of muscle weakness 


Date, character. 


at its worst. . . 


If possible, state sequence of paralytic symptoms. 


Extent of paralysis remaining. . . 


Also note any deformity. 
.cc. of cledr, doudy, bloody spinal fluid flowing under. . 


. . pressure on., _ . 
date 


date 


date 


date 


Showed upon laboratory tests. . . . . 
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Effect of lumbar puncture on patient's condition was. 
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Stiff or rigid neck. . . 
:\Iuscle spasm. 
Difficulty in breathing. . . 


If serum was used note amount and effect. 
Irritability 
Difficulty in swallowing 


6. Death: 


On.....,...... 
Month 


Da}' 


. 19 . .... was due to. . . . . . . . . 


I have had Polio 



L\ Y H.\RROWER 


E \"ER since I was old enough to 
know what was going on about 
me, I had heard of the damage done by 
the dread disease infan tile paralysis, 
or poliomyelitis, the name by which 
I now know it. I had seen a few people 
maimed and crippled by its ravages, 
but apart from sympathizing with its 
victims, I never thought much about it. 
'Vhen I became ill and found my legs 
would not even hold my weight, the 
chance that I might have polio never 
entered my mind. In fact, all my 
thoughts were occupied with the con- 
tin uous, indescribable, aching pains 
in my legs and back. 
Iy one wish 
was to get relief. 
Our family doctor was vague in his 
diagnosis, mainly, I suppose, because 
he did not wish to alarm us. However, 
he wasted no time in sending me to the 
polio clinic in a nearby city, The pub- 
lic health nurse technician, who had 
gone off duty, came to examine me the 
moment I arrived. 
I was placed on a bed which had 
plain boards between the mattress 
and springs and which was minus any 
kind of pillow. At that moment I felt 
rather mistreated. It seemed to me, 
when I was in such pain and discom- 
fort, that a soft bed with my head 
propped up on pillows \vould add more 
to my comfort. But in reality, the 
purpose of the boards was to keep my 


back as straight as possible during 
the time my muscles were in spasm, 
and to keep it that way after the 
spasm had subsided and the muscles 
were resuming their normal position 
and shape. The only cover I had over 
me was one wool blanket which I 
noticed was not resting on my feet. 
I was told it was hung over a board, 
placed at right angles to the bed, in 
order to keep the weight off my mus- 
cles. I was not to move, but to relax 
completely. 

\fter the public health nurse had 
examined me, my first treatment be- 
gan. In a few days I learned that 
this was the Kenny treatment. It 
consisted of hot packs which were 
applied all over my body with the 
exception of my face and hands. The 
packs were made of 75 per cent wool 
and there were many pieces cut in 
different shapes to cover each set of 
muscles. The joints were left uncov- 
ered. For example, there was one tri- 
angular piece to cover the upper arm 
and shoulder muscles, which included 
deltoideus, coracobrachialis, biceps 
and triceps. They were applied as 
hot as I could stand them. The moist 
heat was held in each pack with two 
other separate covers - one oilskin 
and one dry blanket covering, pinned 
securelv. This was the first real relief 
from p
in that I had had. I had these 
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packs every day with the exception of 
some Sundays, un til I came home fi "e 
months later. 
Then I had active and passive mus- 
cle re-education and stretching. After 
approximately the first week of my 
illness the nurse technician began my 
passive muscle re-education, which in- 
cluded complete relaxation. Have you 
ever tried to allow every muscle in 
your body to become limp? It was a 
most difficult thing for me to learn to 
do. To re-educate passively the muscles 
in a toe, for example, I relaxed and 
she moved the toe without any assist- 
ance or effort from me. 
Then came active muscle re-educa- 
tion ,vhich was started a short while 
after the spasm was over. This took 
concentration. I moved a toe to the best 
of my ability and as I did so my whole 
thoughts were centred on the muscle 
involved. Learning the names of my 
muscles helped me to concentrate on 
each one as I tried to pull with it. In 
this wa\' m," muscles were slowlv 
brought -back
 to natural activity. - 
Stretching- my muscles which were 
contracted was the only pain I had 
after the first weeks of spasm. Some 
of the muscles took many months of 
stretching to return to normal. 
::\1 y morale, along with that of the 
other polio patients, was kept up 
wonderfully by moving pictures shown 
in the ward, parties on special occa- 
sions including a huge Christmas cele- 
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bration, and cheerful encouragement 
from our attendants. After the painful 
part of polio had passed, I found I was 
enjoying myself. 
Gradually my condition improyed 
enabling me first to sit up, later to 
stand with support, and finally to 
walk a few steps. \Yhen I took those 
first difficult steps I knew that a near 
miracle had been performed and I 
could walk again. lowed my recov- 
en" to the effectiveness of the treat- 
m
nt and the wav in which it was 
given, and to our- family doctor for 
send
ng me to a polio clinic without 
delav. 
";hen I was allowed to go home, I 
was given instructions to continue mv 
exercises and long periods of rest on ã 
hard bed. Xow, over a year later, I 
have recovered and am looking for- 
ward to taking up a vocation very 
soon. 
A few months following discharge 
the public health nurse who was in the 
clinic visited me to see me do my exer- 
cises, noted the improvement and 
made suggestions. 
:\1 v familv and I have lost our dread 
and {ear of polio. \Ye realize that this, 
too, can be conquered. I sincerely 
hope that in the future more and more 
doctors and nurses will be trained to 
administer this treatment and thus 
save many thousands from spending 
the rest of their lives in a wheel chair, 
as could have been my fate. 


New Bulletin on Polio 


A new bulletin, dealing with the problems 
of "Nursing for the Poliomyelitis Patient," 
has just been prepared and published by the 
Joint Orthopedic Nursing Advisory Ser- 
vice of the National Organization for Public 
Health Nursing and the National League of 
Xursing Education. Copies may be secured 


by writing to them at 1790 Broadu.ay, Sew 
rork City 19. 
This is a revision and compilation of 
material formerly found in several handbooks. 
I t presents the most up-to-date instruction 
on the nursing care of poliomyelitis patients 
that is currently available. 


If you can stand being always your own severest critic, and yet not become introspective 
or discouraged, you make the greatest possible LIse of your native resources.-Selected 
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A Dynamic Health Program 


A 
 EN"OIUtOUs upsurge of interest in 
the development of a more com- 
prehensive health program for the peo- 
ple of Canada greeted the announce- 
ment made on :\Iay 14, by Prime 
l\Iinister :\Iackenzie King in the 
House of Commons. The proposed 
federal grants of $30,000,000 annually 
for the next fi,'e years will provide the 
impetus for important advances in the 
development of hospital construction 
and health services generally. A share 
in these grants is available to all prov- 
inces, providing they maintain their 
own expenditures for these purposes 
at the present level or hetter. 
In describing the new )Jational 
Health Program at the convention of 
the Canadian Public Health Associa- 
tion in Vancouver last l\Iay, the Hono- 
rable Paul 
lartin, :\Iinister of 
a- 
tional Health and \Velfare, predicted 
the following distribution of the grants: 
1. The Health Survey Grants: These grants, 
totalling $625,000. will make it possible for 
each province to establish the planning ma- 
chinery that will be necessary before it can 
adequately survey its existing health needs, 
lay its plans for the expenditure of the :"Ia- 
tional Health Grants, study the extension of 
its hospital accommodation, thd prep-are the 
proper organization of hospital and medical 
care insurance. 


2. The 
Vational Health Grants: These eight 
grants broadly cover the entire field of pub- 
lic health. In the first year, they will total 
as much as $17,000,000, but they will later 
ris
 to approximately 822,000,000, anò con- 
tinue indefinitely at that rate. 
3. Grants for hosPital construction: These 
federal grants of 813,000,000 a year will art 
as a powerful incentive to hospital builòing. 
At the end of five years, the provincial needs 
will again be surveyed. and it is expected that 


the grants will continue for a further period 
of five years, probably at the rate of $6,500,000 
a year. 
The :\ational Health Grants will 
make possible a very much broader 
planning and organization of health 
facilities. There will be increased sums 
available for tuberculosis control, for 
mental health care, for venereal disease 
control, for the care of crippled chil- 
dren, for professional training, and for 
public health research. Two special 
features of the announced program in- 
clude a proposal to match provincial 
costs up to $3,500,000 annually for 
the diagnosis and treatment of cancer, 
and the offer of 813,000,000 a year in 
outright grants to aid in the construc- 
tion of additional hospital accom- 
modation. The latter provision carries 
the stipulation that the federal con- 
tribution must not exceed one-third 
of the cost per bed in any project. 
1\ 0 special provision is made in 
these proposals for ways and means 
of securing the necessary nursing per- 
sonnel to staff the additional hospital 
wards or the various public health 
developments. The need for a greatly 
augmented corps of qualified nurses 
is so obvious that the inclusion of 
some support is b
ing urged by our 
national and provincial nursing as- 
sociations. It ma\- be inherent in the 
plans but strong - representations are 
being made to give the project of the 
training of nurses a key position in 
maturing plans. Turn to :\otes from 
National Office and read the brief 
which was sent by our 
ational presi- 
dent and general secretary to the 
Federal :\Iinister of Health and \Yel- 
fare. The points included in this brief 
are important to every nurse in 
Canada. 


Accidents cause more deaths among chilòren from 1 to 14 years of age than do pneumonia. 
diarrhea, enteritis, whooping cough, diphtheria, measles, spinal meningitis, infantile paralysis. 
and scarlet fever combined.-}\"ational Conference on Home Safety 
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Contributed by the Committee on Institutional Nursing of the 
Canadian Nurses' Association 


Nursing Services in Rural Hospitals 


:\L\R]ORIE GORDO
 


W HEX I was asked to prepare a 
paper giving a "Critica] Study 
of the X ursing Services in Rural Hos- 
pitals" I ,"as at a loss as to where to 
hegin. There seemed so many angles 
of approach that I was in a mental 
haze. These comments and sugges- 
tions have been drawn from personal 
experience, from matrons of the other 
rural hospita.ls, from nurses who have 
,,'orked in rural hospitals, and from 
our local doctors. 
\Yhen we visit some of the newer 
municipal hospitals, we are imme- 
diately impressed \\'ith the improved 
facilities for nursing convenience, pa- 
tients' comfort, and how the problem 
of cleanliness has been simplified. In 
some of our older hospitals the ward 
doors were too narrow to allow a bed 
to he moved in or out. Corridors were 
too narro\\, wards poorly lighted, 
poorly ventilated, and so small that 
it was very difficult to do anything 
but make up the bed. Even intra- 
venous medication in such cramped 
quarters was a major undertaking. 
The utility rooms are truly something 
apart. In "L" or "T" shaped hos- 
pitals, they are usually located near 
the angle of the L or T, as far away 
from the public wards" here most of 
the patients are, as it is possible to 
get them. This entails a great cleal 
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of extra walking for the nurses. The 
older type are too small and poorly 
furnished. \Yhat equipment there is 
seems to be piled together making 
it difficult to use or keep clean. 
\\Then an ill person lies in bed with 
nothing more on his mind than his 
own sad plight, noise is possibly the 
most annoying thing, excepting bed- 
pans, that he has to endure. Xo pro- 
vision was made for sound-proofing 
the older hospitals. In our hospital, 
a word spoken at the entrance can be 
heard throughout the entire place. 
\Yhen babies are crying in the nursery, 
a patient is in the labor room, the 
doctors and possibly a nurse gather 
in the kitchen for coffee, there is usual- 
ly a most disconcerting conglomerate 
assortment of sounds which can be 
heard throughout the building, with 
the result that patients, especially 
the nervous or recent operatives, are 
disturbed and it's lights-lights-lights! 
1\1 ight I say here, if a nurse had been 
consultecl when hospital plans were 
being drawn, much of this time- 
wasting and unnecessary confusion 
could have been eliminated. \Yould 
it not be to the advantage of all con- 
cerned if we could have an experi- 
enced nurse consultant appointed for 
this purpose? 
:\ ursing problems in urban and 
rural hospitals have much in common, 
hut there are man,- factors that are 
peculiar to each. General duty nurses 
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in urban hospi tals are assigned to one 
floor or department - medical, sur- 
gical, obstetrical, etc. The general 
duty nurse in a small hospital cares 
for a smattering- of all types of pa- 
tients at the same time. She is often 
confronted with situations in nursing 
and administration that in large hos- 
pitals are dealt with b
 supervisors, 
doctors. internes, or administrative 
staff. 
For a moment we will look into 
the operating-room. There is only 
one or perhaps two doctors who work 
in this hospital. One doctor is giving 
the anesthetic while the other is oper- 
ating. His-first and only assistant is a 
nurse. This picture is not an unusual 
one. So many times there is only one 
nurse on the staff or the matron who 
has had sufficien t surgical training 
to fit into the picture. In training, it 
was not very often that we got more 
than a peek in to the incision during an 
operation. This surgical training, 
whether acquired while in training or 
through the school of experience, is of 
ver
 great importance when working 
in a rural hospi tal. 
The duties a nurse is called upon 
to do are numerous and varied. Not 
the least of these is first aid and minor 
surgery. The immediate treatment of 
accident cases rushed into hospital, 
the control of hemorrhage, shock and 
the care of lacerations and wounds 
prove a nightmare to too many of our 
nurses. They do not lack intelligence 
but the) have just never had the 
op
ortunity to develop enough ex- 
penence. 
I n obstetrics the lack of oppor- 
tunity for the practical application of 
the nurse's usually good theoretical 
background is sometimes not only em- 
barrassing but a source of considerable 
worry. I t is a thrill that comes 
once in a lifetime when one of these 
young nurses finds herself a full- 
fledged obstetrician all of a sudden, 
because babies will come, when they 
wiII come. :\lany a recent graduate 
working in a small hospital has ex- 
perienced the acme of suspense when 
frantically holding a head back while 
another nurse is just as frantically 
trying to waken the telephone oper- 


ator in order to call the doctor. On 
the other hand, it is sometimes very 
embarrassing to get the doctor out of 
bed two or three times in the early 
hours of the morning to deliver a
 
immediate case \\-hen a C\'stocele was 
the cause of the alarm. 'these things 
happen in small and large hospitals 
but it is the nurse with some practi- 
cal training and resourcefulness who 
prO\-es most valuable in rural hos- 
pi tals. 
Lahoraton- and x-ray demands are 
seldom in sufficient vol
Hne to call for 
the service of a full-time technician 
and it is a happy day when I can en- 
gage a nurse who is able to do the 
simple lab. tests required and who. 
in an emergency, can take an x-ray. 
The suggestion has been made that 
nurses in their final year be sent to 
rural hospitals for on
 or two months 
as part of their final training. This 
suggestion has been amplified by 
nurses on mv staff who have come to 
me directly from training. They have 
told me how much new experi- 
ence they have obtained and how 
they have learned to accept respon- 
sibility in the first few months in a 
rural hospi tal. I f this experience were 
obtained before graduation it would 
be even more valuable to a nurse in 
whatever field she chose later. 
In large hospitals, the patient is 
usually merely a name or a number, 
except to his immediate ward con- 
tacts. This is due, of course, to the 
volume of work and number of pa- 
tients involved. In rural hospitals, the 
situation is almost reversed. Every 
admission is, or becomes, a personal 
acquaintance of the matron, nurses, 
nurses' aides, even the cook. \Yere it 
left at this-the situation would not be- 
come too complicated but it is not. 
The friends and relatives, who pre- 
sume on that acquaintanceship, flock 
in to visit at all hours of the day and 
night and so confuse the confusion. 
Tact in dealing with such a situation 
is a gift, and happy is the matron with 
nurses on her staff who are so gifted. 
\Ye have rules and regulations, of 
course, but who has the heart to turn 
away a visitor ,,-ho has perhaps made 
a twenty or thirty-mile trip through 
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mud or snow to visit a friend and due 
to car trouble has been delayed? 
Rural hospitals sometimes are like a 
large family and, like large families, 
there is alwa\-s one who takes too 
much butter ü'r wants the lion's share 
of toast and jam. 
The relationship of doctors to the 
staff may mean the difference between 
a happ
. family or a staff divided 
among itself. One demanding doctor 
may be the cause of severe disruption 
of an otherwise ,,'ell-organized, smooth- 
Iy-,,'orking unit. In most instances 
the doctors are very courteous and 
considerate to all. The relationship of 
the superintendent to the nursing staff, 
secretary, nurses' aides, cook, laundry 
help, and janitors is perhaps one of 
the most important problems any 
matron has to face. The nursing care 
of the patients largely depends upon 
and is facilitated by the smooth co- 
operation of all. Tact, understanding, 
and abili ty to lead, and be obeyed 
when orders are necessary, are of 
prime importance. Knowing \vhat 
must be done and how to do it, with 
a knack of helping to get it done, 
helps in no small measure. The close 
relationship of nurses and matron is, 
of course, inevitable when living under 
the same roof, and the main tenance 
of the even trend of congeniality de- 
pends equally upon each individual. 
\Vhen such a happy state of affairs 
does not exist, nurses do not stay in one 
hospital for any length of time. In 
some cases, the matron has found it 
more comfortable to move further 
afield. The welfare of the nurses, 
their social life and, to some extent, 
their personal comfort all lie within 
the province of the matron's duties. 
The danger of such a situation, how- 
ever, is that it may be overdone, re- 
sulting in unhappy and even disas- 
trous repercussions. 
To promote a better understanding, 
staff conferences are of great value. 
They may take the form of regular 
meetings or informal discussions. Ours 
are usually the latter, at night when 
we are spending a quiet evening in our 
home. I t is at this time that man\' of 
our working and social problems" are 
ironed out. I have received valuable 
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suggestions from the nurses, and I find 
that when they know and understand 
the difficulties confronting the matron, 
secretary, and board, they are only 
too willing to co-operate. 
I come now to the problem of 
nurses' accommodation and social 
life in small communities. This is, 
to my mind, of very great importance. 
Furthermore, I am satisfied it is one 
answer to the question of why one 
hospital can always keep a full staff 
while another is never fully staffed 
and the nurses stay but a short time. 
Contrary to a somewhat general belief, 
nurses are human beings, yes, very 
human beings! As such they are surely 
entitled to the freedom and privileges 
enjoyed by the general public. 
 urs- 
ing quarters are usually situated up- 
stairs above the wards or down in the 
basemen t and every sound is heard in 
the sick \vard. The going and coming 
of even' nurse is careful1\- recorded 
by the "patients and it do
s not lead 
to a sense of freedom or comfort to 
the nurses so situated. It is not ex- 
actly a humorous experience for the 
nurse who takes her shoes off and 
creeps up the stairs in the early hours 
of the morning to be told by her pet 
patient when she goes on duty in the 
morning that she came in awfully late 
and made a terrible noise. Fortunate- 
ly, we have a very fine nurses' home- 
a separate unit with all modern con- 
veniences. The nurses are encouraged 
to make this truly their home. They 
are able to lounge around in off hours, 
free from hospital atmosphere, make 
lunches, have parties and entertain 
their friends. 

o paper covering this subject 
would be complete without a few re- 
marks concerning the hospital board 
and the secretan.-treasurer. Few whc, 
have not had dealings with hospital 
boards realize the responsibility and 
burden these public-minded men are 
called upon to carry. All have the 
welfare of the hospital uppermost in 
mind. The board usualh consists of 
three to five men who" meet every 
month. These meetings are quite an 
event. All business pertaining to the 
hospital is discussed - the problem 
of insufficient beel space; new equip- 
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ment to be purchased: matron's re- 
port: the matter of salaries (at this 
time refreshments are usually served 
for, after all, the way to a man's heart 
is reputedly through his stomach). I 
find that reasonable requests are 
graciously granted. A good secretary- 
treasurer proves to be a friend indeed, 
not onh- to the matron but tv the 
nurses (n general. It is through him 
that many problems outside the 
sphere of medicine are overcome. 
However, do not do as I am forced to 
do - relegate him to a room in the 
basement where he works in splendid 
seclusion. If possible, have his office 
next to yours where he is convenient 
to pati
nts on admission and dis- 
charge, and to the nursing staff. 
If this article has given the im- 
pression that our nurses' training is 
inadequate or that the quality of 


nurses is not up to standard, it is far 
from my intention. However, if we 
are content to stand pat on our 
achievements, ,,-e are bound to slip 
back\\'ards; we cannot stand still, we 
must go forward. I am very grateful, 
indeed, to the urban hospitals and 
their schou Is of nursing. \\ïthout 
them and the nurses the,- send us we 
would be in a sorn o stat
 in our rural 
communities and hospitals. I am very 
proud of our nurses. \Ve have the 
finest type of young womanhood - 
girls who are willing to spend three 
years of work and studies to enter a 
profession where hours are long, work 
is hard, worries plenty, and where 
many a time a laugh hides a tear. 
Her reward, she knows, lies in the 
satisfaction of work well done or, per- 
haps, a husband, then a baby and then 
her nursing starts all over again! 


How to be a Better Boss 


Addressing the Canadian Retail Federa- 
tion recently, Dr. E. \0. \\0, Read, noted 
American retail consultant, discussed the 
problem of employer-employee relations from 
the angle of the personal relationship be- 
tween workman and boss. 
Stressing the importance of the human 
factor as an aid to productive efficiency in an 
organization, Dr. Read compared the prob- 
lem with that currently existing in world 
affairs. Dictators plan for their people while 
the leaders of democratic nations plan with 
theirs. The significance of this difference is 
reflected in the greater efficiency demorraries 
possess. Even when there is a greater pro- 
ductive potential in the form of extensive- 
raw materials and a plentitude of available 
workers, regimented nations are invariably 
handicapped by their ver
 methods in achiev- 
ing real prosperity. 
Every commercial field can point to busi- 
ness men within it who represent extremes of 
policy in employee relations from the friendly 
to the callously cold. And statistical charts 
demonstrate the fact that efficiency is directly 
related to the degree of good relations exist- 
ing in any firm. 
The thirteen questions listed below were 
offered bv Dr. Read as a kind of check list 
for empl

 ers who seriously wished to esti- 


mate their standing in the field of employee 
relations: 
1. Do I give praise where it is due - 
promptly, willingly, publicly? 
2. Do I reprimand in private, saving the 
other fellow's face? 
3, Do I minimize minor mistakes or do I 
magnify them? 
4-. Do I take my share of the blame for 
a blunder - or more than my share, since I 
am the boss and can afford to do so? 
5. Do I shun favoritism and treat all my 
people equally? 
6. Do I refrain from taking my own 
troubles out on my staff? 
7. Do I hold my temper and get the facts 
before I act? 
8. Do I make clear to my people the what 
and the why of his job? 
9. Do I take my emplo) ees into my con- 
fidence and plan with them, not for them? 
10. Do I really encourage suggestions by 
my attitude and appreciation? 
1 L Do I depend upon enthusiasm and 
goodwill rather than fear and authority? 
12. Do my employees like and respect me 
- or do they fear me because I'm the boss? 
13. Am I the kind of a boss [ would like 
to have? 
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Opportunities for Health Education 
in Industry 


:\L\RY ROWLES 


T HE 
URSE in industry is able to 
find an unlimited number of op- 
portunities for health education, some 
of which she is able to utilize, and 
others which, unfortunately, she is 
obliged to give up as unobtainable, 
although existent. In order to under- 
stand this unusual situation, it is first 
necessan" to understand the circum- 
stances 
nder which the nurse works. 
and the group with which she comes 
in con tact, 
First of all, it must be understood 
that the nurse in industry finds her- 
self in a position entirely different to 
others in the profession, in that she is 
possibly the only representative of the 
nursing, and even of the medical pro- 
fession, working with large numbers of 
people employed in other trades and 
occupations, whose objective is to 
maintain and to increase production. 
This has the ad\Tantage of making the 
nurse the onlv authorit\, on medical 
matters in th
 plant or" factory, but 
it also has the disadvantage of leaving 
her without allies in the face of large 
numbers of people whose knO\dedge 
of medicine ranges from a fairly in- 
telligent level to that of downright 
ignorance. This is a challenge from 
the start, but it sometimes becomes 
rather more of a challenge than it is 
possible for one individual to meet. I 


Cntil recently, :\Iiss Rowles was employed as 
an industrial nurse with a firm in :\lberta. 
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would like to say here that I am speak- 
ing from the viewpoint of a nurse 
\\-orking in a plant which averages 450 
employees, and which has only one 
nurse and no doctor. The plant is 
situated in a small town, about seven 
miles from the nearest cit\T, from which 
a large number of employees com- 
mute daily, and where the nearest 
hospital and medical facilities are 
found. This, of necessity, places the 
nurse rather more on her own than is 
the case in other plants where larger 
staffs are maintained. Certain prob- 
lems mentioned here are peculiar to 
this particular situation, and are not 
to he understood as applicable to all 
industrial medicine. 
The nurse in industn" comes into 
contact \\'ith a large group of em- 
ployees, ranging from the manager 
to the watchman at the gate; from 
the superintendent of the factory to 
the floor sweeper; from the office man- 
ager to the lunchroom attendant. 
Roughly this group may be divided 
in to two parts known as managemen t 
and personnel, but within each we 
find man\- ramifications and classifi- 
cations. -4-\ nurse can only compare 
any given situation to that prevail- 
ing in a hospital, and in many ways 
a plan t and a h()spi tal are similar. 
For e
ample, we have the manager, 
who might he compared to the super- 
intendent of nurses; the factory super- 
intendent to the assistant superin- 
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tendent of the hospital; the depart- 
ment heads to supervisors, and the 
foremen to head nurses. Here the 
similarity ends as differing from the 
hospital scene where all have certain 
basic education, interests, and back- 
ground in common; in the plant we 
find all levels of intelligence and edu- 
cation, and a diversity of backgrounds 
-cultural, religious, racial, and moral. 
This means that the nurse has to deal 
not onI\' with a well-educated account- 
ant or
 salesman, but also with the 
illiterate laborer; with the skilled 
tradesman, and with those of foreign 
extraction, steeped in the customs and 
traditions of their native land, She 
contacts them daily for a short period, 
and then they go to their homes and 
families, where they lead existences 
often beyond the imagination of any 
one individual, returning to work with 
a fresh viewpoint, to engage in tasks 
in which they are proficient, and in 
which the nurse is merely an onlooker. 
I t is her problem to enáble this mass 
of individuals to be and to remain 
healthy so that the wheels of industry 
may continue to revolve. 
Ú is impossible in the space of a 
short article to give in detail any plan 
for health education in industry, and 
for that reason I have chosen two 
factors in the industrial program, 
which I have found to be the most 
effective. 
I have found by experience that 
the personal interview in the First 

-\id Departmen t is the most effective 
means of establishing contact with 
the worker. \t first it seems an in- 
surmountable objective - that of 
meeting and learning to recognize 
four to five hundred individuals ".,ho 
are always changing, as the turnover 
in industry is great. :\Iany may re- 
main for years, but there are others 
whose sta," is of a few weeks or even 
a few da):s' duration. However, all 
employees sooner or later arrive at 
the First Aid Department, and it is 
surprising how quickly personalities 
are recognized and facts about in- 
dividual backgrounds are discovered. 
A visit to the nurse to obtain treat- 
ment for a cut hand often provides 
the opportunity to discuss a dietary 


problem; and a request for aspinn 
made more frequently than is usual 
may lead to the discovery of unex- 
plained headache, with consequent 
examination by the oculist and the 
prescription of glasses. The nurse 
must have an accurate and retentive 
memory, so that facts of past medical 
history may be reviewed with the 
,vorkman, and the correct advice 
gIven. 
In most plants a pre-employment 
examination with annual check-up is 
now the custom, and this provides the 
nurse with a certain basic knowledge 
of the patient before he makes his 
complaint; but in a situation such as 
m,' own it is necessary to elicit the 
fa
ts as the situation ãrises, without 
the help of a doctor. It should be 
stressed in this regard that first aid is 
probably a minor part of the work 
of the nurse in ind ustn". I t is true 
that éÜ the time of se
ious accident 
she is indispensable, but most of the 
minor cases could be treated b," an 
attendant under the supervision- of a 
nurse. For every case requiring first 
aid treatment, I think it is permissible 
to say that at least five present them- 
selves at the First Aid Department, 
asking for other advice and treatment 
varying from a request for a laxative 
to the individual who has discovered 
certain symptoms and does not know 
how next to proceed. To assist these 
patients, appointments are made with 
family doctors and dentists, and 
simple treatments are carried out; 
patients are sent home or taken to 
hospital; family problems are dis- 
cussed and advice given. 
In connection with those workers 
who have to stay home because of ill- 
ness, it is cust
mary in most plants 
that, after a period of three days, the 
patient is visited by the plant nurse. 
This visi t is to discover the cause of 
illness, to investigate the living con- 
di tions of the worker, and to be sure 
that he is receiving the best of care. 
In man," cases workers live alone in 
rooming-houses, and often the plant 
nurse is the only person who cares 
enough to visit them, and to see what 
can be done for them. I t is not usual 
for bedside care to be given, unless 
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it is indicated as an emergency meas- 
ure, but rather to see that provision 
for suitable care has been made and, 
if not, to arrange that this is provided. 
It is sometimes difficult to assure 
certain types of workers that the 
visit is altruistic only. :\Iany of them 
look upon the nurse as a kind of 
minor-Gestapo, sent out by the man- 
agement to detect malingerers and, 
unfortunately, this situation does arise 
from time to time. I suppose that any 
industry has a certain group that uses 
the excuse of illness whenever it re- 
quires an extra day off, but actually 
the nurse should not be concerned 
with these. It is very disconcerting 
to find that one has been relegated 
from the role of "ministering angel" 
to that of "private detective," and it 
takes a long time to overcome this 
reaction .in employees. "'hen a satis- 
factory relationship in connection 
with home visits has been established, 
the advent of the nurse will be wel- 
comed. Each visit will give her an 
opportunity to study the worker and 
his family, to observe him in his fa- 
miliar setting, and frequently to fur- 
nish answers to otherwise unexplained 
problems. I t is often possible for the 
nurse to make recommendations for 
better living, and to point the way to 
more healthful practices. Sometimes 
the nurse is the deciding factor in the 
age-old argument of whether or not 
to call the doctor, and her objective 
view of conditions as they exist places 
her in the best position to see flaws 
which are invisible to members of the 
household. Often it is her privilege 
to solve problems in connection with 
family allowances, pensions, relief, 
etc., and for this reason it is essential 
that she be well acquainted with the 
local government and the facilities it 
provides. Special attention is paid to 
pensioners, either D.V.A. or \York- 
men's Compensation Board, and to 
those who are receiving compensation 
for injury. These \"isits will some- 
times be accompanied by shocks, but 
one does eventually know "hm\" the 
other half lives." J 
These two phases of the work of the 
nurse in industry are, to me, those 
which present the greatest oppor- 
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tunity for health education. It is 
possible to supplement these with 
visual aids in the form of posters, 
pamphlets, films, etc., but I feel that 
in any type of education it is the per- 
sonal touch of the teacher that counts, 
and for that reason I stress the per- 
sonal interview and the home visit. 
I may have given the impression 
that the interview and visit are fol- 
lowed by miraculous results. If that 
is so I want to sa\' that it is not the 
case at all. There- are man\' forms of 
opposition to be encounter
d, most of 
which are onl\' too well known to an,- 
nurse who hå's ever been engaged i
 
public health work. In industry, the 
greatest drawback is presented by the 
ignorance of the principles of health- 
ful living on the part of all with whom 
the nurse comes in contact. In vary- 
ing degrees it is present in each one, 
and it requires more than the efforts 
of an\' one nurse to overcome this 
obsta
le. 
On the other hand, industry pre- 
sents perhaps more freedom and scope 
for the nurse's work than is found in 
other fields. \Yhen I first reported for 
work at my present position, I was 
told by the factory superintendent 
that I was allowed to go anywhere in 
the plant, and that in matters of 
health I had the last word. These are 
two concessions for which I have been 
very grateful and on which I have re- 
lied. The status I was given - that 
of department head, so that I was re- 
sponsible only to the manager and 
superintendent of factory - has made 
it easier to deal on suitable terms with 
the large group with whom I come in 
contact. I t shows that the position of 
health worker has come to be recog- 
nized as equal to those more closely 
connected \\"ith production, which is 
naturally of primary importance. In- 
directly the nurse contributes towards 
the maintenance of production by 
keeping the workers healthy, and by 
maintaining their well-heing both 
physically and mentally. Through co- 
operation with every member of the 
plant, and by attending to her own 
field of work, the nurse in industn- 
may build for herself a permanent and 
enviable position. 



A Specific, Simple Nutrition Effort 
E. \Y. 
IcHE
RY 


S I
CE 1939, and especially during 
the war, there has been a great 
deal of nutrition publicity and propa- 
ganda. The main type of publicity 
has been devoted to attempting to 
educate people to consume six or seven 
foods or types of foods. In Canada, 
educational efforts have revolved 
around a set of recommendations call- 
ed "Canada's Food Rules." How 
successful have the efforts been? 
Since 1939, until recen t price changes, 
there has been an increasing total con- 
sumption of milk and this may be 
attributed to educational efforts plus 
real improvement in economic con- 
ditions. Yet surveys on children in 
the past two years have indicated that 
about 30 per cent of Canadian chil- 
dren receive much less than the 
en- 
sible recommendations of one pint a 
day. \ïtamin 0, the preventive of 
rickets, has been known and has been 
available for over t\\'ent,- years yet 
there is an indication that- 9 to - 10 
per cent of present public school 
children show evidence of having had 
rickets. Every survey of Canadian 
children in re
ent \-e
rs has shown 
that nutritional conditions need mark- 
ed improvement. This situation e"Xists 
in one of the two most fortunate 
coun tries in the \'-0 rid , a country in 
which healthful foods are avail
hle 
but not adequately used. The primary 
problem is education. 

--\re curren t efforts in n u tri tion 
education effective? To a partial ex- 
tent the answer is "n
s" but it is be- 
coming increasingly Jevident to many 
who have to deal \\,ith the public that 
changes in procedures are advisable. 
Canada's Food Rules are correct 
nutritionally, they appear simple to 
nutritionists, but they are too com- 
plex to those portion
 of the public 
,,-ho need education. Educational 
efforts have not on1\- been too com- 
plicated but they h
ve been too dif- 


Dr. :\IcHenry is professor of public health 
nutrition at the l-niversity of Toronto. 
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fuse; the\" ha,-e lacked a simple, con- 
crete objective. Everyone would re- 
alize the undesirabilit
 of tr
 ing to 
teach the rules of grammar in one 
operation; that is the procedure which 
we have been attempting in nutrition. 
To add to the problem, different rules 
of nutrition have been taught by 
different agencies. Even in a simple 
matter like recommending milk for 
children, widelr different quantities 
have been recommended. 
The time is ripe for an e"Xamination 
of educational procedures and for 
planning a simple, concrete campaign 
to accomplish a definite objective. 
High prices have focused attention 
on the purchase of foods and mothers 
are urgenth- in need of simple advice 
on the feeding of children. \Yhat is 
the best objective? :\Iost adults fol- 
low fixed food habits which are diffi- 
cult to change and improper nutrition 
has already done its damage. Food 
habits are formed in childhood and 
children are the most promising tar- 
gets for a concerted effort. l' nified 
efforts to improve the nutrition of 
children by every possible agency 
could accomplish what divided, dif- 
fuse, and complicated efforts have not 
achieved. If the campaign is to suc- 
ceed it must be sim pie and possible 
of achievement. The final result can 
be best obtained a few steps at a time. 
A very useful start could be made bv 
tryinR to see that every Canadia
 
child receives a pint of milk a day 
plus the accessoq nutrient, vitamin 
0, in amounts of -l00 to 800 units 
daih. These two recommendations 
wOl;ld provide an adequate amount 
of calcium and the ,"itamin 0 ,,-ould 
ensure the utilization of the calcium. 

\ third suitable recommendation 
"ould be a source of ,.itamin C. The 
feeding of an infant hegins with these 
three constituents - let us urge 
mothers to continue them. ""hen this 
limited objective has been achieved, 
additional measures could be taken 
to finalh' secure healthful nutrition 
for eveq
 Canadian child. 
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Jubilée d/Or 


L 'ÉCOLE des inh.rmières de I'Hôpital 
Xotre-Dame, la première école 
d'inh.rmières de langue française, fêtait 
Ie 19,20 et 21 juin 1948, Ie cinquan- 
tenaire de sa fondation. Des fêtes 
splendides marquèrent cet événement. 
C'est en 1898, dix-huit ans après la 
fondation de I'hôpital, que s'ouvrit 
I'école. L'hôpital com me I'école 
étaient sous la direction des Soeurs 
Grises de 'IontréaI. La première 
directrice, la Révérende Soeur Elodie 
:\IaiIIouÀ, inh.rmière diplômée de I'Hô- 
pital St- \ïncent de Toledo, Ohio, était 
une femme supérieure. "Ses qualités 
d'esprit, sa largeur de vue, la sureté 
de son jugement, joints à un profond 
esprit religieux, lui faisaient une per- 
sonnalité remarquable." 
Dès son arrivée à l'hôpital, elle dé- 
cida que les religieuses, qui avaient 
déjà une connaissance pratique du 
soin des malades. devaient y ajouter 
des connais
ances scientih.ques, en vue 
de la formation des inh.rmières laïques. 
Le 13 juiIIet 1899, onze Soeurs Grises 
recevaient leur diplôme d'inh.rmière. 
La première étudiante laïque fut ad- 
mise Ie 1er octobre 1899 et la cIasse 
de 1900 se composait de sept élèves. 

\ I'hôpital, les lits de cinquante, au 
moment de la fondation, étaient passés 
au nombre de 125 en 1900. 
Les notes et renseignements sur 
I'hôpital et l'école sont extraits du 
volume puhlié à l'occasion des fêtes- 
"L'Ecole d'Inh.rmières de I'Hôpital 
Xotre-Dame" par \Iadame A. Fer- 
land Angers, j uin 1948. 
Le cours était de trois ans, avec les 
matiè'res suivantes au programme: 
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lère année: 12 leçons en anatomie et phy- 
siologie; 6 leçons en hygiène; 12 leçons en 
matière médicale; 6 leçons en bactériologie et 
stérilisation. 
2e année: 10 leçons en petite chirurgie; 8 
leçons en gynécologie; 7 leçons en médecine 
générale; 2 leçons en andtomie de l'oeil, nez et 
oreille; 1 leçon en hygiène de ces organes; 3 
leçons en hygiène de la peau; 3 leçons en 
soins aux enfants. 
3e année: .
 leçon:-; en soins des enfants; 8 
leçons sur Ie soin des accouchées; 4 leçons sur 
I'ånal) se des urines; 10 leçons sur la cuisine 
des malades; 6 leçons sur la direction des 
salles; 3 leçons sur l'étiquette professionnelle. 
Le premier manuel, résumé de 
toutes les matières enseignées, fut 
I'oeuvre de la deuxième directrice, la 
Révérende Soeur 
I. A. Duckett. 
L'enseignement cIinique, au lit 
du malade, fut introduit par la Révé- 
rende Soeur Fafard, femme d'une rare 
vision. Ce fut eIIe qui fit les démarches 
néce

aire pour faire reconnaître I' é- 
cole par I' .\ssociation des Gardes- 
'Ialades Enregistrées de la Province 
de Québec. 
Les heures de service étaient de 
ï :00 a.m. à 7 :00 p.m. et Ie service de 
nuit se faisait tout d'une traite de 7 :00 
p.m. à 7 :00 a.m. sans repos et durait 
six mois d'affilée. ("était I'usage par- 
tout (détail amusant) parce qu'il en 
étai t ainsi à l' H ôpi tal Général de 
:\ Ion tréaI. 
La première affiliation date de 1908. 
Les élè,"es font un stage d'un mois à la 
maternité de la :\Iiséricorde; 1920, ce 
stage cst porté à quatre moist 
L'on ne peut mieux juger Ie tra\"ail 
accompli par les directrices et les pro- 
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La résidence des infirmières. 


grès réalisés par cette école qu'en com- 
parant les rapports des visiteuses offi- 
cieIles de l'A.ssociation des Gardes- 
::\lalades Enregistrées de la Province 
de Québec. i\Ille Samuel rapporte en 
1922 que les soixante-huit étudiantes 
couchent en dortoirs, qu'eIles n'ont 
ni salle d'étude, ni laboratoire, ni salle 
de démonstration, que la bibliothèque 
documentaire est mince, etc. Il faut 
croire que l'on avait cessé à l'Hôpital 
1'\ otre-Dame de faire les choses "parce 
qu'elles se faisaient ainsi à I'Hôpital 
Général de ::\Iontréal." En 1926, les 
progrès sont si marqués que la prési- 
dente de I'Association écrit une lettre 
des plus élogieuses à la directrice. 
Aujourd'hui, l"école, qui compte deux 
cents élèves, possède une résidence des 
plus modernes, une bibliothèque, des 
laboratoires, etc. La directrice des 
études est la Révérende Soeur Rheault, 
bachelière en science hospi talière. Cinq 
institutrices, dont deux bachelières, 
I' assisten t dans sa tâche. 
Les activités de quelques diplômées 
de I'Hôpital l\otre-Dame furent assez 
remarquables. Presque toutes les reli- 
gieuses diplômées de l'école sont de- 
yen ues directrices d' écoles d' infirmières 
dans les hôpitaux de leur communauté 
respective. Les quatre premières direc- 
trices de I'Hôpital Norman et Cross à 
Trois-Rivières étaient des diplômées 


de Xotre-Dame, les deux' premieres 
directrices de l'Hôpital Ste-J ustine de 
même. La directrice de la revue La 
Garde - },!alade Canadienne - Française 
est une diplômée de Notre-Dame; 
elle dirige en même temps Ie Sana- 
torium Prévm
t, IT ne infirmière de 
l'\otre-Dame organisa Ie seryice d'in- 
firmière de la :\Iétropolitan. Le re- 
gistre \ïlle-:\1 arie fut organisé par 
elles. D'autres ont porté Ie renom" de 
l'école comme institutrices à I'é- 
tranger - à Paris, aux Etats-l"nis 
dans diverses institutions du pays. 
A la guerre de 1914 comme à la guerre 
de 1939, les infirmières de 1'\ otre- 
Dame formaient des groupes impor- 
tan ts. 
A I' ouverture des fêtes, son Excel- 
lence l\Igr. Charbonneau souligna les 
magnifiques résultats qu'avaient ap- 
portés dès Ie début de la fondation, 
l'initiative, la co-opération des laïques 
et des religieuses et donna en modèle 
cette réunion. 
Le souvenir des fondateurs, Ie Dr 
Lachapelle, de la Révérende l\Ière 
::\Iailloux, et de 
ladame Thibodeau, 
première présidente des dames patron- 
nesses, f u t évoq ué par Ie Dr Albert 
Lesage, doyen des médecins. {rn hom- 
mage, reconnaissant des malades de 
I'hôpital et des médecins, fut présenté 
par Ie Dr Georges Hébert, président 


Vol. 44. No.8 



649 


JCBILÉE D'OR 


., 



 

J'" " ,...,.+, 
. ,:L' 




, 
,.a,.?' 


-
 


i 
\ 


r..... " .",.',1 
.. 'u;.., 
ð 11 'I
L 


'f 
" ... 
11-, 
'.., þ 
. . 
. 


, 
'y 




 


" 1 ' 
" 



 

i1.# ,_ ,_, 


; ,
 


'
''': .Ja 

..." 7
 ' 
.. 81 


f' 


.
., 
" .
 


" 


.' 


t*"I. 


, r , 


. .. " 


'
 


"J 


. " 
. 


, 


.... 


"Hosanne à Notre-Dame" 


du Bureau :\Iédical. Une magnifique 
Cantate "Hosanne à Xotre-Dame" 
fut chantée par les élèves. 
L' école heureuse de son succès, 
fière de ses diplômées, "voulut dé- 
tac
er de sa couronne d' or q uelq ues 
feUllles de ses lauriers et les offrir"; 
comme il était impossible de partager 
cette cou
onne avec tou tes, trois di- 
plômées turen t choisies pour repré- 
senter les divers groupes. 'IIle A. 
:\1.orin, cIasse 1904, doyenne, pre- 
mlère diplômée à faire connaître Ie 
nom de Notre-Dame à l'étranger, et 

IIle A. Lépine, présidente de I' Asso- 
ciation des Gardes-:\Ialades de Notre- 
Dame, représentait les infirmières du 
service social. :\IIle S. Giroux, visi- 
teuse offi.cielle des écoles, représentait 
celles qUI se sont dévouées à I'éduca- 
tion et on t pris part à la guerre. 
Le. lendemain,. l'école qui compte 
depUls 
sa for:d.atlOn 1,245 diplômées 
dont IjO rehgleuses, voyait plus de 
6.50 d
 ses ancien
es réunies pour as- 
sIster a la messe dlte par L\rchevêque 
de l\Iontréal et au dîner offert par 
l'Hôpital Xotre-Dame. 
Les décora tions, vraimen t artis- 
tiques, étaient l'oeuvre de :\IIle \ïn- 
cent, diplômée de l'école. 
La cIôture des fêtes eut lieu Ie lundi 
- messe de requiem, déjeuner, et di- 
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nique par Ie Dr Bertrand sur Ie neuro- 
chirurgie. 
::\IIle A. :\Iartineau, représentante 
de la présidente de l' 
\ssociation des 
Infirmières de la Province de Québec, 
eut un mot très heureux, qui fit gran- 
dement plaisir aux invitées. Elle re- 

erci
, au nom de la profession, les 
mfirmlères de Xotre-Dame, rappelant 
que la profession leur devait beaucoup. 
Cette fête de famille réunissait les 
enfants venues de partout-des Etats- 
Cnis, de \ïctoria, Calgary, \Yinnipeg, 
de I'Ontario, Chicoutimi, Rouyn, La 
Tuque, Gaspésie, etc. Toutes étaient 
heureuses de venir offrir leurs hom- 
mages de reconnaissance, de renou- 
veller connaissance avec les com- 
pagnes, et d'offrir à l'école des voeux 
de succès et de longue vie. 
A la supérieure, Soeur Plourde à 
la directrice de l'école, Soeur :\Iar
iI, 
les remerciements les plus chaleureux 
ne sauront dire la joie de ces fêtes. 


\\'omen attending college a half century 
ago had smaller feet than women students 
toda
 , their feet averdging 9.2 inches as com- 
pared with the present length of 9.4 inches. 
Likewise the feet of men in colleges from 1880 
to 1910 were, on the average, two inches 
shorter than they were for the period 1920 to 
19.tO. 



Nursing 


Eleanor Jean 
Iartin, who was appointed 
as the first instructor v.ith the \Ietropolitan 
School of X ursing in \\"indsor, Ont., operating 
under the Demonstration School Administra- 
tion Committee of the Canadian 
 urse:>' 
Association and the Canadian Red Cross 
Society, has been named as assistant director 
of the school. 
Born and educated in :\Ioose Jaw, :\Iiss 
\Iartin received her B.A. from the l' niversity 
of Saskatchewan In 1929. .\fter se\"eral years 
of teaching she enrolled in the school of nursing 
at the Royal \ïctoria Hospital, :\Iontreal, 
graduating- in 19-10. On completion of the 
certificate course in teaching and supervision 
at :\IcGill Cniversity the following year, :\Iiss 

Iartin joined the teaching department of her 
home school for two years. She left there to 
take charge of the nursery at the :\Iethodist 
Hospital in Los Angeles, Calif., and served 
also in the Harriman Jones Clinic Hospital 
in California before becoming clinical super- 
visor at the Calgar) General Ho
pital in 1946. 
For relaxation 11 iss 1\1 artin enjoys her 
game of golf, 
\\ imming, and bridge. 


The second appointee on the :\Ietrupolitan 
School of :'\ ursing staff was Eleanor Scott 
Graham who was appointed health instructor 
with responsibility for the student health 
program. 
Born in Xew \Yestminster, B.c., :\Iiss 
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Graham graduated from \'dncouver General 
Hospital and received her degree of Bachelor 
of Applied Science from the t- niversi ty of 
British Columbia in t 936. After eight ) ear
 
of official public health nursing organization 
work with the :\Ietropolitan Health Com- 
mittee in \"ancouver and the Provincial De- 
partment of Health of British Columbia, l\Iiss 
Graham went to the Cniversity of Chicago 
where she obtained her :\Iaster of Science 
degree in 19-15. For the pa
t two years she 
has been second assistant superintendent at 
the 
ational Office of the \ïctorian Order 
of 
 urses for Canada. :\1 iss Graham ha
 
taken an active part in nursing organization 
work both in British Columbia and Ontario. 
Her chief interests, outside of her regular 
work, include music, reading, bridge and, for 
outdoor sport, skiing. 


Marjorie Pinchbeck, \\ ho graduated 
from the Calgary General Hospital in 1939, 
has been appointed associate director of the 
school of nursing at :\1c:\laster t-niversity, 
Hamilton. Following a brief period of gen- 
eral duty activity, :\Iiss Pinchbeck secured her 
public health nursing certificate at the to ni- 
versity of British Columbia and returned to 
Alberta as district nurse at Sunnynook. For 
two years she was on the school nurse staff 
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of the City Health Department in Calgary 
after which she enrolled in the course in 
supervision and public health nursing at :\Ic- 
Gill School for Graduate X urses. 
In 1945 she joined the staff of the On tario 
Health Department serving as supervisor of 
the Kirkland Lake health unit until June, 
19-17. She has recently completed the work 
for her degree in nursing at :\IcGilll' ni\"ersity. 
:\Iiss Pinchbeck is a very capable organizer 
and with her broad understanding of public 
health activity she will give sound leadership 
to the students in this field of nursing at Mc- 
:\Iaster l-niversity. \Yhen time permits she 
thoroughly enjoys participation in chordl 
activities. This branch of the teaching faculty 
at :\1c:\Iaster will bear proof in the years to 
come of her outstanding abilities. 


Henrietta Jane Alderson is lecturer in 
nursing at the school of nur
ing, :\lc:\laster 
l-niversity. Born in Caledonia, Ont., :\Iiss 
Alderson graduated from the Hamilton Gen- 
eral Hospi tal in 1938. She secured her diploma 
in teaching and supervision from the school 
of nursing at the rniversit
. of Toronto, fol- 
lowing which she returned to her home school 
as head nurse in the male surgery department. 
In 19-11 she became nursing arts instructor 
at H.G.H. and in 1943 she joined the staff 
of the Brandon :\Iental Huspital <15 science 
instructor. In] 946 :\Iiss Alderson received 
her Bachelor of Science degree from Columbia 
Cniversity. 
Her hobbies are many and \'aried - dress- 
making, sewing, needlework, cooking. draw- 
ing, sketching, with badminton <l1ld hiking 
for outdoor interest
. 
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Hubert Buk!?tt 


HE"'\RIETT.\ A.LDERSOX 


Rietta Christen a Christilaw has been 
appointed inspector and supervisor of nursing 
assistants course with the ""urse Registration 
Branch of the Ontario Department of Health. 
:\Irs. Christila\\ graduated from the \\ïnnipeg 
General Hospital in 1931. Her marriage fol- 
lowed immediately and it \\as not until 
1942 that she returned to active nursing. At 
that time she became acting registrar of 
the Saskatche\\ an Registered X urses' Asso- 
ciation. Later she was on the staff of the 
Dauphin General Hospital, :\Ian., and the 
Ottawa Civic Hospital. For a period of four 
months she assisted with the secretarial tasks 
at the :\ational Office of the Canadian Xurses' 
Association in 
Iontreal. For nearly two 
years she was assistant registrar with the 
Central Registry of Graduate :\ urses in To- 
ronto. 
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Most of Mrs. Christilaw's leisure is taken 
up v.ith the work in her own home. She is 
fond of bridge, sewing, knitting, and picnics, 
Muriel Jean Graham, a native of .-\nti- 
gonish, 
.S., a 1932 graduate of the Victoria 
General Hospital, Halifax, and a former 
R.c.A.l\I.c. nursing sister, has been appoint- 
ed educational director at the school of nurs- 
ing associated with the Children's Hospital, 
Halifax. Miss Graham holds her Bachelor of 
Arts degree from S1. Francis Xavier Cni- 
versity and her certificate in supervision in 
schools of nursing from the McGill School for 
Graduate Nurses. Prior to her enlistment in 
the army nursing service, Miss Graham was 
registrar of the Registered Nurses' Associa- 
tion of Xova Scòtia for six years. Following 
her release from the army, she served with 
C:\RRA in China and Formosa. 
Miss Graham is fond of reading, preferably 
sea stories. Among her hobbies she includes the 
collection of sea poems and stamps. She en- 
joys good music especially grand opera. 


.-\fter six and a half years as matron and 
thirteen years on the staff of the Shaughnessy 
(D.\'..-\.) Hospital, Vancouver, B.c., E. M. 
Kathleen Panton has retired. :Miss Panton's 
long nursing caref'r began when she graduated 
from the Hospital for Sick Children, Toronto. 


After practising there and in Pittsburg, she 
went overseas in 1915 with the Canadian 
Army l\ledical Corps. She went to France 
in 1916 and was awarded the Royal Red Cross 
while serving with 1\0. 1 Canadian Casualty 
Clearing Station and was mentioned in des- 
patches. She returned to Canada in 1919 for 
duty at Christie St. l\lilitary Hospital, To- 
ronto. A post-graduate course in hospital ad- 
ministration at McGill School for Graduate 
""urses was followed by her appointment as 
superintendent of nurses at the Hospital for 
Sick Children in 1921. After seven year!; in 
this capacity, she moved to \'ancouver where 
she worked as office nurse until she joined the 
staff at Shaughnessy in 1935. In 1940 she 
became assistant matron assuming the full 
responsibility two years later. Miss Panton 
will continue to reside in British Columbia. 


Helen Louise Potts has resigned as 
superintendent of the \Yoodstock General 
Hospital, Ont., after seventeen years of faith- 
ful service. 
Graduating in 1918 from the Brantford 
General Hospital, l\liss Potts was night super- 
visor at the Samaritan Hospital in Ashland, 
Ohio, for two years before returning to her 
alma mater as assistant superintendent. In 
1927 she became assistant in the admitting 
department of the Hospital of the Good Sama- 
ritan, Los Angeles. Since 1930 she has guided 
the hospital through the troublesome years of 
the depression and the difficult war years. A 
gr
at deal of the credit for the high standing 
of the hospital can be attributed to her un- 
tiring efforts on its behalf. The strain of 
carrying the full load of the hospital contri- 
buted to .l\Iiss Potts's break in health. 


Mary Chalk has retired after thirty years 
of service as supervisor of the out-patient de- 
partment at the \\'omen's College Hospital, 
Toronto. l\liss Chalk was the recipient of 
man) favors and gifts on the occasion of her 
retirement. 


Something to Chew On 


"For every child a tooth" is an old saying 
now known to be untrue. There is no good 
reason to believe that the process of bear- 
ing a child must hasten tooth decay, 
doctors say. But neglect of the teeth before 
and during the period of pregnancy often 


causes the loss of more than one tooth as well 
as much needless suffering. 
All dental defects should be corrected early 
in pregnancy and the teeth kept in good con- 
dition throughout this period. Dental treat- 
ment is not dangerous. 
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Health Insurance 
T HE following brief was presented 
b\" the Canadian X urses' Associa- 
tion to the Honorable the l\Iinister of 

ational Health and \Yelfare, with a 
copy to the Right Ilonorable \Y. .L. 
:\Iackenzie King, C.:\I.G., Prime :\Im- 
ister of Canada: 
The nurses of Canada are deeply interested 
in the proposals relating to Health Service and 
Health Insurance, made in the House of Com- 
mons on ::\Iay 14, 19-18, by the Prime l\Iinister, 
the Right Honorable \Y. L. Mackenzie King. 
The nursing profession is keenly appreciative 
of the far-reaching, beneficial effect
 which the 
proposed program will have upon the health 
and welfare of the people of Canada. 
The Canadian 
urses' Association, while 
stirred and gratified by the prospect of the 
implementing of this magnificent program, is 
deeply concerned as to the part which nurses 
will be expected to play in its development. 
As professional women and as citizens, our 
members are both willing and anxious to 
assist in every way possible in furthering this 
national health project and wish to offer their 
wholehearted co-operation to the Department 
of Xational Health and \Yelfare. 
\Ye are keenly aware of the increased de- 
mands which a national health program will 
make on hospitals, as well as on public health 
services and personnel, and we feel, therefore, 
that the correlation of all nursing services and 
personnel is of paramount importance. In 
order that we may participate in the most 
effective manner in this endeavor, may we 
respectfully submit the following recommen- 
dations for consideration: 
1. That the Department of 
ational 
Health and Welfare establish \\ithin the De- 
partment, and without delay, a Division of 
:'IJursing, and appoint a Federal Director of 

ursing. 
. 2. That a Xational Survey of 
ursing be 
undertaken immediately, with the following 
objectives: 
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(a) Estimation of the nature and extent of 
the need for nursing service of all types, pro- 
fessional and auxiliary, which seems likely to 
prevail over a period of five to ten) ears. 
(b) Differentiation, by means of a job anal- 
ysis, between the duties which can safely be 
performed only by professional nurses and 
those which may acceptably be performed by 
auxiliary nursing personnel. 
(c) Appraisal of present methods of pre- 
paring professional nurses in schools of nurs- 
ing operated by hospitals. Examination of 
the desirability of operating schools of nurs- 
ing under a completely different basis than at 
present. 
(d) Appraisal of present methods of train- 
ing auxiliary nursing p
rsonnel and examina- 
tion of any modifications which may seem 
desirable in the light of the job analysis men- 
tioned ahove. 
(e) Analysis of the cost to the hospitals of 
operating schools of nursing and of the value 
to the hospitals of the nursing service rendered 
to them by student nurses. 
(f) Exploration of a plan for better utiliza- 
tion and distribution of nurses engaged in 
private duty nursing. 
3. That the grant for professional training 
should be extended to include the preparation 
of more student nurses as well as specialized 
training for graduate nurses. 
\Ye note the inclusion of grants for hospital 
construction as part of the total program. \Ve 
suggest, therefore, that all plans for additional 
hospital beds include also plans for augmented 
residence facilities for the additional nurses 
required. 
In the light of these pressing needs, this 
submission is also being presented for the con- 
sideration of the Dominion Council of Health 
in meeting J tine 7, 1948. 


Royal College of Nursing 
The following are excerpts from the 
reported activities of the Council of 
this organization: 
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The fear of direction: In spite of ministerial 
assurances to the contrary. it had been re- 
ported that, because the majority of hospital 
nurses are technically the employees of Re- 
gional Hospital Boards, some of them feared 
that they may be liable to direction with the 
regions. I n order to relieve their anxiety the 
secretary was directed to obtain a statement 
of the position from the :\Iinistry of Health. 
A letter was received from Dame Katherine 
Watt, Chief :\"ursing Officer at the :\Iinistry. 
assuring members that they had no cause for 
anxiety on this score. Though the Boards 
would, subject to regulations, determine the 
nurses' remuneration and conditions of serv- 
ice, the functions in respect of their appoint- 
ment and dismissal would he exercised on the 
Board's hehalf by Hospital \Ianagement 
Committees. The Council felt that the pub- 
lication of Dame Katherine's statement in the 
College's official journal would do mu,h to 
allay apprehension, coupled with the fact 
that any attempt at infringements of the 
nurses' freedom by the boards could be 
promptly and effectively dealt with by means 
of the new "'hitley machinery. 
TVhitleyismfor nurses: This machiner
 will, 
it is hoped, provide the means of solving many 
present nursing problems. The Royal College 
of X ursing- approved the draft constitution 
of the :\"urses' and :\Iidwives' Functional 
Council, through which, under the :\" ational 
\Yhitley Council for the Health Services, 
nurses' conditions of service can be safe- 
guarded. The College's newly established 
Labour Relations Committee, under the chair- 
manship of Sir Frederick Leggett, already ad- 
vises the Council on matters relating to the 
settlement of salaries and conditions of serv- 
ice, on negotiating machinery, and on all other 
matters within the field of "industrial rela- 
tions." This committee is composed of repre- 
sentatives of the Council, sections, and 
branches within the College. 
Insurance and superannuation matters: At 
the request of the Council, the 
ational In- 
surdnce Advisory Committee has agreed to 
discuss with College representatives their con- 
tention that State registered nurses attending 
post-certificate courses should be excused in- 
surance contributions without loss of benefit. 
It was also agreed to draw the attention of 
local authorities to the special application of 
Regulation 15 uf the :\ational Health Service 
Superannuation Regulations, 1947, to nurses 
remaining in the service or transferred under 
the Act. Thit> regulation gives to local author- 


ities discretionary p(m ers to reckon non, 
contributing as cuntributing service for super- 
annuation purposes, and to add up to five 
years to the actual length of service of those 
female nurses, health visitors, and midwives 
who, on reaching the age of sixty years, can- 
not complete forty years' service. 
The Xat-ional Council of Xllrses: For some 
time the College branches have been con- 
sidering the future constitution and functions 
of the :\ ational Council of :\ urses, particu- 
larly in the light of a questionnaire submitted 
by the :\ational Council on the matter. 
Branch opinion has now been analyzed, and 
as a result the College Council decided to in- 
form the 
ational Council that, while their 
branches realized the need for a focal national 
body affiliated to the International Council 
of 
urses, they felt that the constitution of 
the Xational Council was unsuitable. and its 
aims and objects more appropriate to a pro- 
fessional organization or union than a fed- 
erated budy whose main functiun should be 
the consolidation of national policy. :\Iore- 
over, owing to the per capita system, the 
College had to meet financial obligations out 
of all proportion' to the \"oting strength per- 
mitted to an organization of its size. A num- 
ber of hranches feel that the College, with its 
large, representative membership, its edu- 
cational and professional policy, its national 
and international contacts and established 
public position, should, \\ith certain adapta- 
tions, become the national body. However, 
as this view may not be acceptable to some 
constituent organizations, the College suggests 
a thorough inquiry into the position. 


Job Analysis 
The :\ uffield Trust, through its ne\\ 
inquiry, is undertaking a Job Analysis 
of the work of the nurse and of the 
other members of the health team. 
"\\'hat is the proper task of the 
nurse?" is the question the X uffield 
Trust proposes to answer. \\That is 
the nurse's share in the whole service 
needed by the patient in hospital or 
in the full health team providing that 
sen'ice? The 
 uffield Trust belie,'es 
the nurse to be the focal point of effi- 
cient service to the patient and, be- 
cause of this, the attention of its Job 
.Anal) sis team is to be concentrated 
on her. 
This anah sis is to be cond ucted b,: 
a specially I;icked team, led by a mem- 
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ber of the Oxford Regional Hospital 
Board, and by t\\-O women psychiatric 
social \\"orkers. 
Some of the questions to which the 
.\"" uffield sun"ey hopes to find the 
ans\\-ers are as follO\\ s: 
1. How can the efficiency of the nurse (and 
the \\ hole health team) be imprü\'ed? 
2. Is the nurse failing to give full service 
to the patient because her energies are dis- 
sipated on time-wasting tasks \\ hich should 
not rightly be hers anyway? 
3. Is her efficiency impaired by too long 
hours on duty? 
-to In view of her constant exposure to in- 
fection, is her health adequately safeguarded, 
or is she too frequently herself on the sick list 
because her resistance is lowered through 
insufficient sleep and nourishing food? 
5. Is the whole atmosphere of the nurse's 
life clouded by slavish adherence to an out- 
of-date regime of hospital discipline; if so, 
does her work suffer and, consequently, is the 
patient also the loser? 


Training Within Industry 
According to :\Iay 22 issue of .Nurs- 
ing Times, Training \\ïthin Industry 
(T.\V.J.) would certainly seem to ha,,-e 
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a place of value in the hospital \\'orId. 
Great progress has been made in in- 
d us trial cond i tions in all sorts of wa \'S. 
\\ïth the concentrated attention påid 
during the war to \\"orking conditions 
and personnel management, several 
schemes were developed \\-hich ma
 
prove of ,,-alue also in the hospital 
field. 
] ob Relations I nstruction is based 
on the fact that there are various 
grades of staff in every sphere of work 
\\,ho are, in all cases, human beings 
much like each other, whether the\ 
are concerned with making aeroplanis 
or ensuring the smooth running of a 
hospital \\'ard. . 
:\Iany people, the editor goes on to 
say, will think a good administrator 
is born, rather than made! Ps\'cho- 
logists tell us that the art of obtáining 
satisfacton' human relationships can 
be learned. The head nurse (ward 
sister), above all, should be skilled in 
the art, dealing as she does constantly 
\\"ith human beings, whether they are 
the ill patients or their well relatives, 
with the student nurses, or \\"ith her 
O\\"n colleagues. 


Notes du Secrétariat de I t A.I.C. 


LES ASSURA
CES DE SANTÉ 
L'exposé suivant fut présenté à I'honorable 
ministre fédéral de la Santé et du Bien-Etre; 
une copie en fut aussi envo
ée au très hono- 
rable \\'. L. 
Iackenzie King, c.
I.G., premier 
ministre du Canada: Les infirmières du Ca- 
ada ont été très intéressées par les propositions 
faites à la Chambre des Communes Ie l-t mai 
19-t8, par Ie premier ministre, Ie très honorable 
\\-. L. 
[ackenzie King, concernant Ie service 
et les assurances de santé. 
La profession d'infirmière apprécie déjà, 
les heureuses conséquences qu'aura sur la 
santé et Ie bien-être de la population du Ca- 
ndda, ld réalisation de ce programme de santé. 
Bien que ce magnifique progrdmme ait sus- 
cÎté l'admiration de l'Association des Infir- 
mières du Canada et l'ctit satisfaite. die n'en 
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ait pas moins concernée par la part que les 
infirmières seront appelées à prendre lors du 
développement de ce programme. Comme 
membres d'un corps professionnel et comme 
citoyennes, les infirmières désirent et veulent 
seconder la réalisation de ce projet de santé 
nationale et offrent de tout coeur, leur co- 
opération au ministère national de la Santé 
et du Bien-Etre. 
:'\ous nous rendons bien compte que l'exé- 
cution d'un programme national de santé 
exigera des hôpitaux, des services de santé et 
de leur personnel, une plus grande contribu- 
tion que jamdis, par conséquent, nous croyons 
qu'il est d'une importance primordiale que 
Ie nombre des infirmières soit en relation des 
<;ervices que l'on attend d'elles. 
.-\fin que les infirmière!' puissent participer 
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aussi efficacement que possible à cette entre- 
prise, nous soumettons respectueusement à 
votre considération les recommendations sui- 
vantes: 
1. Que Ie ministère national de la Santé 
et du Bien-Etre établisse dès maintenant une 
section du nursing et nomme une directrice 
nationale du nursing. 
2. Qu'une enquête nationale soit faite im- 
médiatement dans Ie but de: 
(a) Estimer les soins requis par la popu- 
lation du Canada d'ici cinq à dix ans, 
I'étendue de ces soins, leur nature, 
soins donnés par professionnels, par 
groupe auxiliaire. 
(b) Par I'analyse du travail, établir une 
différence entre Ie travail qui peut être 
accompli en toute sécurité par des in- 
firmières et celui qui peut être exécuté 
par un groupe auxiliaire. 
(c) Evaluer les méthodes actuellement 
employées dans la formation d'infir- 
mières professionnelles dans les écoles 
d'infirmières dirigées par les hôpitaux 
Examiner s'il est désirable d'avoir des 
écoles sur un tout autre plan. 
(d) Evaluer les méthodes actuelles d'en- 
traînement d'aides ou de tout groupe 
auxiliaire du personnel professionnel 
de nos hôpitaux et examiner à la suite 
de l'analyse du travailles changements 
désirables à apporter. 
(e) Analyser ce que coate aux hôpitaux, 
une école d'infirmières, la valeur des 
services donnés à l'hôpital par les 
élèves infirmières. 
(f) Faire des recherches permettant une 
meilleure répartition d'infirmières, par 
exemple: Que les infirmières du service 
privé reçoivent un salaire et soient 
placées par un hôpital ou un registre 
là où leurs services sont requis. 
3. Que l'octroi versé pour la formation 
professionnelle soit étendu à la formation 
d'un plus grand nombre d'élèves infirmières 
aussi bien qu'à la formation spécialisée d'in- 
firmières diplômées. 
Nous notons dans Ie programme global 
que des octrois seront versés pour la construc- 
tion d'hôpitaux; par conséquent, nous sug- 
gérons lorsqu'on préparera des plans dans Ie 
but d'augmenter Ie nombre de lits à I'usage 
des malades à I'hôpital, que I'on tienne bien 
compte du nombre d'infirmières que ce sur- 
plus de lits exigera, et que l'on prépare en 
même temps les plans nécessaires à l'agran- 
dissement des résidences d'infirmières. 


EN GRANDE-BRETAGKE 
Le service national de santé: Cne des craintes 
des infirmières de Grande-Bretagne, du fait 
qu'elles sont les employées du conseil régional 
des hôpitaux (Regional Hospital Boards), 
est celie d'être soumises aux décisions de cet 
organisme. Afin de les réassurer, la secrétaire- 
registraire demanda au ministère de la Santé 
de définir clairement qu'elle sera la position 
des infirmières. 
Le ministère de la Santé, par la directrice 
du nursing de son département, Dame Kathe- 
rine \\Tatt, réassura les infirmières sur ce 
point; eJles seront soumises aux règlements du 
conseil régional des hôpitaux pour les con- 
ditions de travail et les rémunérations, mais 
pour ce qui concerne leur nomination ou leur 
renvoie, I'autorité du conseil régional sera 
exercée par l'administration de I'hôpital. Ce 
communiqué, publié dans Ie journal officiel de 
I'association, est une preuve que Ie ministère 
ne veut pas entraver la liberté des infirmières. 
Le Collège Royal des Infirmières vient d'or- 
ganiser un comité des Relations du Travail 
sous la directive de Sir Frederick Leggett, qui 
déjà a conseillé les infirmières sur les questions 
de salaires, relations du travail, etc. 
Assurance et caisse de retraite: Pour faire 
suite à une requête du conseil du Collège 
Royal des Infirmières, Ie comité national des 
assurances de santé a accepté de discuter avec 
des représentantes du ColI ège , la question 
suivante: Que les infirmières soient exemptées 
de payer les assurances santé durant Ie temps 
qu'elles suivent des cours post-scolaires et ce, 
tout en ayant droit aux bénéfices. 
Quel est vraiment le travail de l'infirmière? 
Le "Nuffield Trust" fait de nouvelles re- 
cherches. II entreprend de faire l'analyse du 
travail de I'infirmière et des autres membres 
du service hospitalier; I'on cherche la réponse 
à la question suivante: Quel est vraiment Ie 
travail de I'infirmière? 
Dans tous les services qui ont pour buts, 
soit d'assurer à l'individu les services qu'il 
requiert en cas de maladie ou ceux qu'il re- 
quiert pour se maintenir en bonne santé, 
quelle est la part de l'infirmière? Le "Nuffield 
Trust" croit que l'infirmière est Ie pivot de 
ces services, voilà pourquoi les recherches 
seront surtout dirigées vers eJle. 
Un comité trié sur Ie volet a été choisi pour 
mener cette enquête à bonne fin. L'on espère 
par cette enquête trouver une réponse aux 
questions suivantes: 
1. Comment l'efficacité des services de 
I'infirmière à l'hôpital et dans les services 
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de santé peut-elle être améliorée? 
2. Quelles sont les raisons qui empêchent 
l'int1rmière de répondre à tous les besoins du 
malade? Est-ce parce qu'elle dépense ses 
forces à des travaux inutiles, lesquels vrai- 
semblablement ne devraient pas être accom- 
plis par elle? 
3. Son efficacité dans les services, est-elle 
diminuée à cause de tmp longues heures de 
travail? 
4. Du fait qu'elle est constamment ex- 
posée aux infections, sa santé est-elle suf- 
fisamment protègée, est-elle trop fréquem- 
ment rapportée comme malade, sa résistance 
e5t-elle diminuée à cause du manque de som- 
meil, à cause d'une alimentation insuffisante? 
5. La vie de l'infirmière, est-elle assombrie 
par un règlement et une discipline datant 
d'une époque lointaine? S'il en est ainsi SOn 
travail en souffre-t-il et conséquemment son 
malade? 
Formation professionnelle all travail: L'expé- 
rience faite durant la guerre dans les milieux 
industriels d'entraÎner un personnel inexpé- 
rimenté, tout en Ie faisant travailler a donné 
des résultats inespérés, si bien que l'on se de- 
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mande si Ie plan ne pourrait pas être adopté 
par les hôpitaux? Des progrès marqués ont 
été accomplis dans l'industrie. L'on a porté 
une grande attention durant les années de 
guerre, aux conditions de travail, administra- 
tion du personnel, bien des arrangements 
adoptés dans ces milieux pourraient être 
adoptés avec avantage par Ies hôpitaux. 
L'on se base dans les "Instructions sur les 
relations du personnel au travail" sur les faits 
suivants: Pour accomplir un travail, il faut 
à tous les échelons des ouvriers différents, 
mais ils sont tous des êtres humains. Tous se 
ressemblent qu'ils soient occupés à construire 
un avion ou à faire une part de travail qui 
donnera comme résultat un département 
de malades bien administré. 
Bien des gens diront, lit-on encore dans ces 
instructions, que l'on nait administrateurs, 
mais les psychologues disent que c'est un art 
qui s'apprend - l'on peut devenir un bon 
directeur du personnel. L'hospitalière ou la 
surveillante doit plus que toute autre posséder 
cet art, car constamment elle a affaire à 
atltrui, les malades, leurs parents, les élèves, 
et les infirmières. 


McMaster University School of Nursing 


GLADYS J. SHARPE 


M cl\.IASTER Vniversity entered the 
field of nursing education in 
1942. This venture was based upon 
the premise that the university was 
in a position to assist in the evolution 
of this form of education from the 
apprenticeship system, as it had aided 
wi th other professions. 
The first attempt was in the nature 
of a co-operative plan hetween the 
universitv and the Hamilton General 
HospitaI; whereby the student ob- 
tained her general academic educa- 
tion in two and one-half ,'ears of 
study at the university and -her pro- 
fessional preparation, covering a pe- 
riod of thirty-t\vo months, at the 
hospital. Upon satisfactor) comple- 
tion of both aspects of this program 
the studen t was gran ted the degree of 


l\liss Sharpe is director of nursing education at 
l\k
Iaster Fniversity, Hamilton, Onto 
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Bachelor of .\rts from the university 
and the diploma of the Hamilton Gen- 
eral Hospital School for X urses. This 
arrangement was followed for a period 
of four years and, while not wholly 
satisfactory, did serve to justify the 
need for a university school for nurses 
in this area. 
In September, 1946, a study was 
made of all the available facilities of 
the community and a general plan 
mutually acceptable to the institu- 
tions concerned was formulated. In 
Xovember of the same year a tenta- 
tive program, which would lead to 
the degree of Bachelor of Science in 
Nursing, was submitted to the Kursc 
Registration Branch, under the On- 
tario Department of Health, and the 
school of nursing was officially ap- 
proved. 
In the enviable position of laying 
a foundation upon which a super- 
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structure could be t'rected as required, 
rather than haying to remodel one. 
it was considered adyisable to estab- 
lish a basic professional course which 
\\"ould prepare well-qualified candi- 
dates for all types of nursing sen"ice 
and at the same time provide an 
opportunit\" for their fullest p
rsonal 
and professional growth. 
\\ïth our objective established the 
next step "'as to secure the tools with 
\\ hich it could be achieved. \\ïth the 
addition of a nursing arts and a nutri- 
tion laboratory, adequate physical 
facilities were available at the uni- 
\-ersi ty, \\,hile those necessary for cli- 
nical instruction and experience were 
arranged through con tractual agree- 
ments with the hospitals and other 
community agencies. 
The nursing curriculum. designed 
in terms of our aims and facilities, is 
built around five general areas, name- 
ly: (1) biological sciences; (2) physical 
sciences; (3) social sciences: (4) the 
humanities: (5) nursing and related 
medical sciences. The pattern fol- 
lowed is designated as an integrated 
five-year plan in which the profession- 
al and general educati:Jn is carried on 
continu:msh', The control of the en- 
tire program is in the hands of the 
universit\" which body is responsible 
for assuring that educational values 
are emphasized throughout. 


Biblical literature. . 
Botany 
Chemistq 
English. . 
:\Iicrobiology. .. .. . 
:'\ ursing education. 
Psychology. 
S::>ciology 
ZDulog\' . 


26 
60 
150 
75 
60 
26 
75 
,6 
60 


Part 2-12 weeks: 
He'llth education. 2-1 
:-';ursing arts - lectures, demonstratiuns, 
supervised practice. . 3-10 


YEAR 2-Part 1: 
.-\natomy and physiology 
Biblical literature. 
Chemistry 
History. 
Health education. 

utrition. .. . 
:'\ ursing education. 
Sociology 


72 
26 
72 
75 
50 
50 
45 
36 


Part 2-12 weeks: 
:'\ ursing and health services in the family. 


Through affiliation with the Public Health 
Department, the \ïctorian Order of i\ urses, 
industry, and the hospitals, the student is 
offered an opportunit) to observe nursing 
skills as they are applied in the home; to ob- 
serve the co-operative working relationship of 
nurses with other community services, and to 


Year 1 


Year 2 


Plan 


Year 3 


Year ., 


Year 5 
(3 months) 


111111111/1111111 111111111111111111111111, 
I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
I IIIIIIIIIIIIIIIII 11111111111111111/1111/11 
xx:xxxxxxxxxxxxxxx xx"""xxxxxxxxxxxx 1/ / /1/ / / / / / / / / / / / / / /11/ /1/ /1/ /11/ I '/ / I 1/ / / 


O = I year general academic education (2 months' vacation) 
I = 1 year professional education (1 month vacation) 
x = Summer term of professional education 


The organized instruction is arrang- 
ed as foIlO\\"s: 


YEAR I-Part 1: Academic year (figures indi- 
cate approximate number of hours): 
-\natomy and physiology.. . . . . . . . . . . . .. 72 


perfect her nursing skill in selected situations, 
The West Lincoln :\Iemorial Hospital at 
Grimsby, Ont., has been selected as a desir- 
able field in which the <;tudent may gain ex- 
perience in a small community hospital which 
serves d rural area. 


Vo\. H, 
o. 
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YEAR 3: 
 ursing in medicine - including 
specialties. 
YEAR -l: 
 ursing in surgery, obstetrics. and 
pediatrics. 
YEAR 5: Elective - clinical or coml11unit) 
fields. 
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of nursing who is working most close- 
ly \\,ith the student at a given time. 
The president of a great uni\"ersit
 
has said that effective leadership in 
any field depends on the abilit\, to aim 
at and to hit a mo\"ing target. .-\s \\ e 


Plan of Clinical Rotation 


Weeks I 1-12 U,l-l 15 - 35 36 
\. :\Iedicine, including 
I A O.P.D. clinics Tube 
I "ear 3 I Psychiatry Inc. 
12 weeks C and specialtie" clinics 
I A 20 weeks 
Surgery, T including I 
T O.P.D. Obstetric::, \-ac. Pediatrics 
I"ear .J. I dinics and 
I 12 \\ ks. 0 specialties 12 weeks -t wks. 12 \\ eek
 
I 
 10 weeks I 


-B 


H--l7 


-t8 - 52 


____1_____ 


rculosis 
O.P.D. 
8 wks. 


\-ac. 
-t wks. 


Surger) 
5 wks. 


Community 
I"ear 5 or clinical 
field 12 weeks 


Organized instruction which averages 12 hours per week, including lectures and \\ ard teaching, 
is 
iven in conjunction with the above clinical experience. 


The students of the school of nurs- 
ing participate in campus activities 
and in genera] counseJling and other 
student and personnel services estab- 
lished by the university. .-\dvantage 
is taken of the highly satisfactory 
counseJling program which is adapted 
to the specific needs of the nursing 
students. This program includes a 
series of psychometric tests given dur- 
ing the first week of the uni\Tersi t\". 
th'" findings of which are fOr\\"arded to 
each adviser. FoJlO\\Oing the receipt 
of such reports an appointment is 
made and the studen t has the oppor- 
tunity of discussing the results of each 
test. 
The student in nursing is provided 
with professional counselling through- 
out the entire course. This is given 
hy that faculty memher of the school 
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examine our target. established o\-er a 
year ago, we see that it has already 
shifted and \\-e ask, Is our aim true? 
Does the curriculum recognize and 
anticipate those problems ,,"hich the 
graduate of the school ma\ meet- 
as an individual, as a professional 
worker, and as a citizen? B\- such 
criteria we shall attempt to e
aluate 
our results in the years to come. 


If anvone tells )ou that such a persoL'l 
speaks ill of you, do not make excuse about 
what is said of you, but ans\\cr: "He Wd,.. 
ignorant of my other faults. else he would 
not ha\ e l11entioned the..;e alone."-Epic/e/lls 



Enrolment in University Schools of Nursing. 


N EW classes will soon be registering 
in the various schools and depart- 
ments of nursing across Canada. 
\Yith no diminution in the call for 
qualified supervisors and clinical in- 
structors in our hospitals, with pub- 
lic health nursing staff and super- 
visors in steady demand, and with 
the continuing development of the 
undergraduate program, a compa- 
rison of enrolment for 1946-47 and 
1947 -48 will provide an interesting 
background for the probable figures 
which should be available sometime 
after the universities open. The April, 
1947, issue carried the report of en- 
rolment for 1946-47. The 1947-48 
figures are released herewith. 
Thirteen Canadian universities in- 
clude courses in .nursing in their cal- 
endars. At the present time, 
Ic- 
l\laster and Saskatchewan provide 
only undergraduate courses and ex- 
perience. ::\Ianitoba, :\Iontreal, and 
::\IcGill enrol only graduate nurses, 
the latter providing for work on both 
certificate and degree level. The re- 
maining group of seven universities 
makes provision for both undergrad- 
uate and post-graduate work. The 
I nstitut l\1arguerite d'Y ouville in 
:\Iontreal is included in the summary 


this year for the first time. 
T
ble I shows the numbers of stu- 
den ts registered in the various under- 
graduate years, including both those 
who are attending university and 
those who are having their theory and 
practical work in the affiliated hos- 
pitals. The number of veterans in- 
cluded in the various classes has fallen 
slightly from 23 in 1946-47 to 17. 
\Vhile the enrolment in degree courses 
has increased from 490 to 535, the list 
in special diploma courses available 
to undergraduates shows a decline 
from 192 to 98. 
Again the greater number of post- 
graduate students have chosen the 
public health nursing electives though 
the total number is much lower than 
last year. The figures for veteran 
nursing sisters enrolled in the various 
post-graduate courses show a decided 
drop from 295 to 172. Table II gives 
a picture of the wide variety of courses 
that are available and the number of 
students in each. It is of interest to 
note the very large increase in the en- 
rolment for courses in clinical super- 
vision. The growing importance of 
this field of activity in our schools of 
nursing is indicated by the twelve- 
fold enrolment for these courses. 


TABLE I 


CXDERGRADL"ATE NURSING STVDE1\TS 


Degree Course Diploma Course 
YEAR 
1946-47 1947-48 1946-47 1947-48 
FIRST. . . 170 161 62 35 
SECOXD. _ . . .. .. 94 135 63 21 
THIRD. . . .... 86 104 59 42 
ForRTH 66 84 8 - 
FIFTH. . . . 74 51 . - - 
Totals. . . . , . . . ..' .......... ... 490 535 192 98 


660 


Vol. 44, No.8 



rfJ 
... 
z 

 
::; 
E-< 
rJ) 
(.:J 
;::: z 
u; 

 0:: 
::J 
Ç1:. Z 
-< 
 

 
 
;:; 

 

 
(.:J 
? 
rfJ 
0 
c.. 


AUGUST 1948 


I I 
::IC 
-t' 
..-:.. ::IC ...:: .:; V) V) "'J ::IC "'J <r- 2: :x: -t' :x; 
I -:to ..... N V) l:- N -0 
 -0 OC OV) 
=- -=:i 
..... 
J!:. 
I 
I:- 
:- q ..:; -t' t- -t' -=:i ::1'. OV) t- -t' ::'\ -- 
..:; 
-t' - <r- ('1 <r- N :=> :;; ..... 
 
::1' - 
- 
::IC 
-t' 
.... ..-:.. ..... Ir; - ...; "'J N -t' 
-t' ..... "'J I:- 

 ::1' 
>- ..... 
.1. 

 Õ 
{;. 
::s '" 
0 (;) I:- 
U rJ) -t' 
-è ..c <r- ,.,.. .:; -r -c 

 -r r--:; 
::1' 
Õ - 
"'5. 
Ô 
.... 
0 00 
QJ "'f <r- 

 t- -t' 
 <r- OC OC <r- OO OV) N 
-t' N V) OC -t' t- 

 .... ::1' - ..., 

 -- 
QJ 
QJ >- 
U ..... 

 
i.î; t- 
-t' 
-0 ..... -t' N 
 t- 
 :! N 
-t' - "::t' ..... t- o-. :=> 
0- N V) 
..... 
00 
"'1' 
..-:.. C' ..... "'J t- - Ñ -t' -- 
 0\ 
 
!:: -t' - - - ..... V) 
0- - 
Q) - 
>- 
'-' 
c: 
::> 
:.J t- 
V "1' 
rJ) "':: ..... -t' - ::1' - 
r.J) ..c ::1' ::IC 
QJ -t' - ..... ..... - - ..... ..... ::1' 
r.J) 0- 
.... - 
::s 
0 
U 
:J 
2 00 

 
8 -t' 
..-:.. OV) - \0 0 S "':: r--:; 
-r - 
 
.... 0- 

 - 

 
>- 
<-> 
:r, 
.... 

 t- 
-r 
..c '"'.j - \0 =- -t' =- ..... 
3: r') 00 

 

 
I -< ::c 
 
 
 !..:.. __, ::I: - . 
,. , 
 
--, - 



 bl) 
c: r.J) c: 
.
 -0 .
 
::J ] ::s 
c: c: 
..c :; -:S 
-; 'û -a 
c:.> 
1j 0- 
 
..:!:.- ..c 
.::! 
:3 
 
Õ. 'jj 
'E 
"- 
 
 
c: 0- 
0 c1. 
'jj 
'S: cj 
.... 
c:.> 
0- 
r.J) ë; 
.... 
-0 
 
c: r.J) åj 
Cd 
c: "3 
 
.:2 "
 
 

 .
 

 ::> 
6 .... 
.;!! ::I 
.5 c: 
c: 

 .
 -:S 
-ö ë=3 
-< 'S: QJ 
.... ..c 
cJ 
 
0- .::! 
::s 
r.J) :D 
-; ::s 
u c.. 
"2 ....; 
0 
r.ñ t..: 

 
'õ. 
 
.J) c: 
0 .
 
..c ::; 
"- :u C 
.S u 'õ 
c: 

 r.J) 

 :> 
-0 Õ 

 
 ::> 
.
 ..c 
u 
'ê c: r.J) 
.S .S 
<: 'c;; c: 
u 
::s ::> 

 -0 'üj 
.J.i "E 
b.o V 
 
.
 0- QJ 
::s <J:: 
5 (f) 'ü 
Z .....: QJ 
0.. 

 r.J) 

 ...., 
0 
c: .5 
"-:; 
5 tlJ 'fJ 
:J 
c: c: .J) 
'jj .... 
"5 :;; ::I 
.... !:: 0 
-ê (;) c u 
c: .... 
QJ 'õ QJ 
..c 
 ..c 
u r.J) Õ 
r.J) c: Õ 
c: .9 ::> ..j 

 ..c 
c: u 
'E u r.J) 
::s c: 
Cd -0 

 Co> 
b.o 
.:!2 boO c: 
 
.
 c: 
 
.
 U QJ 
Cd U 
-ö ::s QJ c: 
<: z 
 
 
:> 
< a -0 
:r: 
 
661 



A New Premature Nursery 
SISTER 
D ECE)IBER 29, 1946, is an impor- 
tantdatein theannalsofSt, Paul's 
Hospital, \'ancouver, for it marked the 
opening of its premature nursery, the 
first of its kind on the coast, and one 
of the most outstanding in the west. 
The nursery had just been blessed 
,,-hen its first occupant "'as admitted. 
Since then, many bahies, varying in 
weight from one anù one-half to five 
pounds, and from t,,'o ,,'eeks to two 
two months premature, have had the 
benefits of ever
.thing that modern 
infant care can offer the premature 
infant. 
Sister Florence 
I ary, who is super- 
visor of the maternit\- floor, drew on 
her wide experience ,
ith babies from 
Portland to 
-\nchorage to plan the 
premature nursery. The room is 
finished in soft rose and ivon' tones. 
\Tenetian blinds at the two - henne- 
tically sealed windows give a homey 
appearance. Probably the first thing 
a visitor notices on entering is the 
system of germicidal lights. These are 
eight in number: one above the en- 
trance door, one near the floor, an- 
other at the vie\ying window, three 
in the babies' section over the cribs, 
one near the nurses' sink, and the 
last one near the floor at the door 
leading into the infant's room. The 
lights render the air sterile, thus re- 
ducing to a minimum the danger of 
upper respiratory infections to ,,'hich 
infants of this age are so susceptible. 
Indirect lighting prevents eye strain. 
_-\ir-conditiuning is installeJ, hence 
changeable weather does not inter- 
fere ,,"ith the yentilatiun of the room, 
The temperature is thermostaticall) 
controlled at 8S to -90 0 F., so the in- 
fants do not require extra covering 
which would cause discomfort. .-\ 
humidifier keeps the humidity con- 
stantly at 6S per cent. 
The nursery, measuring fourteen 
teet wide by twelve feet deep, is di- 
vided into two sections by a viewing 


Sister Damian is on the staff of St. P,ml's 
Hospital, \'an('oll\'er. H.C. 
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glass, and only the graduate nurse in 
charge of the infants is allowed to 
enter the nursery proper. This sec- 
tion contains four steam-heated cu- 
bicles of monel metal and glass which 
receive the bassinets, though five can 
be accommodated shoukl there be 
need. Each cubicle is actually a sepa- 
rate unit, composed of bassinet and 
an elevated bathing-tray on which 
the babv receives his dailv oil bath, 
or bi-,,'eekh' soap and water bath. I { 
the baby is too weak to be moved, 
this treatment is given in his bed with 
as little disturbance as possible. 
.-\n oxygen outlet with humidifier 
is provided at each cuhicle, while in- 
dividual meters allow oxygen flow to 
be regulated according to the baby's 
need. The main supply is a large 
oxygen tank in a special cupboard 
near the door. \Yhen a refill is needed, 
the ordE'rlY simply changes the large 
tank, ,,'ithout having to come near 
the babies. Sufficient concentration 
of oxygen can be provided simul- 
taneouslY for all four cubicles, with 
the use of a plastic tent ,,"here this is 
indicated. 
DirectlY beneath each cubicle is a 
wardrobe- cupboard containing all the 
clothes the infant may require. In- 
dividual containers of hab,' oil, talc, 
thermometers, ete., are kept on a 
ledge above the cribs. Sliding racks 
on this ledge are designed to hold the 
interstitial drip flasks. I t has been 
found that the infants suffer less dis- 
comfort, and have {e,,-er complica- 
tions "'hen the interstitial is admin- 
istered bilaterally at the rate of 60 
to 80 drops per ri'1inute by interstitial 
drip, than when the fluid is forced in 
with a syringe at the same rate of 
speed. The subscapular region is 
generally used. There is a resuscitator 
kept ready for use at all times. This, 
with a bench for the nurse, and a 
hand-sink for her use, completes the 
furnishing of the bdbies' 
ection. 
The partition of the nursery is com- 
posed of the upper ,-iewing glass, the 
o-xygen supply tank cupboard, a series 
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Premature superheated nursery, St. Paul's Hospital, Vancouver. 


of four two-wa,o bins to receive the 
soiled clothes, a
nd finally a door con- 
necting the two parts of the room. 
The bins have a push-door on the 
nurse's side, through ,,-hich she de- 
posits soiled clothes into the laundry 
bags hung open to receive them. The 
laundry is collected through a door on 
the en trance side by a \vard aide. The 
tops of the bins fo
m the doctor's ex- 
amining table. A glass sliding door, 
incorporated into the vie\\-ing windO\\-, 
is opened by the attending nurse \\.hen 
the doctor has donned mask and gO\vn 
prior to the examination. Thus it is seen 
that only the nurse in charge enters the 
nursery proper. In this \\-ay, sources 
of infection are reduced to a minimum. 
The infants all receive breast milk, 
at least during the first few crucial 
days, but occasionally a formula ot 
lactic acid milk is later given. Indeed, 
most of the babies progress from eye- 
dropper and gavage to Brecht feeder, 
and finalh' to a real bottle of breast 
milk or, if possible, they are allo\\'ed 
to nurse. \Ye may mention in passing 
that breast feeding has been the rule 
in the obstetrical departmen t for the 
last year. It was adopted as a pro- 
tective measure against Salmonella, 
which was so prevalent in the spring 


.-\l-Gl-
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and summer of 1946, because breast- 
fed babies seemed to show less sus- 
ceptibility to the infection, and those 
who contracted it showed greater re- 
sistance. Our obstetricians were ven- 
helpful in enforcing the new regula"- 
tion: no doubt they felt amply re- 
warded when they found a definite 
decrease in feeding problems. 
The work has not been in progress 
long enough to present imposing sta- 
tistics but the value of it is being 
proven every day. Obstetricians of 
St. Paul's Hospital feel less uneasy 
no\\" about a premature birth than 
they \\"ould have been earlier, and 
these are a fe\\" of the reasons: 
1. The pren1dture infant is pldced in the 
superheated nursery where its body tempera- 
ture is more easily maintained and stabilized. 
2. OX) gen is administered routinely 
through the plastic head mask for the first 
twelve hours, consen'ing the infant's strength. 
3. A graduate nurse, specially trained, is in 
constant attendance. 
4. Outside contacts are limited to the three 
nurses - one on each shift. E\'en the doctor 
does not enter the nursery! There is, therefore. 
little danger of infection from otherso 
5. Even though the mother may not be 
able to nurse her baby, breast milk will be 
provided as long as there is need for it. 



In the Good Old Days 


(The Canadian Nurse, August, 1908) 
"Discords in the prevailing harmony be- 
tween the doctor and nurse are rather un- 
common, usually the feeling being of the 
warmest, and the sympathy and good fellow- 
ship of the strongest, and it is indeed a happy 
feeling to the worn-out nurse to know that 
with the doctor's arrival her troubles will 
be over, at least for a time, and the point 
which she has been battling for so loyally up- 
held by him, and her rough path made 
smooth by the tactful words and happy 
manner of the attending physician." 


"Let us remember that the Canadian 
::\ urses' Association belongs to each one of us, 
not to our President alone, and it is our duty, 
as it ought to be our pleasure, to help and 
strengthen her hands in every way we can. 
For instance, when a subject is put be- 
fore us, it cannot be very pleasant for her, 
for us to sit still and look at one another. 
If the subject is for discussion, why not dis- 
cuss it? Our opinion is asked for, why not 
give it? \Yhat matter if we are not quite sure 
of the subject. Xow is the time to learn. 
One thing is certain, it will help make 
our President's task a trifle easier, and she 
will feel encouraged when she sees us take 
a real live interest in our association, and do 
not sit like mummies or deaf mutes, and leave 
all the hard work in the hands of a few, while 
we enjoy the blessings." 
Forty years ago! And nurses still go to 
meetings and just sit! 


"At Yale the students' board costs $4.95 
per week; at the eniversity of Indiana it 
averages $1.85 for the same period. . . At the 
latter, one of their four-cent breakfasts con- 


sists of delicious apple sauce, bread and butter, 
rolled oats, baked potatoes, coffee with milk 
and sugar . . . \\ hen eggs are cheap they are 
substituted for baked potatoes." 


"If your patient has plenty of flowers in 
the sick-room suggest to some friend to bring a 
few gold fish in a pretty bowl, instead of flow- 
ers. The fish are usually a source of interest 
and pleasure to both child and adult invalids." 


The report of the first graduation exercises 
of the Brandon General Hospital on June 18, 
1908, is included. An account of the closing 
exercises of the twenty-sixth graduating class 
of the Toronto General Hospital, and of sev- 
eral other schools, makes interesting reading 
as occasional familiar names crop up. 


"It is not easy to define in a single phrase 
the subject commonly called ethics in such a 
manner as to meet with general acceptance. 
I t is an abstract rather than a concrete sub- 
ject, therefore a definition of the latter, such 
as chemistry by way of contrast, may help 
us to explain ethics. Chemistry is concerned 
with what is, has been, or will be: Ethics with 
what is good or what ought to be . . . If we 
make an examination into the general nature 
of ethics, we would consider the three chief 
factors concerned - faith, purity, and love 
. . . Faith - a clinging to moral and religious 
conviction . . . purity - an abstinence from 
all things unlawful and intemperate. . . love 
or self-sacrifice -love to God in the first place 
and, as a developmen t, love to all mankind." 


The following stanzas, extolling the value 
of the "apple a day," conclude an article on 
diet: 


In these days of indigestion - of fever and congestion, 
A new and pleasant remedy has lately come to light; 
'Tis a cure all pure and simple, the very latest wrinkle, 
Just eat a big round apple, and you'll be all right. 


If you're feeling pessimistic, in a way that's realistic, 
If everything is going wrong and things look black as night; 
If you're ill in mind and body - do not take a drink of toddy, 
Just eat a big round apple, and you'll be all right. 
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Take from the altar of the past the fire, not the ashes.-JEA
 JAl"RES 
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Fractured Skull 


KATHERINE DVCK 


J ANETTE is a healthy normal child, 
having been hospitalized previ- 
ously only for the removal of her ton- 
sils and adenoids and, in 1940, for 
shock from a fire. Her weight is one 
hundred pounds, her appetite is very 
good, and she has regular bowel move- 
ments. Her skin is clear, a healthy 
color, and good texture. 
J anette, being twelve years old, is 
en tering the age of adolescence and 
this was quite noticeable in many 
ways. In adolescence rapid physical 
and in tellectual growth is taking place 
and some instability in emotional de- 
velopment is apparent. Janette is very 
devoted to her parents and they to her. 
Perhaps she clings to them a bi t too 
much for her age, because she found 
it extremelv difficult the first week to 
be separat
d from them. She is the 
youngest member of the family, her 
two sisters being away from home. 
Perhaps this is the reason why she is 
just a bit spoiled and self-centred. 
She obeyed very well though, and her 
manners showed good guidance on the 
part of her paren ts 
Her health habits, such as cleanli- 
ness, care of teeth, cleaning and filing 
of nails, combing hair, etc., were well 
established. 
Her mental attitude was that of a 
normal child. IIer interests were many 
and varied, and the accident left no 
ill effects on her mental status and 
memory. 
Symptoms of skull fracture: History 


:\Iiss Dyck is a student nurse at the Saskatoon 
City Hospital. 
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of fall - \Yhile getting off the bus, she 
was struck by a passing truck and 
thrown a short distance, landing on a 
hard, surfaced road. Janette's mother 
stated that she had appeared to be 
unconscious for a very short time be- 
fore being taken to the hospital. She 
was never unconscious during her stay 
in the hospital, but she was very list- 
less, drowsy, and indifferent to her 
surroundings for the first few days. 
Janette complained of pain in her 
head, especially at the site of fracture. 
\Ye could not comb her hair for a week 
because it intensified the pain too 
much. She did not complain of any 
pain in other parts of her body. Swell- 
ing of the area could not be seen be- 
cause of the hair, but tenderness was 
definitely present. There was no de- 
formity that we could see. Except 
for the fact that she did not move her 
head about much for the first few days, 
there was no loss of function. There 
was no discoloration that we could see 
at the site of fracture. On other parts 
of her body she had dark blue bruises. 
Janette showed some of the signs 
and symptoms of a mild case of shock. 
Her face \Vas quite pale and had a 
slightly anxious expression. She was 
inattentive to her environment for 
quite some time, but her pulse, res- 
pirations, temperature, and blood 
pressure were not typical of shock. 
During the first night and day, 
Janette was nauseated and vomited 
quite frequently in large quantities, 
the emesis being a clear greenish- 
yellow color. She was unable to re- 
tain her first few doses of sulfa, bring- 
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ing it up almost immediately after 
swallowing. The following day these 
gastric symptoms vanished. 
The shock of the accident and the 
change of environment helped to bring 
about a mild case of general malaise 
which lasted about ten days. Because 
it was very mild, it did n
t postpone 
her recovery. She had a slight rise in 
temperature the first week, probably 
due to excitement, and pain in the in- 
jured area. This could also be from 
stimulation of brain. 

 one of the complications which 
may arise from a skull fracture ap- 
peared in this case. 
Physical findings: Janette's right 
eye was black, swollen, and she was 
unable to open it when she arrived 
in hospital. She also had numerous 
bruises on her chin, nose, knees, el- 
bows, and wrists but these had little 
significance as far as her recovery was 
concerned. The bruises disappeared 
gradually, and she was able to open 
her eye the next day. _\t discharge. 
none of these symptoms was present. 
Temperature, pulse, and respirations 
were taken q.4.h. They were slightl) 
above normal for several days, pro- 
bably due to the excitement and pain 
which accompanies fractures. If the 
temperature had become subnormal, 
pulse slower, slow respirations, with 
higher blood pressure, increased intra- 
cranial pressure would be indicated. 
As the patient recovers, there is a re- 
turn to normal. If the patient dies 
from increased intracranial pressure, 
his clinical sheet would show, instead 
of a return to normal, an increased 
temperature, faster pulse, respirations 
increasing, becoming Cheyne-Stokes 
in character, and falling blood pressure. 
In head injuries it is very important 
to keep a close check on the blood 
pressure because a sudden rise or fall 
indicates complications. Janette's 
blood pressure decreased from 120/90 
to 100/58 but the next da) it returned 
to normal 128/98, and remained con- 
stant, with only very slight variations, 
for the remainder of her stay in hos- 
pi tal. This and her x-ray
 showed 
quite clearly that the fracture was not 
depressed, which accounts for her 
speedy recoveq'. 


The laboratory findings on the cere- 
bral spinal fluid showed total protein 
111 mgm. per 100 cc., normal, 
15-40 mgm. per 100 cc.; cell count - 
R.B.C. 41,600 per cm., normal, 0-10 
per cm.; macroscopic appearance - 
bloody; normal, clear. This change 
from the normal is not ver) great, and 
was probably due to some hemorrhage. 
which would account for the bloody 
macroscopic appearance, also the pré- 
sence of R.B.C. and an extra amount 
of protein. Her urinalYsis shows 
no particular deyiations - from the 
normal. 
Description of the condition: Fracture 
of the skull is usually important, not 
of itself, but because of the amount of 
injury done to the brain, and the pos- 
sibility of associated intracranial he- 
morrhage. Fractures of the skull ma\" 
be divided into four groups: (a) sin{- 
pIe; (b) depressed; (c) fractures com- 
pounded by scalp laceration; (d) frac- 
tures compounded by injury of para- 
nasal sinuses or mastoid air cells. 
A simple fracture would cause 
trouble only if it injured or tore the 
middle meningeal artery which runs 
just beneath the bone. A depressed 
fracture makes laceration of the brain 
likely and, therefore, calls for the 
earliest possible surgical intervention. 
There is great danger of meningitis in 
the c. and d. fractures and steps should 
be taken immediately to offset this 
risk. 
Skull fractures ma\' also be classi- 
fied according to sign
 and symptoms. 
These would be: 
ConCUSSlOn: Loss of consciousness from a 
few minutes to several hours; laceration of 
scalp or fracture of skull; temporar) paral- 
ysis of the brain - giddiness to complete 
senselessness. In the average case, the pa- 
tient is unconscious, cold, respirations slow, 
pulse rapid and weak, temperature sub- 
normal. 
Cerebral irritation: Several days after in- 
jury the patient becomes restless, irrational. 
disoriented, and confused; indifferent to en- 
vironment; delusions, illusions, ballucinations 
present; photophobia present. 
Cerebral compression, laceration, and gross 
damage to brain: C nconsciousness, delirium, 
coma; bleeding and discharge of cerebrospinal 
fluid from nose and ears; dilatation of pupils- 
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indicates pressure; paralysis may develop; 
signs of impending death - slow pulse, high 
pulse pressure, rise in temperature, difficult 
respirations, and sudden fixed dilatations of 
pupils. 
Doctor's orders: Immediate - No- 
thing by mouth because of the gastric 
disturbances. Dr. A feared there might 
be some injury to the internal organs. 
Extra blankets were added to give her 
greater warmth because she was suf- 
fering from shock. As a prophylactic 
treatment, 500 cc. blood plasma were 
given slowly. This would guard 
against severe shock. I t would also be 
very important if hemorrhage should 
set in, either at the site of fracture 
or in the internal organs. Penicillin 
20,000 units q.3.h. with novacaine 
was ordered to stop any infection 
from increasing and spreading. 
ova- 
caine is added to the penicillin to 
lessen the pain of administering it. 
The second day sulfadiazine gr. 15 
with soda bicarb. gr. 10 q.3.h. was 
ordered in addition to the penicillin. 
The sulfa drugs, being bacteriostatic, 
are given for the same reason as peni- 
cillin. Soda bicarbonate is given also 
because it helps to decrease the toxi- 
ci ty of the sulfa drugs. 
The doctor ordered her to have sips 
of water and ice chips to suck; light, 
salt-free neurological diet; small pil- 
low. The latter was given mostly to 
satisfy the patient, because she was 
asking for it constantly. She was given 
ice chips to suck to help overcome the 
dry feeling in her mouth without in- 
creasing her fluid intake too much. 
Because there is possibility of trauma 
to the brain in a skull fracture, edema 
of the brain could occur and thus in- 
crease the brain volume. In order to 
keep the degree of edema as low as 
possible, fluids are restricted, and salt, 
because of its osmotic power of re- 
taining fluid in the tissues, would be 
prohibited. Janette was very hungry 
the first day and was given her first 
meal at supper time. She was able to 
retain it, and her diet was practically 
back to normal at discharge. 
By the fifth day there were no signs 
of any infection, her temperature was 
not very high so the doctor did not 
think it was necessary to continue the 
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penicillin. The next day the sulfa was 
discon tin ued also. 
At the end of the first week a test 
of the visual fields was done to deter- 
mine if the fracture had injured the 
optic nerve.. Her visual field reading 
was normal. 
All head inj ury cases are kept in 
bed for at least two weeks, even if 
they may feel perfectly well. The 
quieter the patient remains, the less 
scar tissue will be formed around the 
fracture, and this would be a very im- 
portant factor in a skull fracture. At 
the end of this time, the doctor felt it 
was safe to let her go home where she 
would have to take things easy for 
some time yet. 
Nursing care, problems, and proce- 
dures: Each case of skull fracture is 
treated as an indiyidual problem be- 
cause YOU can never be certain when 
and what kind of complications will 
set in. Therefore in the nursing care 
it is of utmost importance to keep 
a continuous accurate recording of the 
following: 
Pulse: At first it should be recorded every 
20-30 minutes, later qA.h. A slowing pulse 
down to 60 or even 40 is a reliable sign of 
acute increased intracranial pressure. 
Blood pressure: Systolic and diastolic - 
These must be very accurate and it is im- 
portant to know that the diastolic pressure 
is not read at the disappearance of the sound 
but at the change from "the clear, sharp, loud, 
snapping sound to one of a mere muffled 
quality." A rising systolic and diastolic blood 
pressure should be reported immediately. 
Respirations: The rate, regularity, and 
quality are of paramount importance. You 
must be sure that the change (this may be 
stertorous, shallow, irrf'gular, etc.) is not 
due to improper posturing of the patient. 
Temperature should always be taken rec- 
tally because sometimes these patients may 
be unconscious yet appear conscious and, 
therefore, cannot be held responsible for their 
actions. {Tsually the temperature is normal 
or subnormal. An increased temperature in- 
dicates intracranial hemorrhage, or a com- 
plication called neurogenic hyperthermia (due 
to injury of the temperature regulating centre). 
Level of consciousness, increasing drowsi- 
ness, stupor, and approaching coma are 
serious signs and should be reported imme- 
diately. 
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Dilatation of one pupil usually indicates in- 
tracranial hemorrhage. 
Posture: The patient should be kept flat in 
bed for approximately two weeks, depending 
on the extent of injury. Janette was kept in 
bed for this length of time. I t was hard to 
amuse her in this position, because she was 
not allowed to read and she was too old to 
play with toys. \Vhenever we had some spare 
time we would read to her. She also received 
many flowers and cards from family and 
friends. These played a part in her recovery. 
Accurate administration of drugs is always 
important. Penicillin, given intramuscu- 
larly, must be given carefully to avoid any 
infection from the injections. 
ComPlete bed rest would include a complete 
bath every morning, feeding the patient, and 
helping her in every way, so that she will not 
have to exert herself. The first few days this 
was not difficult to carry out, because Janette 
was indifferent, but after the first week she 
started doing things for herself. Because no 
complications were setting in, this was per- 
fectly all right. One nursing problem that 
entered the picture, in caring for her physical 
needs, was the combing of her hair. Janette's 
hair was very fine, long, and matted with 
dry blood. Because we were unable to comb 
it the first few days, it became more and 
more matted and tangled. After five days, 
she let us comb her hair, which took approx- 
imately half a day to finish. \Ve used hydro- 
gen peroxide with quite a bit of success to 
loosen the dried blood in her hair. 
The chief nursing problem was to keep 
Janette amused and keep her thoughts away 
from herself while she was in bed and even 
when she was allowed to get up. After the 
first week, other children came and talked to 
her which helped a great deal. Another girl 
in the same age group as Janette was moved 


into the cubicle next to hers, and the two spent 
many happy hours together. 
\Vhen Janette was discharged she 
claimed she remembered verv little of 
the first week of her stay in
hospital. 
The bruises and her black swollen eye 
had practically cleared up after ten 
days. The first week she was fed, but 
after this she started to feed herself. 
I fer appetite increased daily. She 
began to show which foods she pre- 
ferred and her interest in her meals 
increased, so that when she left the 
hospital she had the appetite and in- 
terest of a normal child of that age. 
In the plans for her convalescence, the 
most important point was rest, both 
physical and mental. Lots of fresh 
air, sunshine, and a nourishing diet 
would have a prominent place in her 
convalescent days and, of course, 
throughout the following years as 
Janette is still in the growing age. 
D nless an excess amoun t of scar tissue 
develops around the site of fracture 
and thus causes pressure on her brain, 
her prognosis should be good. If she 
should develop frequent headaches, 
dizziness, or even epileptic seizures, 
she should be taken to a physician 
immediately, as these may easily be 
traced back to the result of her skull 
fracture. 
REFERENCES 
1. Bowley. Guidance of the Normal Child. 
2. Eliason, Ferguson and Farrand. Sur- 
gical Nursing. 
3. McConnell, Dr. 1'\eurology and 
euro 
Surgery. Notes. 
4. Penfield, \V. Military Keurosurgery. 
5. \Vooders and Curtis. Emergency Care. 
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The first president of the Canadian Nurses' 
Association was Fabiola. 
Patient in plaster cast: "Nurse, you will 
have to cataract me." 
The dorsal posterior means the front of the 
back end. 
The treatment of chololiths: "Open the 
gall bladder and capture some stones." 
Leukocytosis means inflammation of the 
leukocytes. 
On an anatomy paper: The liver is situated 
in front of the heart and below the stomach. 


All discharges from the naso-pharyngeal 
tract should be carefully cooked before being 
thrown away. 
The os calcis may be the mouth or a bone 
in the foot. 
Anti-bacterial serum is used for snake-bites. 
An antigen is a substance which speeds up 
the action of another substance when given 
with it. 
The \Vidal test is based on the bacterio- 
logical principle that bacteria must be grown 
in pure culture. 
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DOSAGE: 
Laxative: 2 to 4 
tablespoonfuls 
Antacid: 1 to 4 
teaspoonfuls, or 
1 to 4 tablets 


For more than 75 years Phillips' Milk of Magnesia 
has been a standard therapeutic agent in the 
treatment of constipation and gastric hyperacidity. 
As a laxative- Phillips' mild, yet thorough action 
is safe for both adults and children. 
As an antacid -Phillips' affords fast, effective relief. 
Contains no carbonates, hence produces no 
discomforting flatulence. 


I PHI L LIP S ' 1 M ILK 0 F MAG N E S I A 
I 
Prepared only by THE CHAS. H. PHilLIPS CO. DIVISION, 1019 Elliott St. W., Windsor, Ont. 
of Sterling Drug Inc. 


infirmières peuvent Ie conseiller à leurs ma- 
lades, lecture intéressante à faire durant une 
convalescence. Le Dr. Séguin écrit dans un 
style très personnel, d'un ton juste. II émaille 
d'anecdotes amusantes, de réflexions badines 
l'enseignement sérieux qu'il donne à son lec- 
teur. 


Le Dr. Séguin a su donner aux profanes, si 
avide de connaître la science médicale, à la 
fois des renseignements susceptibles de satis- 
faire leur curiosité, et des con seils qui leur 
aideront à marcher d'un pas plus allègre et 
avec plus d'assurance dans Ie chemin de la 
vie. 


The following are recent staff changes in 
the Division of Public Health Nursing, 
Alberta Department of Public Health: 
Appointments: Eleanor Jamieson (l'ni- 
versity Hospital, Edmonton, and B.Sc. in 
public health nursing, University of Alberta), 
Athabasca health unit, Colinton; Patricia 
Newell (University Hospital, Edmonton, and 
u. of A. public health course), Brooks health 
unit; Muriel Sweetnam (University Hospital, 
Edmonton, and U. of A. public health course) 
as relief nurse at Youngstown. 
Transfer: Ethel Jones, district nurse at 
Vauxhall, to Drumheller to be in charge of 
child welfare centre. 
Leaves of Absence: Jeannette McInnis 
and Marguerite Fitzsimmons. Wilma Mc- 
Cordick, after a sojourn in the British Isles, 
has returned to Rocky Mountain health unit. 


AUGUST, lQ48 


Alberta 


Resi
nation: Dorothy Myers from Pembi- 
na health unit at \\"estlock. 


Canadian Red Cross 


The following are recent staff changes in 
the Provincial Divisions of the Canadian Red 
Cross Society: 
British Columbia: APPOINTMENTS - H. 
O. Mann (Memorial Hospital, St. Thomas) as 
matron and l\fary E. Harris (St. Joseph's Hos- 
pital, Hamilton), l\1cBride outpost; SoPhia 
Smith (Misericordia Hospital, Winnipeg), 
Cecil Lake; Lynne M. Hamlin (Wellesley Hos- 
pital, Toronto), Greenwood; Norma A. York 
(Royal Alexandra Hospital, Edmonton), 
Lillooet; .trargaret c. Ros.'ì (Nanaimo Hos- 
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'\URSE 


ROYAL VICTORIA 
HOSPIT AL 
SCHOOL OF NURSING 
MONTREAL 
COURSES FOR GRADUATE 
NURSES 


I. A four-month course in Obstetrical 
Nursing. 
2. A two-month course in Gyneco- 
logical Nursing. . 
For further information apply to: 
Miss Caroline Barrett, R.N., Super- 
visor, Women's Pavilion, Royal 
Victoria Hospital, Montreal 2, 
P. Q. 
or 
Miss F. Munroe, R.N., Superin- 
tendent of Nurses, Royal Victoria 
Hospital, Montreal 2, P. Q. 


THE MOUNTAIN 
SANA TORIUl\t1 
HAMILTON, ONTARIO 


THREE-MONTH POST -GRADU- 
ATE COURSE IN THE IMMUNO- 
LOGY, PREVENTION, AND 
TREATMENT OF TUBERCULOSIS 
is offered to Registered Nurses. This 
course is especially valuable to those 
contemplating public health, industrial, 
or tuberculosis nursing. 
Salary: 1st and 2nd months-$100; 
3rd month - $110 - plus full main- 
tenance. 


For further iNformation aPPly to: 
Miss Ellen Ewart. 
Supt. of Nurses. 
Mountain Sanatorium. 
Hamilton. Ontario 


pital), matron. JIrs. Florence B. Szkler 
(Regina General Hospital), }.!rs. Luella C. 
Brooks (Prince Rupert General HospitaI), 
J[ary F. PiPer (St. Bartholomew's Hospital, 
London, Eng.) and Iris Siddells (Wellington 
Public Hospital, 
ew Zealand), to newly- 
opened hospital at Terrace. RESIGNATIONS- 
Isobel Whitaker, Amy C. McGavin, and K. S. 
McKim from l\IcBride; J{ary E. Malloy from 
Cecil Lake; Mrs. F. E. Robinson from Green- 
wood to be married; A. J. Richardson, to 
return to England. from Bamfield. LEAVE OF 
ABSENCE - Eleanor }.!. Coulter from Barn- 
field for post-graduate work. 
New Brunswick: ApPOINTMENTS - lvIa- 
rion Palmeter (Ottawa Civic Hospital), To- 
bique \"alley; Jfrs. Ruth Williams (Fisher 

Iemorial Hospital), Harvey Community 
Hospital. RESIG
ATIO
S - Alice Farquhar 
from Tobique Hospital; J!arjory Bennett from 
Harvey Communi ty Hospital; Harriett Hughes 
from Kingston Hall Community Hospital; 
Ethel Guptill from Grand 1\lanan outpost 
hospital. 
Quebec: ApPOI
TMEr-;'T J. Lillian 
Liddle (Sherbrooke Hospital), Barachois, 
Gaspé South nursing station. 


M.L.I.C. Nursing Service 
Helene Beaudet (Hotel Dieu, Montreal, and 
C niversity of Montreal public health course). 
a member of the Montreal staff for several 
years, has retired from active duty as a Metro- 
politan nurse. Catherine Lamarre (Hôpital de 
l'Enfant jésus, Québec) and Cécile Leclerc (St- 
Jean de Dieu, Gamelin, Que.), who have com- 
pleted the public health course at the Fni- 
versity of Montreal, have resumed duties at 
:\Iontreal. 
Appointments: Madeleine Bélanger (Ho- 
tel Dieu, Montreal, and U. of 1\1. public 
health course) and J!arie-Claire Jfathieu 
(Notre-Dame, :\Iontreal, and U. of 1\1. public 
health course) to Montreal. 
Transfers: Claire Bernier (Hotel Dieu, 
:\lontreal) from 1\Iontreal to Jonquière, Que.; 
Gertrude Gouin (Notre-Dame, 1\Iontreal, and 
LT. of 
1. public health course) from :\Iontreal 
to St. Hyacinthe, Que.; 
Marianne Laframboise 
(Sacred Heart, Cartierville, Que. and U. of 1\1. 
public health course) from Jonquière to Chi- 
coutimi, Que.; Gertrude Lapointe (St. Vincent 
de Paul, Sherbrooke, and P. of 11. public 
health course) from 51. Hyacinthe to Chicou- 
timi. 
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COOI('S 


For Travel Throughout the TfTorld 
OFFICES KOW OPEN IN 54 COUNTRIES 
RESERVATIONS on all steamship and air lines and at 
hotels and resorts everywhere. 
CRUISES AKD TOURS. Pre-arranged TRAVEL PLANS 
for individuals and groups covering all principal tourist fields 
of the world. 
TRAVELLERS' CHEQUES and LETTERS OF CREDIT 
THOS. 
OOK & SON 
LIMITED 
MONTREAL TORONTO VANCOUVER 
1241 Peel St. 75 King St., W. 615 W. Hastings St. 
Cook's serves over 5,000,000 travellers every year 


Resignation: Pauline de Jïllers (Notre- 
Dame, :\1 on tre:tl , and U. of 1\1. public health 
course), of the Quebec City staff, to be mar- 
ried. 


Ontario 
The following are staff changes in the On- 
tario Public Health Nursing Service: 
Appointments: 
Margaret MacLachlan 
(Bachelor of Science in 
ursing, lTniversity 
of Toronto School of Nursing) as director, 
public health nursing, newly-organized Simcoe 
County health unit. Appointed to staff: 
Dorothy Ball (Victoria Hospital, London; 
University of \Vestern Ontario certificate 
course; McGill University course in admin- 
istration and supervision) and Jewel Killorin 
(Grey Nuns' Hospital, Regina; certificate 
and advanced courses in administration and 
supervision, U. of T.) as supervisors; Charlotte 
Benson (Hospital for Sick Children and U. of 
T. certificate course); Glenna Downey (Royal 
Victoria Hospital, Barrie, and U. of T. certifi- 
cdte course); Mrs. Ruth Wilson (St. Andrew's 
Hospital, Midland, and U. of T. certificate 
course); Eileen Kirton (Toronto General Hos- 
pital and McGill certificate course); 11largaret 
JIarshall (T.G.H. and McGill degree course); 
Dorothy M
orrison (Hospital for Sick Children 


AUGUST,1948 


and McGill certificate course); Ruth Roszell 
(T.G.H. and U. of T. certificate course); Dora 
Purdon (Ross 1\lemorial Hospital, Lindsay, 
and U. of T. certificate course), formerly staff 
nurse with Leeds and Grenville health unit; 
11lildred Small (Victoria Hospital, London, 
and U. of \V.O. certificate course). 
Marion Thompson (T.G.H. and U. of T. 
certificate course and lecture course in ad- 
ministration and supervision in public health 
nursing) as supervisor of public health nursing 
with newly-established health unit in \\"elling- 
ton County; Helen Etherington (St. Catharines 
General Hospital and U. of T. certificate and 
advanced courses in administration and super- 
vision), formerly supervisor, public health 
nursing, with Weiland and district health unit, 
to newly-formed health unit of Kenora- 
Keewatin area in capacity of supervisor of 
public health nursing. 
Alary Dunsmore (Toronto \Vestern Hos- 
pital and U. of T. certificate course), \Vaterloo 
Township board of health; Erna Penner 
(\Vomen's College Hospital, Toronto, and 
U. of T. certificate course), York Township 
board of health; Nora Cumberland to Etobi- 
coke Township board of health after obtain- 
ing Bachelor of Science in Nursing degree at 
U. of T. 



680 


THE 


(" A X .-\ 0 I . \ N 


NURSE 


THE VICTORIAN ORDER 
OF NURSES FOR CANADA 


Has vacancies for supervisory and 
staff nurses in various parts of 
Canada. 
Applications will be welcomed from 
Registered Nurses with post-graduate 
preparation in public health nursing, 
with or without experience. 
Registered Nurses without public 
health preparation will be considered 
for temporary employment. 
Scholarships are offered to assist 
nurses to take puhlic health courses 


A pply to: 
Miss Maude H. Hall 
Chief Superintendent 
193 Sparks Street 
Ottawa. 


STUDENT NURSES 


Six approved Ontario Hospital Schools of N urs- 
ing, located at Brockville. Hamilton, Kingston, 
London, New Toronto, and \Vhitby, are desir- 
ous of increasing their student enrolment. The 
three-year course, leading to Nurse Registra- 
tion certificate. includes one-year affiliation in 
a large approved general hospital. Classes begin 
in September each year. Each hospital supplies 
free room, board, laundry, uniform. and a 
monthly allowance. For full particulars apply 
to Superintendent of Nurses at one of the 
Ontario Hospitals or 
Supervisor of Nursing, Ontario Hospitals, 
Department of Health, Parliament Bldgs.. 
Toronto 2. 


Resignations: Florence Greena'l.t'ay (1'. 
\V.H. and U. of T. certificate course and l\Ic- 
Gill course in administration and supervision 
in public health nursing) as supervisor, public 
health nursing, Bruce County health unit, 
to pursue post-graduate study, and Mary 
McLaughlin (D. of T. degree course) from 
unit; Mrs. Margaret (Roberts) Hartwick 
(T.G.H. and D. of T. certificate course) from 
Huron County school health service; Elinor 
Hall (Royal Victoria Hospital and U. of T. 
certificate course) and Alice Macklin (Vic- 
toria Hospital, London, and U. of W.O. certifi- 
cate course) from Elgin-St. Thomas health 
unit; Pearl Sewf'll (Owen Sound General and 


l\Iarine Hospital and L of T. certificate 
course) from Lennox and Addington health 
unit; Frances Simpson (Royal Victoria Hos- 
pital, l\Iontreal, and C. of T. certificate 
course) from Dufferin County health unit; 
Mrs. Hilda Roy (Hamilton General Hospital 
and U. of \V.O. certificate course) from Brant 
County health unit; Burma 1I1orlock (St. 
Joseph's Hospital, London, and U. of W.O. 
certificate course) from Northumberland and 
Durham health unit; Marjorie 1IlacEwen 
(Ottawa Civic Hospital and U. of T. certifi- 
cate course) from Ottawa Board of Education. 


News 


Notes 


NEW BRUNSWICK 
1\loNCTON: 
Mrs. Roberta Perry, president of the 1\1onc- 
ton Chapter, was in the chair at a recent 
meeting. The guest speaker was Dr. R. D. 
Landry, district medical health officer, whose 
talk on "Public Health in New Brunswick" 
traced its history from 1600 to the present 
time. It was decided to give a copy of "Three 
Centuries of Canadian Nursing" to the mem- 
bers of the graduation class of the Moncton 
and Hotel-Dieu Hospitals having the highest 
standing in nursing. Food boxes are being 
sent to a British nurse. Tickets will be sold 
for a set of matched travelling bags. 
Twenty-one graduates received their di- 
plomas at the exercises of the school of nurs- 
ing of 1\1oncton Hospital. Miss Tait was the 
valedictorian. The Hon. G. H. Blakney, 
Minister of Education for New Brunswick, 
was the guest speaker. A bursary, donated 
by Fort 1\1oncton Chapter, LO.D.E., was 
won by 1\1. .Murray. After the ceremonies a 
reception was held for the class and their 
guests by the board of directors. 
The class of 1948 was also entertained at a 
banquet and dance, given by the Nurses Hos- 
pital Aid, when ninety members were present. 
The toast to the new graduates was given by 
Barbara Beattie, superintendent of nurses, 
and responded to by Doris Jones. During the 
dinner, !\lr. G. B. Macauley supplied the 
music. Hazel Little sang several selections, 
accompanied by Freda LeBlanc at the piano. 


SAINT JOHN: 
General Hospital: 
At the graduation exercises of the Saint 
John General Hospital School for Nurses, 
Dr. Hayes was the special speaker. "You are 
graduates of the one of the oldest schools of 
nursing in Canada," Dr. Hayes said, "and 
are heirs to its glorious traditions." He re- 
viewed the earlier years of the training school 
when students were required to take only 
two years' training, with part of it completed 
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TO SAVE THE 
DOCTOR'S TIME 


. . . to facilitate patient cooperation 
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When you say"USEFUL"hônds. LISP! 


KEEPING useful hands youthful is a problem, 
and no\\ here is this truer than in the nursing 
profession. Passive, useless hands require 
a minimum of care. Active hands need active measures. 
Counteract the innumerable washings necessary in any 
hospital and keep your hands soft, "hite and attracti, e 
by using '\Yellcome' BRAND Toilet Lanoline daily. 
:Massaged gently into the hands every night and, 
used more sparingly, in the morning after washing, 
this soft. soothing cream will supplement the natural oils 
of the skin and give "on duty" hands that "ofT duty" look. 


Tubes of two si%es at all reliable pharmacies. 


'WELLCOME' 
BRAND 


Toilet Lanoline 



 


f - - - - - - - - - - - - - - - - - - -, 
I Please send me a free sample of n'ellcome BRAND , 
I Th



 f 
I Kam('.... ..................,...................... ( 
I , 
I Address.... ... ..................................... , 
I , 
I ..'... ..................... ..........................'......................... , 


BURROUGHS WELLCOME 
& CO. 
(The Well come Foundation Ltd.) 
MONTREAL 


For II generous free sllmPle simPly mllil "- 
Ihis 
lIrd 10 P,O. Box 159, lUonlrelll. '" 



New vitamin factors In canl1ed foods 


T HE ROLE of the newer B complex 
vitamins in mammalian nutri- 
tion has been studied by a number 
of investigators in the last few years. 
Biotin, pyridoxine, and "folic acid" 
have been shown by animal experi- 
ment to be essential (1). 


"Folic acid" has also been re- 
ported as effective in the treatment 
of sprue and certain other types of 
human anaemia (2, 3). 


While the physiological properties 
and human requirements of these 
new vitamins are not fully under- 


stood or completely established, 
they will probably be elaborated in 
the near future. 
In anticipation of that time atten- 
tion is being directed to the occur- 
rence of these factors in foods. 
Tabulated below are the amounts 
of these nutrients found in repre- 
sentative canned foods (4). 
It is planned in future work to 
develop more complete information 
regarding the biotin, pyridoxine and 
"folic acid" values of this important 
class of foods. 


Pyridoxine, Biotin, and "Folic Acid" Contents of Canned Foods 


(Recalculated in terms of four-ounce (113 grams) servings.) 


Pyridoxine 


Biotin 


"Folic Acid" 


S. Laclis Factor L. Casei Factor 
Average Average Average Average 
No. of Micrograms Micrograms Micrograms Micrograms 
Product Samples Per Serving Per Serving Per Serving Per Serving 
Asparagus, Green 10 34 1.9 6.6 10.1 
Beans, Green 11 36 1.5 3.3 8.7 
Carrots 10 25 1.7 1.5 4.6 
Corn, Yellow 10 77 2.5 1.9 6.3 
Grapefruit Juice 11 16 0.3 0.6 1.4 
Peaches 9 18 0.2 0.6 1.7 
Peas 10 52 2.4 1.9 5.0 
Salmon 10 147 11.1 2.9 7.8 
Spinach 10 68 2.6 8.4 23.4 
Tomatoes 10 80 2.0 3.0 6.1 


(1) Nutrition Reviews 4,163 (1946) (3) Am. J. Pub. Health 37, 688 (1947) 
(2) Nutrition Reviews 4,11 (1946) (4) Journal of Nutrition 31, 347 (1946) 
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WEAR-TESTED BY NURSES! 


Before being introduced to the nursing profession, these specially de- 
signed nurses' shoes were fully wear-tested for six months in a leading 
\Yestern Ontario hospital. Cnder actual hospital conditions, this ne\y 
Supervisor Shoe has proved itself the finest shoe in its class, combining 
the features of comfort, appearance and durability nurses really want. 


COMFORT - Built on a true nurse's last. . . cookie insolt' for added 
support. . . available in a full range of widths and sizes. 


_\PPEARAXCE - Smartly styled with \yhite leather hed and rubber 
top lift . . . soundproof composition white sole. 


DPRABILITY - Special Yuko lining holds the shape of the shoe. . . 
every shoe made from soft top quality elk. 


Ask for Supervisor Shoes at your Local Shoe Store 


MEDCALF SHOE CO., LIMITED 


Sf. Thomas, Ontario 
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\Yhen the Canadian Xurses' Association 
established the 1\Iary Agnes Snively Memorial 
Fund in 193-1-, as a tribute to the founder of 
our national association, the purpose of the 
fund was contained in the following resolution: 
"That a :\Iemorial to :\[iss Snivel
 be 
established by which three medals will be 
presented at each general meeting of the Cana- 
dian Xurses' "\ssociation to nurses whose 
work exemplifies :\Iiss Snively's ideals of nurs- 
ing and service; there should be an impressive 
ceremony in connection with the presentation 
which should include a review of l\Iiss Snively's 
life. " 
Ten yedrs later, the members of the Cana- 
dian Xurses' Association decided to terminate 
the a"'ard of medals and to have instead a 
:\Iemorial lecture. The second such lecture 
which was delivered by Dr. SCdrlett is in- 
cluded in this issue. Suitably bound reprints 
are available, without chdrge, upon applica- 
tion to the Canadian X urses' Association. 


Dr. Earl P. Scarlett is a native son of 
1Ianitoba. He graduated in Arts from the 
Lniversity of :\Ianitoba and joined the army 
shortly after. He saw action in France with 
the 2nd Canadian l\Iachine Gun Battalion. 
On his return to civilian life, Dr. Scarlett en- 
tered the tTniversity of Toronto and secured 
his medical degree in 192-1-. He interneù dnd 
\\as later a staff member of the Henry Ford 
Hospital, Detroit. In 1927, he became asso- 
ciate in medicine at the tTniversity of Iowa. 
At present he is a member of the Calgary 
Associate Clinic. He specializes in internal 
medicine. 
This distinguished Canadian seeks his 
relaxation in books, music, and art. He is a 
member of the Canadian Concert Association 
of Calgary, of the Canadian Institute of Inter- 
national Affairs, and of the Baker Street 
Irregulars (Sherlock Holmes Society). He 
is an omnivorous reader as his aùdress will 
bear witness. 


:\Irs. H. .\. Reid, a member of the Board 
of Regents of l\Iount .\llison Pniversity, pre- 
sented \fiss Ethel Johns to the special con- 
vocation in Sackville. :\1 rs. Reid stressed 
particularl
7 the outstanding international con- 
tribution l\Iiss Johns has made to nursing. 
'Ye, the nurses of Canada, value the splendid 
work she has accomplished in the more than 
forty) ears since she gradudted from the \\ïn- 
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nipeg General Hospital. From the superin- 
tendency at the McKellar General Hospital, 
Fort \\ïlliam, she went to a similar post with 
the Children's Hospital in \\ïnnipeg. During 
her years as director of nursing at the 'Tan_ 
couver General Hospital, l\Iiss Johns spon- 
sored the organization of the Department of 
:'\Jursing and Health in the tTniversity of Brit- 
ish Columbia and was in charge of the work 
there until 1925 when she became a field di- 
rector with the Rockefeller Foundation and 
assisted in the development of nursing sen.'- 
ices in Hungary and Roumania. She also 
made a study of the status of negro women in 
nursing in the Lnited States for the Founda- 
tion. Later, she was director of studies for the 
Committee on X ursing Organization of the 
Xew York Hospital, then nurse associate with 
the Committee on Grading of Schools for 
Xurses in the Pnited States. In 1933, :Miss 
Johns became the first full-time editor and 
business manager of this J o1trnal. She re- 
signed from this position in 19-1--1- and has 
been active as a \\riter since. 


Recently a correspondent wrote us: 
"Since finishing my training, one thing has 
bothered me greatly. fhat is the really poor 
care that a Pdtient's flowers received at the 
hands of disinterested and incapable nurses. 
\Yould it not be possible for all the schools to 
have one cldss at least by a qualified florist on 
the proper handling of flo"Ters? I t is actually 
only a minor point but the patients would 
appreciate it and I'm sure the florists would 
be anxious to co-operate." 
Care of flowers is one of the tasks that is 
frequently assigned to the nursing assistant 
or ward aide. \Ye all know the joy that flowers 
bring to us personally whether we are sick or 
well. Even though responsibility is delegated, 
nurses should know how to care for flowers 
and should teach their assistants. It is poor 
psychology to have a patient say, on dis- 
charge, "Don't go to that hospital! They 
don't even care for your flowers!" 


Au début de l'annc>e scolaire pourquoi ne 
pas s'arrêter et discuter avec les infÌrmières, 
même les élèves, Ie but que l'on se propose en 
admettant une nouvelle classe d'élèves à 
l'école. 
Dans un article qui paraîtra en octobre, 
Soeur Denise Lefebvre nous parlera de l'édu- 
cation. 
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The MARK of EXCELLENCE... 


FOR OVER 46 YEARS 


:\Iaking an acetylsalicylic acid 
tablet i
 a relati, el} simple pro- 
cedure. But making an ASPIRI
 
tablet involves meeting the exact- 
ing standards which have been 
establisheJ in over forty-six years 
of experience in making this Lest- 
known of all analgesics. 
In the ultra-modern Bayer 
Lahoratories seventy different 
tests and inspections are emplo
 ed 
to insure the quality, purit
T, uni- 
tormity and fast disintegration for 
"hich A"PIRI
 tablcts are famous. 


Aspirin is the re{{istered trademark 
in Canada of the Bayer Company Limited 
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THE ANALGESIC 
FOR HOME USE 
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FOR VITAMIN B FACTORS 


To meet the varying requirements of vitamin B 
deficient patients, a wide variety of forms and 
dosages is incorporated in the "Beminal" group. 
Whether the patient suffers from a mild defi- 
ciency or exhibits a marked degree of avita- 
minosis-B, there is a "Beminal" preparation to 
suit his needs. 


& WITH IRON 
AND LIVER 
No. 816 


jl lNJECTABLE 
(SOLUTION) 
No. 491 
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VITAMIN C 
No. 817 
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why employed women 
prefer TAMPAX 


......... 


To work at the job throughout the 
menses with equanimity and efficiency 
is the desire of every woman engaged 
in a professional or business career. 
Toward this 
bjective, many industrial 
_ plants, department stores, schools of 
nursing, vocational and trade schools, 
airlines, etc. have established training 
programs to explain to neophytes and 
older women as well the unique benefits 
of the TAMPAX method of menstrual 
hygiene. . TAMPAX has earned this 
coveted position, not only because of its 
role in reducing catamenial absenteeism 
-but because it provides thoroughly 
adequate and safe protection 1 ,z,3.. 
... is free from the prospect of internal 



 


"'ì 


I. 


\ 


, 



 


s.. 
\. 
.a,; 


OU

L 
SI
 ." ,Hi 
1
fI()III 
/oR 
D'iillT
DlC
L 
S5 

CCipfiD 
",,"'C
" 
Of ,Hi 



 


.
 
,'
 


 


------ 


.>::- 

- 
""".,r 


(j J 


CIT\.., . 


.' .PROV.....,........ 
P7-33 


or external irritationS ...does not expose 
the flux to odorous decomposition 3 ... and cannot 
cause noticeable bulkiness. Its small size makes TAMPAX 
inconspicuous to carry and easy to store and dispose of. 
Samples of the three absorbencies (Regular, Super and Junior) 
for individual requirements gladly forwarded on request. 
REFERENCES: 1. West. J. Surg. Obst. & Gyn., 51: 150.1943.2. Am. J. Obst, &. 
Gyn. 46 :259,1943,3. Clin, Med, & Surg" 46 :327,1939.4. Am. J. 
Obst. & Gyn., 48:510.1944. S. J.A.M.A..I2S:490.194S. 


Canadian Tampax Corporation Ltd. 
Brampton, Ontario. 


Please send professional supply of TAMPAX 
in the three absorbencies and related literature. 


XA:\IE.... . 


(Please print) 


ADDRESS.,... . 
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Vaseline 
TRADE MARK 
S


lIN 


.. 


Bland 
Soothing. 
Safe 


A recent addition to the family of reliable 
"Vaseline" brand products, this oil is specially 
processed for the skin care of infants. 
It is supplemented with Lanolin, making it 
ideal for keeping the skin soft and supple. 
"Vaseline" Baby Oil is readily absorbed, 
pleasant to use and will not turn rancid. 
Because it leaves no greasy residue, traces of 
the oil can be washed out easily from 
the baby's clothing. 
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Made by the makers of 
"Vaseline" Petrolettm Jelly 
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:\ urses must guard against 
pain that can interfere" ith 
their work amI take the 
pleasurc out of their off- 
duty hours. Keep "217" 
Tablets readily a\
ailaLle for 
fast protpctio;" when pain 
threatens or strikes. The 
hamh tubc fits convenient- 
ly in' pocket or purse. The 
economy sizes of 10 and 100 
tablets 'are ideal for home 
or office use. 
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WHEN PAIN 
THREATENSfJR 
STRIKES.'. .. 

 
TABLETS 


II 


Rei ieve 
HEADACHES 
NEURALGIA 
RHEUMATIC PAIN 
and COLDS 



 ß.ølLOMt&éb. 
MONTREAL CANADA 
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A sígnífícant advance 
ín penícíllín therapy... 


WYCllllN 


CRYSTALLINE PROCAINE PENICILLIN-G 
FOR AQUEOUS INJECTION 


. NO OIL-avoids danger of oil emholism and oil !'iensitivity. 
. NO WAX-no pain at site of injection-no danger of ti,.!'iue damage. 
. ST ABLE-" YCTLLTN is supplie,) in dry form. It is the first penicillin 
prepar a t ion for aq ueous i nj f'Ct ion" h ieh, when recow
t itl! tc(l wi th 
water, docs not require refrigeration. 


. NO MORE PLUGGED NEEDLES-WYCILLIX can he injectrtl 
without drying needle or syringe-an) method of sterilization 
may be u:,;ed. 


. THERAPEUTIC EFFECTIVENESS- a single injection of 1 C.c. 
(300,000 unit:>) maintains effective 2 t hour hlood Ic\els in 
nearh all cases. 


. RETAINS POTENCY -after reconstitution with water for seVen days 
withem t refrigeration. 


Each ..ial of If .vrillin contains .wiffiri{,llt rrvstallille 
procaine penicillin-G in pOlt"(J{'r form to permit 
u'ithdrau'al and administration of }iV(' 1 c.c. doses 
(3UU,UUU units each). 
Ready for aqueous reconstitution. 
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White uniforms keep crisp ond cleon 
longer . . . don't crease or crack! 


Add DR AX 


\"' 


/ 


to STARCfl! 


Adding DRAX to starch gives uni- 
forms all the crisp freshness you desire, 
without any of the stiff, boardlike feel. 
DRAX gives pliability to starched 
garments-keeps them from creasing 
and cracking. DRAX makes washable 


\ 



t
D 

 'I
SE 
""t_ 
o, 
St4ritH 
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The M1Þ.;'C ble 
for wos ha f1I1.sh 
GiVes smoo1he'.ES.;EI 
CLOTHES LOO
 
,f 
Stoy cleol! 0 - 
JOHNS-N'S 


, 


fabrics soil-resistant. They stay fresh 
and clean-looking longer, u'ear long- 
er, too-because they need laundering 
less frequently. 
DRAX helps cut replacement and 
labor costs. By actual test DRAX- 
treated garments are 20% easier to 
iron. It's amazingly economical and 
easy to use DRAX. For a very small 
cost, you can DRAX dozens of uni- 
forms, curtains, linens. No extra 
equipment or special skills required. 
Simply add DRAX to starch solution, 
or mix it in your final rinsing water. 
Find out now about cOst-cutting 
DRAX. Write S. C. Johnson & Son, 
Ltd., Brantford, Canada. 


DR AX 


'
...., "'
fR$ O. J HfI5O,.'S 11' 


"Johnson.s" and '"DRAX" are 
regishred trademarks. 


is made by 
the makers of 
JOHNSON'S WAX 


(a name everyone knows) 
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THESE HELPING HANDS... 


\ 


The hands that care for the patient so skillfully deserve 
some extra care themselves. Miss E. H., registered nurse, says: 
''I'd ha\'e had hospital hands long ago, eÀcept for Koxzema. 
But daily use of this medicated cream has helped keep my 
hands smooth, soft and unroughened, despite all the hot water 
and strong solutions. I always use Noxzema for chapping and 
many minor skin discomforts. I recommend it to patients, too." 
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Let Noxzema nurse your hands 


1\. TVRSES were among the first to dis- 
1 
 cover Noxzema 
Iedicated Skin 
Cream. Now thousands in the profession 
have proved how well Noxzema cares 
for the hands that care for the patient! 
Noxzema has a medicated formula 
that not only helps soothe and soften red, 
rough skin, but actually helps Ileal the 
tiny cuts and cracks your hands get from 
strong hospital solutions, This soothing 


íGO 


cream smooths away that red, work-worn 
look. . . helps even badly chapped hands 
heal faster. And since :Koxzema is grease- 
less-won't stain clothing or bed linen- 
you can use it as often and as generously 
as you like. 


" 


" 


" 


Yes, there's reel help for "helping hands" in 
Noxzema Medicated Skin Cream. Get a jar today, 
at any drug, cosmetic or toiletry counter. 
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where itch is, 


pOise 
is not 
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The social, psychic and economic threat 
of itch is singularly simple to counter with 
-Calmitol-first thought in pruritus. 
Quick block of pruritic sensation at the point 
of origin is achieved since Calmitol raises the 
threshold of receptor organs and sensory nen-e 
filaments. 


prolonged comfort is assured for Calmitol's 
antipruritic ingredients, camphorated chloral 
and hyoscyamine oleate, are maintained in 
intimate contact with the lesion by a clinging 
protecth-e base. 
convenience and safety in use characterize 
this soft, easily applied, clean and aesthetic 
ointment conveniently packaged for pocket or 
purse. Frequent applications are unnecessary 
e'\cept in unusual circumstances. E\'en then, 
it is an eminently safe, purely local agent free 
from stimulating or keratolytic drugs-con- 
tains neither phenol, nor cocaine, nor any of 
their derivatives. 
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"WHITE UNIFORM" SHOES BY SAVAGE 


Few people are on their feet more constantly than those 
in the nursing profession - few people choose their 
shoes with greater care. I\urses want shoes that are 
smart, shoes that will reflect the pride of their profes- 
sion. 
"\Vhite Fniform" Shoes by Savage are built on the 
famous Hurlbut last developed to properly conform to 
every contour of the healthy foot. Light and airy-per- 
fect fitting to give scientific support - the choice of 
smart young women everywhere. 
Ask your dealer for "\\'hite {Tniform" Shoes by Savage. 
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Also Swift's Di(ed 
Meats for young 
(hildren 
Small, bite-size pieces 
of tender meat, firm 
enough to encourage 
chewing, easy to di- 
gest. Tempting meat 
flavors that help over- 
come anorexia in the 
older baby and young 
child. 
For additional in- 
formation, write Swift 
Canadian Co. Limited, 
Dept. B.M., Totonto 
9. Ontario. 
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Tests with Swift's Strained Meats result in beffer 
satisfied babies with higher hemoglobin level, 
higher red (ell (ount. 
In clinical feedings the protein intak<.. of six- 
weeks-old infants was increased 25% by the 
addition of approximately one ounce of Swift's 
Strained beef, lamb, pork or veal to the form ula. 
Results showed that meat-fed infants slept 
better, cried less than babies in the control 
group. The study indicates that Swift's Strained 
.Meats added to the formula not only check the 
drop in hemoglobin, charaCteristic of this age, 
but actually promote hemoglobin and cell 
formation. * 
Swift's Strained Meats make 
earlier meat-feeding easy 
The indiv idual particles of S wift's Strained 
!\1eats are so minute they will pass through the 
nipple of a nursing bottle. Even before solid 
foods are started, Strained !\1eats may be added 
to the formula to help provide the plentiful 
amounts of complete, high-quality proteins 
needed to support infants' rapid growth. !\1eat 
is also an abundant source of thiamine, niacin, 
riboflavin and minerals, notably iron. 
Swift's Strained !vI eats, in six varieties, pro- 
vide t
xtures and flavors different from baby's 
other foods-help him form nutritionally sound 
eating habits. When you recommend Swift's 
Strained !\1eats, you know the meat is properly 
prepared. They're 100% meat, strained soft and 
smooth, cooked to retain a maximum of the 
nutrients, and trimmed to reduce fat content 
to a minimum. 
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FOR JUNIOR 
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.AfEAT IN THE DIET OF YOUNG INFANTS 
Ruth At. Leurton, Ph.D. and George Gark, M.D. 
Journal of the American Medical .1JJociation 
(j.A.M.A. 134:1215, August 9, 1947) 


SWIPT 
QUAUn' 
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All nutritional statements made in this advertiIement are accepted by 
the Council on Foods and Nutrition of the American Medical AJJociation. 


SWIFT CANADIAN CO. LIMITED 
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For líttle people wíth bí9 ídeas . 0 . 


A sick child, even at best, presents a problf'm-especially 
\\hen it comes to rlowning unpleasant, hard-to-tak.e medi- 
cation. That is wh
 so many doctors and parents ha\ e wel- 
comed Sulfadiazine Dulcet Tablets. These palatt'-tcmpting pink 
cubes wt're designed from tht' child's point of \ ie\\ as well as 
the physician's. In appearance, odor and taste, thc
 are candies. 
As medication, they are accuratel
 standardized to produce 
the same therapeutic results as sulfa(liazine in ordinary form. 
Chjl(lrf'n likt
 tht'm, awl so do adults who find it (liffieu1t 
to s\\aIlO\\ tablets or capsules. Sulfadiazine Dulcet Tablets 
may be chf'\\f'd. dissolved in the mouth as troches. or ('rushed 
and taken in a spoonful of water. Supplied in boulf'8 of 100. 
0.3 Gm. (5 grs.) tablets. 
\BBOTT L-\.ßOR.\.TORIES LnnTED, 
Iontreal. 


SU LFADIAZINE Z)u!éer@TABLETS 


(Medicated Sugar Tablets, Abbott) 
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CANADIAN NURSE 


A MONTHLY 
PUBLISHED 


JOURNAL FOR THE 
BY THE CANADIAN 


NURSES OF CANADA 
NURSES ASSOCIATION 
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Our CraFt 


Let Us Take Pride 


In 


R-\E CHITTICK, :\1..-\. 


W HEI' ',"e met in Toronto two 

 ears ago, our greatest concern 
was the insufficient number of nurses 
in Canada to meet the increasing de- 
mands for their services. FederaÌ and 
provincial governments were making 
extensive plans to improve the health 
of our people, yet these plans did not 
seem to include steps to increase the 
numbers in the nursing profession, 
nor to alter the character of their 
education to meet the changing pat- 
tern of health needs. \Yhen 1 speak 
of health needs I am including both 
treatment and pre,'entive services. 
.-\t the present time, we are con- 
scious of the ever-growing public in- 
terest in health and the increasing 
responsibilih' that governments are 
taking for the health and welfare ot 
their citizens. This is a cause for 
great pride among the members of our 
profession - vet it is also a cause 
for deep conce
n. Can we measure up 
to the demands that are going to he 
made upon us? 
In spite of the fact that hospital 
schools are grad uating the higgest 
classes in their histon:, the actual 
shortage of nurses in in"stitutions and 
in the public health fields remains 
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ahout the same. Intact. a sun"ey 
made by the Canadian:\" urses' .-\sso- 
ciation in 1 <J4ï showed that about 
28 per cent more nurses were needed 
to staff existing services. This is 
practically the same shortage as "as 
shmn1 bv a similar sun-e'- in 1946. 
Probabl
:, at the present time. Can- 
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ada needs about seven thousand more 
nurses to carry our existing services. 
I t would seem that in the past two 
years we have accomplished nothing 
to alleviate the shortage of nursing 
personnel. 
In spite of this lack of nurses, and 
other medical personnel as ,,"ell, peo- 
ple are asking for more and better 
health services and governments are 
promising to provide them. On July 5, 
the British Government's great scheme 
of national health ""ent into effect. 
It is to be ushered in with an estim- 
ated shortage of forty thousand 
nurses. In the Cnited States, similar 
movements are on foot for the ex- 
pansion of state and federal health 
programs, yet authorities estimate 
that that countn" is also short some 
forty thousand n
lrses. I [ere in Can- 
ada, the Federal Government has 
announced that large grants ",ill be 
paid to the prm-inces to promote 
health services, yet as far as we can 
gather from press reports no money is 

speciall.y earmarked to increase nurs- 
mg serVIces. 
X urses across Canada continue to 
view the situation ,,"ith growing appre- 
hension. Hospital authorities are be- 
coming more and more anxious and 
the public is both demanding and un- 
easy. One hears the question asked on 
all sides, "\Yhat is being done to give 
us more nurses?" 
\Yhen one studies the opinions of 
various authorities on how to meet 
the difficulty, one is struck b\" the 
similarit\" o-f the recommenda-tions. 
In Great Britain, a very fine com- 
mission headed by a small working 
party did a thorough survey of the 
nursing problem in Great Britain. The 
report of their findings was released a 
few months ago and their recommen- 
dations were revolutionary in char- 
acter. In the TTnited States
 the .-\mer- 
ican X urses' Association, aided by a 
generous grant from the Carnegie 
Corporation, has just completed a 
survey of nursing, but to date onlv 
preliminary reports have been re- 
leased. These reports seem to indi- 
cate drastic changes in the education 
of nurses, and many of the recom- 
mendations are sim(Jar to those ad- 


vanced by the British \\'orking Party. 
In Canada no organized study or 
survey has been made. The Cana- 
dian -1\" urses' -\ssociation has felt 
keenly that such a study was ex- 
tremely important, but had no finan- 
cial resources to do the job. Appeals 
to the Federal Government and to 
private foundations did not meet ,,-ith 
a favorable response, in spite of strong 
backing from the Canadian Hospital 
Council. 
Canadian nurses feel that although 
many of our problems are similar to 
those in Great Britain and in the 
United States, there is a very definite 
need for Canada to investigate her 
own situation, since the nature of the 
country, population figures, and other 
characteristics, as well as the educa- 
tion of nurses, differ widely from both 
Great Britain and the l!nited States. 
Regardless of the fact that the 
ratio of nurses to available jobs seems 
about the same as it was two years 
ago, our professional organizations 
have done a great deal to ease the 
situation and to plan some long-term 
changes. Through the generosity 
of the Canadian Red (' ross Society 
our Demonstration School in \Yind- 
sor, Ont., opened in January. Here 
we hope to prove the advantage of a 
school of nursing organized and fi- 
nanced apart from the administra- 
tion of the hospital. Perhaps, too, 
we can show that, under the right con- 
di tions, it does not take three years 

o acq uire the basic course in n urs- 
mg. 
In 
Iiss Johns's memorable address 
at the 1946 biennial meeting, she 
emphasized that nurses were tired 
"of pinch-hitting for internes, la- 
boratorv technicians, orderlies, ward 
aides, cÍeaners, and what have you!" 
She said that nurses were not tired 
of nursing but were tired of not being 
allowed to nurse. Through the activ- 
ity of the Joint Committee of the 
Canadian K urses' A.ssociation and the 
Canadian Hospital Council some im- 
provements hav.e been made in this 
respect. 'lore use is being made of 
nursing aides, and a numher of schools 
for training nursing aides established 
in various parts of Canada are turn- 
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ing out a creditable product. How- 
ever, there is still a great dearth of 
auxiliary helpers. 
At this point I should like to men- 
tion how helpful the Joint Com- 
mittee of the Canadian Hospital 
Council and Canadian :\ urses' Asso- 
ciation has been in clearing griev- 
ances and promoting a warm and 
friendly feeling between these two 
closely related groups. This com- 
mittee is unique. Other countries, 
particularly the enited States, are 
just now trying to set up machinery 
to bridge the gap bet\\Teen the hos- 
pital administration group and the 
nursing profession. 
There are two reasons for the lack 
of the assisting group in the hos- 
pitals. First, hospitals have not made 
a concen tra tcd cffort to find the pC'ople 
and to train them and, second, nurses 
themselves have not always been cor- 
dial to the idea. ^ urses must face the 
fact that hospitals will have to be 
staffed with an almost staggering 
number of personnel of all specialized 
kinds. This is clearly brought out 
in the report of Dr. Esther Lucile 
Brown, who conducted a survey in 
the United States. The public needs 
to know that poor nursing is not so 
much the result of the scarcity of 
nurses as the lack of other workers. 
:J'..;" urses are so hard pressed with 
routine and non-nursing tasks that 
the pleasure is being removed from 
the job of nursing; they are missing 
the joys of fine workmanship which 
come with the art of nursing. Our 
work is one of the few kinds of em- 
ployment that cannot be put on an 
assembk-line basis. It maintains the 
dignity J of craftmanship where one 
sees one's efforts reflected in one's 
work and one is free to exercise the 
best of oneself in one's own \Va\'. It 
is this pride of craftmanship - that 
gives emotional satisfaction and pro- 
duces the happiness of labor. \Yhen 
it is removed work becomes drudgery. 
Pride of craftmanship has been re- 
moved from the worker in the factory 
and keen observers believe it is the 
chief reason whv the worker is con- 
stantly increasi
g his demands for 
material rewards in the form of short- 
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er hours and higher wages. Perhaps 
an element of this attitude is creep- 
ing into nursing and accounts for the 
constant shifting of many nurses from 
one job to another. 
I n respect to salaries and hours of 
work a good deal has been accom- 
plished in the past t"TO years to bring 
about more satisfactory arrangements. 
One hears fewer complaints these days 
about long hours and inadequate sal- 
aries. Some of the credit for these im- 
provem
nts must go to our Joint 
Committee and to our provincial and 
national committees who have worked 
on personnel policies and who have set 
up standards for employers. There 
is still room for improvement. llo\\"- 
ever, we find that where hospi tals have 
improved salary schedulcs, hours of 
work, sick leave, and other benefits, 
there is a marked improvement in the 
stability of the nursing staff. 
..<\s one looks to the future to esti- 
mate where our best efforts must be 
spent, we are all convinced that re- 
forms in nursing education must come 
first. .\s socialized medicine advances, 
and more and more emphasis is placed 
on the preventive aspects of medicine, 
we need to be more aware of what 
l\Iiss Lulu \Yolf, in her new book on 
nursing, calls health nursing as apart 
from sick nursing. \Ye need to work 
for a co-ordination of nursing with all 
the community agencies engaged in 
promoting health and welfare. Per- 
haps, too, since it is unlikely that we 
can satisfy the public's demand for 
nursing service, \\ e should develop 
something of the philosophy of social 
workers and do more to direct and 
teach people to help themselves. 
There is a very definite need to 
link nursing education more closely 
with general education. \Ye must 
broaden the nurse's horizon, give her 
a feeling for the broad field of the 
liberal arts, and develop in her an 
understanding of human behavior and 
human relationships. This type of 
education is beyond the scope of 
hospital schools - onlv the state has 
the power and the resources to do this. 
Hospitals have been sincere in their 
efforts and have gone as far as they 
can go. 
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\\ïth this great objective in mind, 
the improvement of nursing educa- 
tion, it would seem that we neeù some 
different type of organization to work 
on educational policies. Our 
ational 
Office is much too busy to take on the 
job and the member; of our Educa- 
tional PoliC\' Committee are busy 
people already engaged in full-tim
 
jobs. Perhaps we need to consider, 
as has been suggested by some of our 
members, the establishment of an 
educational bureau, or the appoint. 
ment of a full-time worker in this 
field to assist the pro\'inces in develop- 
ing nursing education along these 
suggested lines. This, of course, 
means considerable e:\.pense. You 
must have it in mind ,,'hen you con- 
sider our fees and our budget. 

-\gain, we may feel that a highly 
qualified educational director is be- 
yond the financial means of this 
comparatively small nursing associa- 
tion. This may be where we need 
government help. 
Iembers of the 
executive feel that if a nursing divi- 
sion, \\"ith a highly qualified director, 
were established in the Department 
of 
ational Health and \Yelfare, such 
a division could be of tremendous 
help to the provinces in developing 
and co-ordinating nursing services. 
If improvements in nursing educa- 
tion should have our first considera- 
tion, then our next efforts should be 
directed to public relations. It has 
been well said that the stories we see 
in the press are usually those dealing 
with the shortage of nurses and with 
nurses' demands for improved work- 
ing condi tions. Li ttle is ever said 
about the many fine jobs nurses are 
doing, often at great personal sacri- 
fice. This is largely our o\\'n fault. \Ye 
are too reticent to release information, 
and too wary of telling our stories to 
the public in case they are misunder- 
stood. If we are to achieve reforms in 
nursing education, it must come from 
public pressure and only a well-in- 
formed public is capable of creating 
this pressure. \Ye must give serious 
consideration to the best methods of 
educating the public on nursing needs. 
\\ e can learn from our neighbor to 
the south, for the American ;\ urses' 


Association has underway a very fine 
puhlic relations program
. J 
Lastly, we must work harder as 
professional organizations to keep our 
members informed. Too often we 
lose ground because of misinforma- 
tion, or no information in the minds of 
our members, and by the attitudes of 
criticism and skepticism engendered 
b,' this state of mind. It \\"ould seem 
that we must work for greater co- 
operation among our members, for a 
more en terprising spiri t and a more 
tolerant outlook. 

Iay I then, in summary, say that 
the following appear to be important 
objectives for our association: 
1. Gradual re-organization of the educa- 
tion of nurses. 
2. A national nursing survey to determine 
where emphasis should be pI aced in the re- 
cruitment, education, and employment of 
nurses. 
3. A concerted drive by the public and by 
the organizations concerned (which includes 
our own association) for larger and more di- 
verse assisting staffs in hospitals. 
4. A continuing program to impro"e work- 
ing conditions for nurses. 
5. A division of nursing in the Department 
of National Health and \Velfare to assist the 
provincial health departments and the pro- 
vincial and national associations of nurses to 
give the best possible nursing service to Can- 
ada, 
6. A well-organized and informative public 
relations program. 
In conclusion, I should like to com- 
mend the sincere and faithful work 
of the members of 
ational Office 
staff. Their untiring efforts and spirit 
of co-operation have been of the ut- 
most assistance to ,"our executive. In 
addition, I should -like to say a word 
of thanks to the chairmen and mem- 
bers of committees, who, in spite of 
heavy personal duties, found time to 
do many extra jobs for our association. 
I should Jike to mention particularly 
the excellent work done by \1 iss 
Flanagan and her committee in re- 
vising our Constitution and By-laws 
and in carrying through so efficiently 
the procedures for incorporation of 
the Canadian X urses' ,Association. 
Finally, I would say that the 
pleasures of this office of president 
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far outweigh the work involved. Apart 
from the liberal education I have 
gained in nursing ancl human rela- 
tions, I have enjoyed most stimulat- 
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ing friendships. For an absorbing and 
interesting two years. I heartily re- 
commend to all of you the presidency 
of the Canadian X urses' Association. 


Official Greetings 


During the (,o1l\'ention, many letters and 
telegrams of good wishes and greeting were 
read by the general secretary. Among these 
were the following: 
I should be pleased if you would, on my be- 
half, convey a word of greeting to all who may 
be present at the twenty-fourth general meeting 
of the Canadian 
Vurses' Association. 
The work of the nurses of Canada, in the care 
of the sick and disabled, is of the greatest im- 
portance and of the highest value. In hosPitals 
and in homes throughout the entire country, that 
work has been characterized by a spirit of human- 
ity and self-sacrifice. It has earned for all those 
who have served, and are today sen,ing, the 
heartfelt gratitude of every Canadian. 
I send to all members of the Canadian 
Surses' Association my best of wishes for the 
continued expansion of its noble sert'l"ce.- THE 
RIGHT Hox. \\'. L. :\L-\CKE
ZIE KIXG, PRUIE 

h
ISTER OF C\S-\D-\. 


As Executi1'e Secretary of World Health 
Organization Interim Commission I wish 
Canadian Surses' Association continuing 
success in YOllr important work. Interim Com- 
mission has recommended to first Tf'orld As- 
sembly establishment of expert adÚsory com- 
mittee and staff for study and adÚce on nursing. 
-BROCK CHISHOLM. 


On the occasion of the opening of the twenty- 
fourth general meeting of the Canadian Nurses' 
Association, I send my greetings and best 
'lI!ishes. I never forget that the Canadian nllrse 
is the final link between the patients and all 
health services in Canada - mlmicl:pal, pro- 
vincial, and federal. The medical profession 
and those engaged in medical research and educa- 
tion depend with c011fidence on the advice of the 
Canadian lYurses' Association in the kno'wledge 
that they are closest to the public. FOllr support 
and counsel hm'e already pr01'ed invaluable and 
will be welcomed in the future as in the past. 
The corner-stone for a fine new public h"alth 
program for this Domini011 has no'i.
' been laid. 
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In the years ahead will emerge a struc/ure we 
can be proud of. I look to the nurses of Canada 
to help us build truly and 'It:!ell. - THE Ho
. 
PACL l\L-\RTI
, :\h'JISTER OF ì\ATIO
AL 
HEALTH A
D \\'ELFARE. 


On behalf of the Canadian J[edical A
socia- 
tion I wish to extend best wishes to Canadian 
Xurses' A ssociat ion in session in Sackville. 
J[ay the highest success attend your efforts in 
the sPlqndid work you are doing.- F. G. :\Ic- 
Gn
:'\Ess, hn,IFDLUE PAST PRESIDE:'. T. 


SaNonal Council of nromen sends cordial 
greetings and best 1vishes for successful con- 
vention. lVe realize t hat health of Canadian 
people is of primary importance and recognize 
the vital relation of the nursing profession to 
national health program. We wholeheartedly 
endorse your constructive Plans for future and 
wish you succesS.-BLAI\CHE 
L-\RSHALL, 
PRESIDE
T. 


The Canadian Welfare Council sends greet- 
ings and best wishes to the Canadian Nurses' 
Association. Both of our organizations are con- 
cerned with better provisions for the health of 
the Canadian people and must feel satisfaction 
in the new upsurge of interest which has found 
expression in the recently announced Federal 
Health Grants and in a number of important 
developments at the provincial level, nofably in 
western Canada. 
As these new Plans take shape and others 
are formulated it is essential that our tu'o 
national bodies maintain close contact with 
each other. Our Council in its 'It-'ork of Planning 
and promotion needs to drau' upon the technical 
knowledge of health needs and serÚces which is 
the possession of your members; and, similarly, 
your association 1t'ill undoubtedly benefit 
through an intimate relationship 1Úth the Cana- 
dian Tf"elfare Council which endeat'ors to facili- 
tate voluntary co-operation among public and 
primte agencies in the health and welfare fi
ld. 
lVurses and social workers have each their 
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own distinctive area of competence but they are 
united in their concern to make health a greater 
reality in the hfe of the Canadian peoPle. As 
we advance resolutely toward this goal, organ- 
ized nursing and organized social work, along 
with public departments of health and welfare 
and interested citizen grol4ps, are under the 
necessity of marching together.-R. E. G. DAVIS, 
EXECT.:TIVE DIRECTOR. 


Will you give to your members my grateful 
thanks for a beautiful and profitable time? 1 
met here no strangers but only friends -friends 
'Who have made me feel comPletely at home. 
The workshops and their obvious success 
interest me enormously. The greatest needs 


today in our professional organizations are a 
greater sense of personal responsibility on 
the part of each of us, and an opportunity to 
participate actively in forming oPinion that 
leads to sound action. The workshops offer 
these things and I congratulate you heartily for 
inaugurating this progressive and democratic 
procedure. I have much to carry back to my own 
association. 
lI{y warm good wishes to everyone here. I've 
liked every nurse I've met. lily good wishes to 
the Canadian Nurses' Association and to its 
incoming as well as to its retiring officers.- 
].-\XET M. GEISTER, 
FIRST \'ICE-PRESIDENT, 
A}IERICA:'>J :\"CRSES' ASSOCIATIO:'>J. 


In the Good Old Days 


(The Canadwn Nurse, September, 1908) 
The featured article this month was en- 
titled "Should 
 urses-in-training be Paid?" 
The author suggested a sum of ten dollars per 
month. She put up quite a strong case for 
this. Those in favor of non-payment con- 
tended "that it shuts out an undesirable 
class of women; that the providing of uni- 
forms, books, etc., more than makes up for 
the lack of payment; and that nursing is thus 
raised from a commercial to an educational 
standpoint." The author proceeds to shoot 
holes in these arguments. 


"No two things differ more than hurry 
and dispatch. Hurry is the mark of a weak 
mind, dispatch of a strong one. A weak man 
in an office is like a squirrel in a cage - is 
laboring eternally, but to no purpose; like 
a turnstile, he is in everybody's way, but 
stops nobody; he talks a great deal, but 
says very little; looks into everything, but 
sees nothing, and has a hundred irons in the 
fire, but very few of them are hot, and with 
the few that are he burns his fingers." 


"Many nurses learn while in training all 
about their duty to the physician and the pa- 
tient, but very little about their duty to the 


public and to the nursing profession at large, 
and when they go out to practise their chief 
aim becomes the search for agreeable cases. 
They are utterh. disdainful of the country, 
where most of them lived most of their lives." 


"Early in a nurse's career she needs to be 
taught that there is nothing that concerns 
the comfort of a patient that is small enough 
for her to be careless about it." 


"The nurses of )Jew Zealand have founded 
a nursing journal of their own, and called it 
by the native name, Kai Tiaki, which means 
'Guardian of the Helpless.' " 


"To :\Iontreal and Hamilton belong the 
honor of appointing the first school nurses in 
Canada. Two school nurses in :\Iontreal and 
one in Hamilton began work on January 1st, 
1908. In December, 1907, the l\Iontreal City 
Council voted the sum of $1,500 to pay the 
salaries of two school nurses, who were then 
duly appointed, one of them being l\Iiss 
Sexton, a \',0. nurse, and the other a graduate 
of the :\Iontreal Isolation Hospital." l\Iiss 
E. J. Deyn1dn was the first school nurse in 
Hamilton. l\Iiss Deyman was "re-appointed 
for the year 1908-9 . at the salary of $600." 


The sublime and the ridiculous are often so nearly related that it is difficult to class them 
separately. One step above the sublime make the ridiculous and one step ab
)Ve the ridiculous 
makes the sublime again. - THoM-\s PAIXE 
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I APPRECIATE very deeply the honor of being invited to deliver this, the 
second .:\Iary Agnes Snively 
Iemorial Lecture. I also fed keenly the re- 
sponsibility of fulfilling adequately a task initiated by l\1r. Bernard SandweU 
who has been for so long the brilliant and penetrating interpreter of the Cana- 
dian scene. But I am heartened because the occasion gives me an opportunity 
on behalf of my medical colleagues to pay tribute to your profession and to the 
founder of this association v.hich has grown in usefulness and extent be\"ond 
the most ardent expectations that l\liss Snively can have formed. I am fu
ther 
happy to have a share in this commemoration of one whose name has a high 
place in the history and traditions of my own _-\Ima ::\Iater. 
An occasion of this sort helps to strengthen tradition in Canada and to 
deepen the roots from which our slowly emerging national culture must draw 
its emotional power. If not quite oblivious to excellence, we as Canadians take 
too little account of our achievements and of our distinguished citizens. \Ye 
have not yet made vital the deep remembrance of things past. For great tradi- 
tions - and we have them in Canada - are maintained b\" indi"\Tiduals like 
o
rselves who carry with us into the daily round the memo;ies and values of 
the past, transmute them into new excellence and on occasion honor those 
memories and associations. This nourishing of tradition is the more important 
in Canada for, in vital legend and racial memory, most of this country is still 
virginal. As Rupert Brooke reminded us some years ago, there are few ghosts 
in Canadian fanes and in the houses of Canadian cities and towns. So that in 
commemorating the events and individuals of the past We are strengthening 
the texture of contemporary Canadian life. That fact alone I hope should 
strip this occasion of idle ceremony or stuffy formality. 
I never had the privilege of knowing l\Iiss Snively. But I can imagine her 
quizzical smile as, with something less than innocence, I ask the question-\Yho 
can ever really know the superintendent of a nurses' training school? Such a 
person in her position of lonely eminence is really known only to a small circle 
of intimates. From all I can gather she ,,-as among the last of the great Vic- 
torian bI eed whose commanding virtues were faith, moral passion, a sense of 
disciplinc, and a capacity for work. 
It is significant that her watchword 
throughout life was a verse from the 
forty-fifth chapter of Isaiah: 1'1 will 
go bdore thee, and make the rugged 
places plain; I will break in pieces the 
doors of brass ami cut in sunder 
the bars of iron." -\ most appropriate 
motto not ,,"ithout its overtones of 
grim humor for one whose business it 
was to wrestle with stiff-necked social 
and medical conservatism and the 
heart-breaks of hospital administra- 
tion. Of course such stoical virtues 
must at times have been a bit fearful 
and tiresome, and I have no doubt 
that some of her student nurses caUed 
her "the dreadnought." Üne of her 
old pupils, who is a gracious figure in 
in one of our western cities, tells me 
that when a nurse complained to l\Iis
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Snively in the morning that she was too ill to go on duty, she invariably 
received the uncompromising reply, "\Yhat you need is a long walk in the open 
. I" 
aIr. 
Ho\\ ever unbending she may have been, the fact is that :\Iiss Snively's 
life of eighty-six years \\"as one of solemn and (of necessity) solitary self-dedica- 
tion. Like so many of her contemporaries, she applied religious idealism and 
tradition to the social situation, and there resulted reforms \yhich burnt like 
fire throughout the fabric of what was in many ways a hard age. She brought 
to full flo\\-er the nursing revolution in this country, and today every nurse in 
Canacla who walks the corridors of our hospitals is the clear-eyed and gracious 
product of that revolution. _\t the same time the whole world of medicine has 
benefitted infinitely, for the presence of woman in the person of the nurse has 
helped to humanize medicine in all its departments. In saying that, it is evident 
that I am not one of thosè who regards medicine as man's domain. In that parti- 
cular [ cannot go along with Sir Almoth \\Tright, one of our recent medical 
great, \\-ho scorned and ignored women in medicine. He testily declared to his 
associates in the lahoratory: "Ugly \\-omen annoy me; and pretty women 
trouble me." And again: "The most fabulous statement in the Xew Testament 
is that there were ten \Tirgins and five of them were wise." I am quite sure 
that a woman such as l\liss Snively, whose determined, rather melancholy 
face looks out at us from the painted portrait, ,,"ould have confounded such 
a man as Sir Almoth or at least forced some reluctant concessions from his 
brusque and sO\Tcreign masculinity. 
* * * 
I confess I have found it a little difficult to know what to say to you to- 
day. _\t least I determined that there should be no tiresome or tremulous 
platituùes. To nurses \\Tho know more than most, the difficulties and dangers 
of being alive and are acquainted with that "foretaste and small change of 
death - pain," idle moralizing is or should be an impertinence. Then, too, 
this is no time to play with counters rather than with realities. The world 
about us is in much too perilous a state to be ignored without seeming to be 
guilty of intellectual or spiritual cowardice. So in the spirit of the one whom we 
are commemorating I resolvecl that I would offer you a few general reflections 
together with some affirmations for living which I have honestly found of 
value as solvents of cynicism and despair. Thus our time together will be less 
a session of tea in the nurses' quarters than a full but I hope not exhausting 
round on the wards. 
I do not need to detail for you the spectacle of the world as it exists at the 
moment. Tremendous changes and the devastating effect of two wars have 
dealt our civilization terrible wounds. Every conceivable kind of evil seems to 
have been loosed upon us. \Ve, probably as no other generation, have been 
forced to look upon the awful head of l\L
dusa. It may even be, as we are told 
on all sides, that the established forms of \Yðtern life, Christianity, humanism, 
and capitalism are in an advanced stage of dissolution. Certainly as one looks 
back over the last thirty years it is hard to resist the conclusion that, at times, 
man has been guilty of cosmic impiety. Broadly speaking, it would seem that 
the most obvious symptom of the disease of our civilization, at the moment, 
is the widespread feeling that man has somehow lost all control of his destinies. 
In the face of these circumstances, it is hard for even the most stouthearted 
to resist at times a feeling of frustration and despair. But resist we must the 
sense of self-pity as we confront the dark and melancholy present. Nothing 
will be gained by gathering at the \Vailing \Vall. 
l\leanwhile, troubled people everywhere are hungry for affirmations, for 
munitions of fortitude, and for a faith to live by. They crave liberating words 
or examples to roll away the stone from their hearts. 
Such is the world as we see it. \Vhat, then, is to be our attitude? I can 
only, in all humility, give you one individual's answer. Let me confess that I 
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am tired of apocalyptic gloom. I would assert instead the abiding human 
values of common sense, of simple joys, of work" ell done, of goodness and 
generosity. I am sick of bf'ing told that this is the century of the common 
man and that, given the right economic and social formulae, all will come right. 
Experience has surely taught us that it is the uncommon people - those with 
more character, more thought, more imagination, and more understanding - 
that really guide the ,,'oriel. An age with such deep desires, which is capable 
of such fine achie\'ements as ours, cannot permanently forget the finer alle- 
giances and higher values. \Ve must constantly remind ourselves that life 
goes on as it has always done from crisis to crisis and that just now some in- 
stinct is leading man in the direction of a ne,," order of society. That order, 
whatever it may eventually be, can only be attained by asserting and acting 
upon the faith that there is a "way out" and that it can be found by ordinary 
men if they are the right sort of individuals. \Ye must, as men and women, 
again affirm the moral imperatives of our existence. 
In the last analYsis it is the individual that matters. 
 0 system can save 
the situation if indfdduals are devoid of pity, poisoned ,,'ith- hatred, or in- 
competent and lazy. Cnity cannot be commanded or achieved by political 
compulsion or economic regimentation. 
I would remind you that a man from our own medical ranks, Dr. Albert 
Schweitzer, no,," over seventy years of age and still providing medical treat- 
ment to the inhabitants of French Equatorial Africa, has by his teaching and 
example provided an ans""er which should bring hope and courage to those 
who despair of the present state of the world. Civilization, he says, being the 
work of men, must look for its improvement in the individual mind and heart. 
His rule for action he asserts as reverence for life, and because we as humans 
must live at the expense of other life, we thereby owe a debt to life which we 
must repay by seeing that other lives get positive help from us \\'henever such 
help is in our power. That, you may say, is too simple a formula for our 
complex life. But simple things go deepest. Schweitzer replies that such an 
attitude is civilization: the only progress in this \Yorld is growth in charity. 
In so far as men can emulate Sch,,"eitzer we shall master our present great 
ordeal, for (to use Chesterton's words of another great person) he is strong 
with deep roots where all our modern stoics are only stiff with despair. 
Our concern then is with the individual. And here a few simple ends may 
be stated, easy to set down, hard to attain. First, work which "shall serve, 
directly or indirectly, some recognizable human need." Then a sense of loyalty 
to one's kind, to oneself, and to the ship's company in which you are making 
your life's pilgrimage. Add to these a sense of personal responsibility and an 
appreciation of beauty whether in nature or in the arts, and you have the 
answer to the pessimism which is raising its head in modern philosophies of 
nihilism and utter materialism. 
But, you say, what of faith? That, it seems to me, can only come by an 
initial decision followed by continued determination. Dean Inge, who has so 
often stated in modern terms the old eternal truths, put it in this way. Faith 
is the "resolution to stand or fall by the noblest hypothesis"; it is "an experi- 
ment that ends as an experience," "a dedication of the intellect as well as the 
will to the pursuit of all that is true ancI good." I should also like to remind 
you of the testimony of Sir Clifford 
'\llLutt, une of the great masters of modern 
medicine, who died not so long ago. In one of his last addresses he usC'd these 
words ,,"hich, though not so wise as the last dialogue of Socrates, are worthy 
to stand in that company. They were spoken by a grC'at man "with eternity 
looking over his shoulder": 
And now, my younger friends, let an old man leave this message with each of you. There 
are times in the lives of all of us when the flame of the spirit burns low; we are out of heart; 
we hardly know what to believe; the evil in the world dejects us, or, which is worst of all, we 
drift into indifference; the lamp drops from our hands; and, if we watch ourselves as we ought 
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to do, we find we are losing the finer edge of our kindline3s, our truthfulness, our purity. In 
these cold and arid seasons the m:ssage is, k33þ righ
 on in a s
eaiy faithfuln
ss, hoping all things, 
and in a little while, a few weeks it mJ.Y be, or in days, perhap:; even in a few hours, a light, a 
sudden light, as of the presence of Gad, will shine again within you, and once more you will 
return into that peace which p:lsses all understanding. 
Faith need not be in conventional terms. There are many roads to the 
shining City of God- 
The city is known by many names and wears different aspects to different hearts. But once 
attained through struggle and misadventure and pain, it stands there in peace and glory, the 
one true and real thing in mortal time and in whatever lies beyond. (A. C. BExsoN) 
\Yhile we are still thinking of the individual, may I venture one more 
observation. In all literature there are no words which have affected me so 
profoundly as those of Aristotle: "So far as possible to live as an immortal, 
and omit no effort to live in accordance with the best that is in us." \\That_ 
ever he ma," believe ahout another world, a man must live in this world as if 
he were an -immortal. Here, in clear terms, is asserted the eternity of things 
as the hasis of th[> temporal. It is a motto "ohich has directed the spirit of all 
great men and women, and it magnificently asserts the inherent decency and 
dignity of man. 
In what I have said so far, I hope that you will not accuse me of tedious 
moralizing. It is not my Pl!rpose to stretch your pia mater or mine with matters 
of high destin)". But to you and me these are questions of the utmost impor- 
tance, and I do not think it possible to exaggerate their value. During the recent 
war this continent - Canada and the United States - came to be thought 
of as the arsenal of democracy. It has no,," becofT1e the arsenal for so much 
more - the centre of the world's hopes, the instrument of its decent aspira- 
tions, the repository of the arts, and the finest creations of man's spirit. It 
is at this moment our duty and our destiny to playa critical part in the world's 
history. 


* 


* 


* 


So far we have been dealing with large categories which is apt to be a fatigu- 
ing business. I propose now to glance at a more cheerful and intimate aspect 
of human life. \Yc have been talking about the individual confronting a chaotic 
world. I now want to say something ahout one means by which that indi,"i- 
dual's spirit may be strengthened and sustained-books. In this country it is 
high time that we forgot our embarrassment in th(' presence of truth and beauty. 
\Vith too many people nowadays, the fear of literacy has taken the place which 
in past times was occupied by the fear of God. Too many of our people are 
unnaturalized citizens in the great world of th(' classics, and are seemingly even 
ashamed of being transients there. It cannot be repeated too often that man's 
spirit is sustained by the inspiration and values from these sources, values 
which lie beyond any wounds that his body may bear. In the world of books- 
and by books I am thinking of literature - you are not subject to the acci- 
dents of mortality but have allies beyond time. Books are the records of ex- 
perience beyond the confusion of politics and the material things of this world. 
At times during his long pilgrimage the spirit of man has been able to fix a 
given moment or mood of life in memorable expression. \Ve know it as a great 
book and for succeeding generations it forever shines through the darkness 
44with the steady radiance of an altar lamp." So I say to you, to fortify your 
minds and to see time and eternity in their true dimensions, put your trust 
in the larger vision of the poets and the prophets. 
There is a more immediate and impelling reason why books are so in'portant 
to us at this time. For the past fifty years scientific materialism, which the 
world to its great hurt has accepted as a guide, has gradually choked the 
humanities and the arts. If we are to restore our culture and once again tap 
the springs from which we draw moral force, it is essential that what have been 
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called the pipe-lines to the stores of culture and religion shall be reopened. 
This means restoring and once again exploring all the great books of the past - 
a task that education is already engaged upon. For beyond the wind and the 
earthquake and the fire, it is imperative that man for his salvation hear the still 
small voice. 
But you say, how does all this concern me? I think that it concerns all of 
us in this way. \Ve are average persons, but even the most average person is 
not average all the time. All of us have moments when we possess a desire for 
distinction, when we are sensiti\re to excellence; brief moments it may be of 
golden intuition when we can see to the flaming ramparts of the world and 
beyond. To renew and increase those moments, books are a sovereign prescrip- 
tion. And another thing, the reaching for that best which lies within the pages 
of a great book or a great poem deposits as it were a grain of iron in the mind 
which in later seasons gives us strength. 
I am sure that at some time or other most people realize this. There is a 
strong desire in most to find some sort of philosophy with which to face life. 
In many people as I see them in consulting room and hospital, life is extending 
wistful hands to lost youth. They feel vaguely - as do we all, I imagine - 
that in these days we stand in danger of having our imaginative and emotional 
lives starved. The fear is inarticulate and it expresses itself in all sorts of \\-ays 
- from swing music to theosophy and from the lurid film to a morbid interest 
in psychiatry. Literature offers one way of real escape, not away from the 
world, but into a fuller understanding and enrichment of life. 
Do not imagine from all that I have said that I place any unique or sur- 
passing value on books as such. I trust that I am no myopic or grubby book- 
worm. There is no more virtue in having read twenty books than in having 
plowed twenty furrows. The emphasis lies elsewhere. It is a matter of keep- 
ing open our communications with the infinite where dwell whatsoever things 
are true, honorable, just, lovely, pure, and of good report. 
... ... * 
And now I must ask your pardon for introducing a personal note. \Vhen 
I was a small lad of sufficient stature to look over the contents of the top of a 
table, I occasionally used to wander into my father's study and scrutinize the 
untidy mass of papers on his desk. I suppose it was the cover of a theological 
journal, garbed in shameless modern pictorial dress, that caught my eye. In 
any event, there was represented a huge ram's horn in bright color. Untroubled 
by any thought of Joshua or the towering walls of Jericho, the thing fascinated 
me. As time went on and I transferred my interest from my parent's desk to 
his bookshelves, I found that in my imagination any memorable passage in my 
reading became for me a blast from the Ram's Horn. Gradually in this way 
the horn became a symbolic figure, and so it has remained to the present day. 
As I look back I am relieved to find that it was not a penny whistle \d1ich thus 
first caught my virgin fancy, nor even a polite shepherd's flute. It was a horn- 
and it takes a horn to sound a full-blooded complement to life. 
In earlier years the horn was always blowing and if it blows less frequently 
today, I suspect that it is because with my contemporaries I am, like the 
_--\thenians, too prone to "run about to tell, or to hear some ne\\" thing." 
Iay 
I for a few moments share with you the pleasure of recapturing some of the 
echoes of the horn. 
I think that I first came to recognize the horn in the pages of The British 
IVeekly in the section known as The Letters of Claudius Clear written by the 
editor, that grand and prodigious bookman, Sir \Villiam Robertson ì\icoll. 
It was of Kicoll that Sir James Barrie wrote: "He was so fond of books that I 
am sure he never saw a lonely one without wanting to pat it and give it six- 
pence." I continued to read for sheer pleasure and for what I can only describe 
as the spell it cast upon me. In that I believe that I was on the right track. 
Read for pleasure, not for instruction or moral uplift. It was in that spirit that 
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when Lowell, during what proved to be his final illness, was asked b) somebody 
how he was, he looked up from the book he had been reading and answered: 
"I don't know and I don't care. I'm reading Rob Roy." 
And what a myriad of haunting notes I have heard from the horn! Let 
me recall a few: 
Child Rowland to the dar
 tower came. 
(SHAKESPEARE: King Lear) 


In Xanadu did Kubla Khan 
A stately pleasure-dome decree: 
\Yhere Alph, the sacred river ran 
Through caverns measureless to man 
Down to a sunless sea. 


(COLERIDGE: Kubla Khan) 
Sunt lacrimae rerum, et mentem mortalia tangunt. 
(\"IRGIL: The Aeneid) 
The most poignant line [ think in the literature of the world: 
I am dying, Egypt, dying. 


(SHAKESPE-\RE: Antony and Cleopatra) 


But at my back I always hear 
Time's wingèd chariot hurrying near; 
And yonder all about us lie 
Deserts of vast eternity. 


(:\L-\R\"ELL: To His Coy JIis!ress) 
Life, like a dome of many-colored glass, 
Stains the white radiance of Eternity, 
t- ntil Death tramples it to fragments. 


(SHELLEY: Adonais) 


For old unhappy far-off things 
And battles long ago. 


(WORDSWORTH: The Solitary Reaper) 


I stalk about her door, 
Like a strange soul upon the Stygian banks 
Staying for waftage. 


(SHAKESPEARE: Troilus and Cressida) 
. . . Because man goeth to his long home, and the mourners go about the streets; 
Or ever the silver cord be loosed, or the golden bo\d be broken at the fountain, or the 
wheel broken at the cistern. 
(ECCLESI -\STES) 
And finally that great trumpet blast in \Vordsworth's Lines Composed a 
Few illites Abo'l!e Tintern Abbey: 


And I have felt 
A presence that disturbs me with the joy 
Of elevated thoughts; a sense sublime 
Of something far more deeply interfused, 
Whose dwelling is the light of setting suns, 
And the round ocean, and the living air, 
And the blue sky, and in the mind of man: 
A motion and a spirit, that impels 
All thinking things, all objects of all thought. 
And rolls through all things. 
This is the age of science, but when it comes to expressing the sweep of 
life or any of its larger dimensions, only poetry or religion can do the job. As 
an ('xample, some years ago Dr. Charles Richet, the celebrated physiologist, 
wrote a book, The Impotence of J.1lan (L'IIomnze Impuissant), in which he 
ruthlessly pik
d up in page after page, the follies of man and his real helpless- 
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ness in the universe. But if the impotence of man is to be proclaimed, it must 
be in other accents: 
Tomorrow, and tomorrow, and tomorrow, 
Creeps in this petty pace from day to day 
To the last syllable of recorded time, 
And all our yesterdays have lighted fools 
The way to dusty death. 


(SHAKESPEARE: J[acbeth) 


And Claudio speaks on thE' same theme: 
Ay, but to die, and go we know not where; 
To lie in cold obstruction and to rot; 
This sensible warm motion to become 
A kneaded clod; and the delighted spirit 
To bathe in fiery floods, or to reside 
I n thrilling region of thick-ribbed ice; 
To be imprisoned in the viewless winds, 
And blown with restless violence round about 
The pendent world. . . 


(SHAKESPEARE: JIeasure for JIeas1"e) 


A.nd Job laments: 
l\lan that is born of a woman 
Is of few days and full of trouble; 
He cometh forth like a flower, and is cut down, 
He fleeth also as a shadow and continueth not. 


Laplace made great astronomical discoveries but it was David, or whoever 
wrote the Nineteenth Psalm, who really compassed the heavens for man: 


The heavens declare the glory of God; and the firmament sheweth his handywork. 
Day unto day uttereth speech, and night unto night sheweth knowledge. There is no 
speech nor language where their voice is not heard. Their line is gone out through all the 
earth, and their words to the end of the world. In them hath he set a tabernacle for the sun. 


I don't imagine that \Villiam Blake knew much formal anatomy or ver) 
much ahout animals. But if you really want to feel the fierce splendor of the 
tiger read the sonorous lines: 


Tiger, tiger burning bright 
In the forests of the night. 


\Ye all remember what battles of social reform were fought to better the 
lot of the chimney-s\\'eepers in Victorian England. I\otice how Shakespeare 
takes this humble commonplace \Yord "chimney-sweepers" and magically 
transmutes it into high truth: 


Golden lads and girls all must, 
As chimney-sweepers, come to dust. 


As I look back, books became the avenue of time along which the great 
and the humble rubbed shoulders with the almost equally vivid characters of 
fiction. :\IiIton, who for all his swelling lines, I like to remember for his gorgeous 
phrases such as "sons of Belial flown v;ith insolence and wine." Sir Thomas 
Browne comes to us in the Religio. I Ie also coined a phrase which I reserve for 
particularly wicked people - "villein and secretary of hell!" There is Jeremy 
Taylor, the most eloquent of divines, who wrote to his friend, John Evelyn, 
in simple accents of pathos: 
Dear Sir - I am in some di<;order by reason of the death of a little child of mine. A 
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boy that lately made me very glad, but now he rejoices in his little robe, while we sigh. 
and think, and long to be as safe as he is . . . 
Locker-Lampson once called Keats "the young .ì\IarceIlus of our tongue," 
and it is one of the happiest descriptions of the poet that we have. If you 
know his poetry you wiII find his Letters equally satisfying. They are among 
the finest in our language. Keats ,\Tho, you will remember, qualified as a phy- 
sician was a good clinical observer as well as a poet when he wrote of sleep as 
being - 
Full of sweet dreams, and health and quiet breathing. (Endymion) 


To be included in any company of this sort is Charles Lamb - "Saint 
Charles," E. V. Lucas dubbed him - who was "in love with this green earth, 
the face of town and country, the unspeakable rural solitudes and the sweet 
security of streets." \Yordsworth, who was one of Lamh's circle of friends, 
stands -with Shakespeare as the best reading for times of crisis. 
There must surely be in this audience many Janeites, sealed with the love 
of Jane Austen and her incomparable books. For them I cannot resist quoting 
the exquisite tribute of Lord David Cecil: 


If I were in doubt as to the wisdom of one of my actions I should not consult Flaubert 
or Dostoievsky. The opinion of Balzac or Dickens would carry little weight with me: 
were Stendhal to rebuke me, it would only convince me that I had done right: even in the 
judgment of Tolstoy I should not put complete confidence. But I should be seriously 
upset, I should worry for weeks and weeks, if I incurred the disapproval of Jane Austen. 
l\1iss 
\usten, by contrast, reminds us of the Brontës - Charlotte and 
Emily - whose puhlication centenary we recently celebrated. \Yomanhood 
has never spoken in finer accents than in Emily's poems with their passion 
for spiritual freedom. And do you recall the passage which brings the stormy 
JVuthering Heights to a close, surely one of the perfect things in our literature- 
I lingered round them, under that benign sky; watched the maths fluttering amung 
the heath and hareb::Ils, listened to the saft wind breathing through the grass, and won- 
dered how anyone could ever im3.gine unquiet slumbers for the sleep::rs in that quiet earth. 


\Ve must not forget Robert Louis Stevenson who suffered so much at the 
hands of doctors and still paid such gracious tributes to physicians and nurses. 
\Vriting to George l\leredith from Samoa, he said, "I was made for a contest, 
and the Powers have so willed that my battIefidd should be this dingy, in- 
glorious one of the bed and the physic bottle. .\t least I have not failed, but I 
would have preferred a place of trumpetings and the open air over my head." No 
one has ever written so poignantly of the nostalgia for the home-places as 
Stevenson. In a letter to Barrie, speaking of Scotland, he says, ":\Iy imagina- 
tion continually inhabits that cold old huddle of grey hills from which we come." 
And it was Scotland that he was thinking of when he wrote: 


Blows the wind today, and the sun and the rain are flying. 
Blows the wind on the moors today and now, 
\Vhere about the graves of the martyrs the whaups are crying, 
My heart rememhers how! 


R.L.S. somehow reminds me of a fact about life that it is given to nurses 
to understand as to few others: the essential loneliness of man - alone at 
birth, in the great decisions of his life, and at death. Each man is an island 
universe in the cosmos with stars forming above him and the tides of joy and 
sorrow in ebb and flow about him. It is I should SLlY the beginning of wisdom 
to know that - the central loneliness of the human heart. It is also the pri- 
vilege of nurses to understand another truth about life closely allied to this 
first: the tragic side of human existence - "the tears of things." I always 
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think that the thin line of black on the graduate nurse's cap is there to remind 
us that she presides over happiness and suffering, love and hate, saintliness 
and barbarism which make up the mystery of life. It is here that the great 
\\ riters have seen most clearly. If I were asked to represent Shakespeare by 
one sentence, it would be Edgar's short speech in King Lear: 


:\Ien must endure 
Their going hence, even as their coming hither: 
Ri peness is all. 


That is one of those haunting utterances of Shakespeare which gather up 
within themselves the whole of human experience. 
Living man has been in this world a long time, and 
 ou and I are not so 
ver\' different from 
-\braham when he sat in the door of his tent with the dust 
in his face. The burden of this pilgrimage has been best interpreted by the 
great writers. They have revealed and resolved so much of this chaotic world. 
AncI for you and me they refresh the inner eye and enable us to transfigure 
the everyday scene by a touch of the eternal. In the confusion of the present 
day that continually oppresses all of us we should keep reminding ourselves 
of thp words of Francis Thompson, that "derelict darling of the gods": 


The angels keep their ancien t places:- 
rurn but a stone, and start a wing! 
'Tis ye, 'tis your estrangèd faces, 
That miss the many-splendored thing. 


(In 
Vo Strange Land) 


So many other notes of the horn come crowding in, but I have not time 
to speak of them - Thomas Hardy of the novels and the equally great lyrics; 
Dr. Johnson and Boswell, those two immortal citizens of London-town; 
Thoreau \\'hose wisdom as a corrective to the trends of moòern life is daily be- 
coming more appreciated; 
-\miel and his incomparable Journal. _\nd then, 
there are the contemporary notes from the horn - the writers of Ireland, that 
magic island where the impossible always happens, the inevitable never; 
de la :\Iare, rarest of living poets; George Bernard Shaw \\,ho so bestrides our 
time that posterity may yet call it the age of Shaw; Kenneth Grahame whose 
masterpiece The TVind in the TViliows is the most beloved hook in our house- 
hold; our own physician, Conan Doyle, whose Sherlock Holmes and Dr. \Vatson 
are the central figures of the only authentic legend that has been created in 
modern times; and finally a book by \V. 
Iacneile Dixon, The IIuman Situa- 
tion, which surveys the modern world and is one of the great works of the 
present century. 


* 


* 


* 


It will be apparent by this time that under the guise of a small boy's 
fancy and a mythical horn I have made you reluctantly listen to a bewilder- 
ing array of talk. I ask your pardon and leave with you a parting comment and 
a final salute. The comment - all that I have said about books is contained 
in Dr. Johnson's remark: ";\ book, sir, should help us eitlwr to enjoy life or 
to endure it." And the salute - YOU will recall the noblest valedictory in 
literaturc, John Bunyan's account o{the death of l\1r. Valiant-for-Truth- 
 


So he passed over, and all the trumpets sounded for him on the other side. 


I think that most of us could die happily if we thought that on the other 
side the trumpets' sounding \\ ould be a gathering-up into great strains of all 
the heauty and truth and human kindliness \\ hich came to us in single phrases 
and echoes at long intervals during our life in this world. 
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T HE first formal affiliatiun between 
a college and a school of nursing 
was established in Scotlancl fift\ -five 
years ago ,,'h<..-n young women wrshing 
to obtain training in the Ro
 al Infir- 
mar
 , GIasgo,,-, were required to take 
preliminary instruction in the sciences 
in St. \1 ungo's 
Iedical College. The 
redoutable matron of the Infirmary, 
:\1 rs. Rebecca Strong, who was respoñ- 
sible for this revolutionary procedure, 
lived to be a hundred \'ears old, and so 
had plent\. of time 
nd took great 
pleasure in watching its effect on 
nursing education at home and abroad. 
On this side of the Atlantic, the 
first steps toward universit
 affilia- 
tion were taken when Isabel Hampton 
and Adelaide X utting persuaded the 
authorities of Teachers College, Co- 
lumbia Cniversity, to co-operate in an 
attempt to improve the education of 
nurses. It so happens that I have 
recently had an opportunity of study- 
ing the early professional career of 
these remarkable ,,-omen. Buth of 
them ,,'ere Canadians. Isabel Hamp- 
ton trained at Bellevue I [ospital and. 
while still a very young woman, be- 
came the first superintendent of nurses 
and principal of the school of nursing 
at the Johns Hopkins Hospi tal. 
-\de- 
laide 
 utting \\'as a member of the 
first class of students to enter that 
school and, when l\Iiss Hampton re- 
signed in 189-1-, succeeded her as its 
head. In 1899, the\' took the lead in 
organizing the cou"rse for nurses in 
Teachers College and it is interesting 
to trace the motives ,,-hich impelled 
them to embark on this ne\\ venture. 
There can be no doubt that the 
strong emphasis on educational values 
which prevailed, in the Johns I10pkins 
:\Iedical School ancl in the Ilospital, 
made a profound impression on both 
of them. Those were the heroic days 
of medicine. Osler, \YeIch, Kelly, and 
Halsted were names to conjure with. 
To work with such men, in the oper- 
ating-room and in the wards, to listen 
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to the clinical instruction giyen to 
medical students at the bedside, was 
a liberal education. I t is not surpris- 
ing that these women deyeloped a 
broad conception of ,,-hat nursing is 
and might become. 
-\lthough theoretical instruction 
,,-as much better organized at Hop- 
kins than in most schools of the 
period, the student nurses" ere train- 
ed by the apprenticeship method 
and learned by doing. :\Iiss Hampton 
and :\Iiss X utting ne\Ter doubted for a 
moment that this method had its 
merits, especially when it \\as carried 
on in an environment" hich ga\-e it 
meaning and urgency. But the hos- 
pital services expanded so rapidly 
that there were not sufficient head 
nurses to go round and, before long, 
apprentices ,,-ere no longer learning 
from master craftsmen - they wen' 
being taught by fello\\ -appr
ntices 
\\ ho knew little more than the\' did. 
Isabel Hampton and .\delaide Xinting 
made up their minds that somehow, 
somewhere, other and better means 
must be found to teach nurses to teach 
nursing. I t was then that they turned 
to the universit\T. 
.\t the outset, the ne,,- project in 
Columhia developed yery slO\dy, 
chiefly because the money to keep it 
going had to be collected, dollar by 
clollar, from nurses themselyes. This 
is, of course, the classical method 
of financing nursing education! Dur- 
ing the first few 
 ears not many stu- 
dents presented themseh-es but among 
them was Isabel :\Iaitland Stewart, a 
graduate of the School of Xursing of 
the \Vinnipeg General Hospital, who 
was destined to become an outstand- 
ing leader in the new moyemen t. Some 
of the students, myself among them, 
were trying to put in the foundations 
after the house was built. :\Iost of us 
already held minor administrath-e or 
teaching posts for which we had had 
very meagre prepara tion. \ \ - e were will- 
ing to accept any sort of status as stu- 
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dents and sometimes received no aca- 
demic credit whatsoever. I well re- 
member sitting happily in a biology 
laboratory, laboriously dissecting a 
frog, and hearing a young thing from 
the department of physical education 
say, as she passed the door, "1\ly dear, 
who are those old crones?" But gibes of 
this sort did not trouble us at all. \Ye 
serenely went on dissecting our frogs 
secure in the knowledge that we were 
getting ",'hat we wanted. \Ye had 
sought and found our university. 
A few of this happy band of pil- 
grims were later to be associated with 
a further adventure in universit\ re- 
lationships. As early as 1909, th
 first 
school of nursing to become an inte- 
gral part of a university was set up in 
the University of :\Iinnesota. In the 
succeeding years, in the United States 
and in Canada, universities and hos- 
pitals established combined academic 
and professional courses, covering 
five years and leading to a college 
degree and a professional diploma. 
Here was an attempt to include in one 
unified, educational scheme, two years 
of academic work, two years of pro- 
fessional training in the hospital, fol- 
lowed by a fifth year of preparation 
in such special branches as public 
health, or teaching and supervision 
in schools of nursing. 
1\Iiss X utting has this to say about 
these earl
 efforts: 


Surveying various conditions under which 
schools of nursing are working in their rela- 
tionship with universities, their unquestion- 
ing acceptance of almost any sort of status, 
one is led to believe that somehow this matter 
seems of little moment provided nurses can 
get to the knowledge they need. There is no 
mistaking the intellectual hunger which is 
leading nurses the world over to build under, 
into and around, their work. that knowledge 
which is fundamental to its well doing, to its 
life and to its growth. 


I can testify from personal experi- 
ence as the director of one of these 
early enterprises that we did, indeed, 
display a pitiable willingness to ac- 
cept any sort of status, either in Appli- 
ed Science, in Arts, in Education, or in 


SEPTEMBER,1948 


Public Health. But when we put down 
our roots we were difficult to dislodge. 
Some heads of departments were more 
terrifying than others - chemistry 
and physics especiaUy. But after a 
time we found them no more difficult 
to placate and to persuade than their 
medical counterparts. Such is the in- 
nocent guile of the nurse. 
Certainh- our universit, students 
came up the hard way. in the hos- 
pital, they were marked women and 
the slightest infringement of regu- 
lations was punished as though it 
had heen a violation of the decalogue. 
\Yorst of all, they were held aloof by 
the hospital student nurses and were 
regarded as giving themselves insuf- 
ferable airs. In the university, they 
were singled ou t for scorn and rebuke 
unless the,' displayed superior in- 
telligence on aU and every occasion. 
But there was a stubborn loyalty 
among these harried little groups. 
They carried the weight of the whole 
enterprise on their young shoulders 
and the\" saved the da,'. 
So much for the pa
t. 
o" let us 
see where we stand. There are now, 
in the C nited States and Canada, a 
few university schools of nursing 
which are on a par with other pro- 
fessional schools and operate under 
an independent and sound administra- 
tive scheme. They possess endow- 
ments or other secure means of finan- 
cial su pport as well as the necessary 
clinical facilities, school buildings, 
and teaching equipment. Then there 
are a relatively large number of 
schools, connected with university 
hospitals, in which the educational 
program is directed by the university. 
The largest group of aU shows a 
variety of affiliations, some of which 
are reasonably satisfactory, "hile 
others suggest ill-defined and some- 
what confused relationships. On the 
whole, I think :\Irs. Rebecca Strong 
would be pleased wi th us. 
Tremendous strides have been made 
in proyiding special courses for nurses 
wishing to qualify themselyes for 
public health nursing. The pioneer 
leaders were quick to realizc, at the 
very beginning, that here was a de- 
mand which the uniycrsities could 
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neither ignore nor refuse to fulfil. The 
public demand for such service, al- 
read\' vocal at the turn of the century, 
has -become steadily more insisteI
t 
through the years. Today, the pro- 
vision of public health nursing services 
has become a matter of government 
policy, and it is proposed that the 
preparation of the personnel should be 
underwritten. But where are these 
women to be trained? X urses. once 
more, must seek the university. 
The university has already given 
much to nursing. Have we any right 
to ask for more? This is the question 
which forces an examination of our 
own position. \Yhy has it been diffi- 
cult for nurses to attain professional 
status in the university and throughout 
the community at large? Perhaps it 
is because the ancillary concept of 
nursing dies hard. Traditionally, 
nursing is looked upon, not as an en- 
tity in itself but as the handmaiden 
of medicine. Orators at graduation 
exercises still speak of us as "the out- 
stretched hands of the physician." 
I well remember the first time I ever 
heard this poetic flight of fancy. I 
had been on duty all night in a ward 
with t\\'enty-five sick patients. \Ve 
all came through alive and it had not 
been necessan" to trouble the slumbers 
of even a solï"tary intern, let alone an 
attending physician. 1 t seemed to me 
then, as it seems to me now, that the 
hands and the feet and the backbone 
- yes, and the heart and the brain of 
a nurse, are her own and are not the 
extension of any other personality 
whatsoever. In support of this rash 
statement, I will quote from a high 
medical authorih'. Dr. \\ïlliam \Yelch 
of the Johns Hop.kins Cniversity }Ied- 
ical School was one of the greatest 
medical teachers of our time. This 
is what he had to say as far back as 
1916: 
I have been especially sympathetic with 
the effort to make trained nursing what it cer- 
tainly should be - a real profession for wo- 
men in all that goes to make up the mean- 
ing of the term. I am sure that it is important 
for the doctor to realize that there are things 
which the trained nurse knows better, and he 
should recognize that the nurse is an expert in 
a profession which, while intertwined with that 


of medicine, is distinct from it. I t is not to be 
thought of as simply subvervient to the prac- 
tice of the profession of medicine. It stands by 
its side. 


Please do not misunderstand me. 
:\0 true nurse dares to question the 
superior knowledge and higher com- 
petence of the physician. Obviously, 
we are and should be ancillary to him 
in most of his functions. The;e can be 
ño divided command in an operating- 
room. The fields of diagnosisancl thera- 
peutics belong to him, and we do 
not seek to invade either, although 
occasionally we get dragged into both. 
But we know that it is the physician 
and not the nurse who holds the keys 
of life and death, and that it is to 
him that we must turn when our own 
hour strikes. A,nd Yet, there are times 
when the keys of l[fe and death are in 
the hands of the nurse and that is the 
area of knowledge and skill which is 
nursing and not m('dicine. There, as 
Dr. \Yelch has said, we stanò at its 
side. 
If 1 seem to stress this point un- 
duly it is because failure to compre- 
hend it has led to the mistaken im- 
pression that the movement towards 
the university on the part of nursing 
is an a ttem pt to usurp the functions 
of the physician. Xothing could be 
further from the truth. Our O\\'n field 
is so Vdst, so challenging, our own 
imperfections so great, that We have 
no need and no desire to explore an
 
other. 
But even though the autonomy of 
nursing as a profession were to be ad- 
mitted, there is vet another lion in 
the path and th
t is the uncompro- 
mising attitude of some university 
authorities towards special (or voca- 
tional) education as distinct from 
liberal (or general) education. Here 
1 walk warily and am glad to be able 
to quote once more from unimpeach- 
able authority. 
In 1932, at a meeting of the Cana- 
dian 
 urscs' 
-\ssociation held in 
Saint John, Xcw Bruns\\'ick, remark- 
able àddresses were given by two 
educators - Professor Ro\' Fraser of 
:\Iount Allison r niversit,: and Pro- 
fessor Fred Clarke of :\IcGiII {Tniver- 
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sity. Together, these addresses con- 
stitute a most penetrating analysis of 
the whole problem of the education 
of nurses. They are also shining ex- 
amples of the sort of counsel and gui- 
dance that nurses seek from the uni- 
versity. The,. are as timely and co- 
gent t
day as they were fiftéen years 
ago and I propose to quote from them 
freelv. 
This, in part, is what Professor 
Clarke has to say: 


.:\""0 question of modern education can be 
more typical, more representative of all the 
major issues than that of the education of 
nurses. Here at once we have both an urgent 
question of vocational education and a great 
issue in social policy if the necessary supply 
of skill is to be forthcoming and readily avail- 
able. The function of nursing is an indispu- 
table social necessity. Done well or done badly. 
the job must be done and the loss is immediate 
if it is not well done. [s there an\" profession 
which requires more than nursing thelt its 
professional training shall be penetrated 
through and through with a rich and liberal 
human significance? As for the degree, if 
that is demanded, various courses are pos- 
sible. The wide umbrella of arts or science 
might be capacious enough to cover a very 
satisfactory degree for nurses. I agree that the 
question is largely one of professional sta- 
tus and that there may be only one way - 
that of a nurse's degree to secure that object. 
But as yet I remain unconvinced. 


In view of Professor Clarke's sym- 
pathetic attitude toward nurses and 
his high opinion of the social value of 
their work this conclusion ma," seem 
to be disappointing. It is o
ly fair 
that we should pay careful attention 
to the reasons on which it is based, 
and again I quote from Dr. Clarke: 


Law, medicine, and theology have their 
place by ancient practice. Engineering and 
architecture are \\ell-established newcomers. 
Commerce, as pushful as ever, is getting well 
in. This necessarily raises the question as to 
the real purpose of a university - that func- 
tion which must ah\ ays be put first in consider- 
ing competing claims. There is debate on the 
question today when universities tend to 
disappear in a congeries of technical schools. 
But my own mind is quite clear that the true 
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values of universities will be lost unless v. e 
put first the purely cultural function and the 
creative function of research. These I think 
must always have first claim. 


Professor Fraser who, like Professor 
Clarke, is a good friend of nurses, was 
in substantial agreement. Yet neither 
of them wished to exclude nurses from 
the opportunities that the university 
has to offer short of granting a degree. 
Both remincled us that we should 
foster educational values which are 
essen tialh" our o\\'n and which no 
universit;" can give us. Both had 
something to say about discipline. 
Professor Clarke eyen had a good word 
for apprenticeship. \Ye might do well 
to turn back the pages of The Cana- 
dian Nurse and read once more what 
these men have told us about the 
things of the spirit without which all 
our knowledge ancI skill are but a 
dried and shrivelled thing. 
\nd, for 
our encouragement, let us remember 
\\"hat Professor Clarke said about that 
wide umbrella. 
It now seems probable that slowly, 
but surely, more schools of nursing 
will become integral parts of univer- 
sities without constituting any threat 
to academic ed uca tional standards. 
But there are other and more imme- 
diate demands which we may be 
obliged to make. I t is only neceJssar
 
to look at the daily papers to learn 
\\'hat these demands are likely to be. 
The proposed far-reaching scheme for 
the extension of hospital and public 
heal th services will add immeasur- 
abk to a load which alreadv is so 
hea"vy that we can hardly cárry it. 
Before very long, nurses will be ex- 
pected to assume tasks of far greater 
magnitude than any we have pre- 
viously attempted. 
In the hospital field, the need for 
additional personnel will be over- 
whelming and it will not be safe to 
rely on the haphazard improvisation 
of nursing services which is all too 
prevalent at present. I t may even 
be necessary to set up new and differ- 
ent schools of nursing and, although 
these will not be university schools in 
the academic sense, I make bold to say 
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that the universities ma\' be called 
upon to take some respo
sibility for 
them. The courses in these schools 
would not be at the university level, 
nor is it desirable that the\ should be. 
Even the extremists amë;ng us, and 
we have a few of them, have never 
claimed that all or even a majority of 
nurses should possess academic de- 
grees. All that most of us ask is that 
the university shall help to prepare 
\\'omen who are potentially capable of 
leadership. 
To sum up then, what do Canadian 
nurses seek in the university, over and 
above all that has so generously been 
granted to them? \\"e ask that in the 
future, as in the past, they will be 
patient with us although the time 
is coming when we need no longer ask 
for special privileges. \'.e already have 
young capable leaders who can hold 
their own in any company, both from 
an academic and a professional poin t 
of view. They need the staunch sup- 
port of the universit
, that prime 
moulder of public opinion, when they 
strive to interpret to the community 
what professional nursing is and 
should become. \bove all, we need the 
firm, wise guidance in educational pol- 
icy and practice which the university 
alone can give. 
There is one more precious gift 
which the university can give to 
nurses, and especially to those nurses 
who like myself, have not earned 
academic recognition. That gift is a 
share, no matter how small, in the 
cultural and creative values which, 
as Professor Clarke sa\
s, it is the dut\
 
of the university to - cherish and t
 
protect. I will not try to define that 
gift. All I can do is to tell you in what 
manner some of us asked for and re- 
cei ved it. 
;\, Canadian university, a good 
many years ago. received a request 


from a group of nurses for a refresher 
course. They were not teachers, or 
administrators, or supervisors, or pub- 
lic health nurses - they were just 
plain nurse, who, day in, day out, 
carr\" on what we call bedside care 
and - whom above all others I have 
the honor to represent, \Yhen they 
were asked what they wanted, they 
said they would be glad to take what- 
ever the university thought would be 
good for them - provided it did not 
have too much nursing in it. And that 
is just what they got. It lasted a 
whole week. There were lectures 
and round tables. They peered down 
a whole battery of microscopes set up 
for their benefi t in the biology labo- 
ratory. .A lordly junior instructor in 
physics put on a literally dazzling 
demonstration for their benefit. As 
usual, the library came through mag- 
nificentl) with a display of books and 
periodicals which had no conceivable 
relation to nursing. For lack of space, 
this had to be set up in a vacant labo- 
ratory in among the Bunsen burners 
and the rusty little sinks. But that 
made no dif{'erence. Earlv and late, 
the nurses could be seen p
rched high 
on uncomfortable stools slowlv turn- 
ing the pages un til they were-chased 
out by the night watchman. On the 
last evening, the head of the depart- 
ment of English read to us Gals- 
worthy's exquisite .. Indian Summer 
of a Fors\-te"- that ston' of the last 
golden d
ys and the peãceful death 
of an old man. ..t\s it ùrew to the ap- 
pointed end the room was very quiet 
-"Summer - summer - and the 
silent footsteps on the grass." There 
was no applause - only the deep 
silence which denotes a profound 
emotion. [n that moment, as in the 
week that had preceded it. we touched 
the hem of the garment. \Ve had 
sought and found the university. 


The Metropolitan School of Nursing 


After many setbacks and disappointments, 
the building program for the nurses' residence 
at our demonstration school of nursing in 
\\ïndsor, Ont., has finally been launched, On 
July 8, ì\Iayor Arthur J. Reaume and 1 udge 
Albert J. Gordon, chairman of the hospital 
board, turned the fIrst sod. The building will 


be a combined residence and teaching unit. 
It will have accommodation for one hundred 
student nurses and will provide classrooms, 
labordtories, and a demonstration room. The 
structure is being built adjacent to the main 
hospital building, to which it will be joined by 
an underground tunnel. 
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GRE.\T BRITAI
'S XEED 
T HERE ARE about t"enty million 
workers in Britain working with a 
vast capital, equipment of factories, 
mines, railways, power stations, farm 
buildings, etc.- a capital equipment 
which has gradually been built up over 
the last century. The twenty million 
workers, the goods and services they 
produce, and the equipment they use 
constitute our national resources. 
They must satisfy our every need. 
These include such things as defence-- 
there must be enough men and women 
in the armed forces to carry out our 
military commitments at home and 
abroad and there must be enough 
equipment for them to use. Our basic 
materials for industry are imported 
from other rountrif's and we must sell 
abroad enough of the goods we manu- 
facture to pay for the food and mate- 
rials sent to us. \Ye have to repair 
and maintain our capital equipment, 
which means our houses, machinery, 
power plants, roads, etc., and keep 
going the supply of all services pro- 
vided by public authorities, such as 
education, postal and telegraph serv- 
ices, and the one which concerns 
nurses most, the public health and 
hospital services. All these are the 
ordinary needs of our nation, but we 
have to add to them the extraordinary 
needs resulting from wartime destruc- 
tion and the consequent interruption 
of repairs. maintenance, and develop- 
ment. These are the claims on our 
national man-power. If more is need- 
ed by one of the claims, it ran only 
be met at the expense of the others 
unless the total of individuals is in- 
creased or we increase our man-power. 
The last-named can only be clone hy 
people working harcler or working 
longer hours or by bringing in foreign 
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workers or by using part-time workers 
who are not countèd in the ordinary 
labor force. The outstanding fact to- 
day is that we have not enough 
workers to do all we wan t to do and 
barely enough to do all we need to do. 
\Ye have a colossal job to rebuild our 
battered houses, restock our depleted 
flocks and herds, grow more food and 
produce more clothing and household 
goods. Things which are fundamental 
to our national life must come first. 
The danger is that there is so much 
we want to do and so much that seems 
important that too little effort may be 
concentrated on the things which are 
vital. 
You will see that our national prob- 
lem is ver
r great and a personal one 
for everyone of us. In particular 
we also have our problems as nurses. 
There are very special reasons within 
the general man-po""er shortage posi- 
tion which affect our profession. \Ve 
arc actually short of young people. 
They are, indeed, a very precious com- 
modity. The low birth-rate in the late 
1920's and early 1930's was respons- 
ible for giving us a very small group 
of girls of the age from which we take 
our recruits. To add to this; difficulty 
the school-leaving age, which was 
raised last year, takes a big slice out 
of the juvenile population. \Ye do 
not want juveniles for the nursing 
profession, but if the amount of juve- 
nile labor is decreased more oppor- 
tunities open up for girls from eighteen 
to twenty. The conscription of youth 
for militan- service also leaves more 
work for g{rls of the same age, and so 
there is a scramble between the pro- 
fessions and industry for these pre- 
cious young people. The entire fe- 
male working population is estimated 
to fall b,- half a million between 1946 
and 19Si. From the small 18-20 age 
group we, as a profession, say that we 
require the right type of girl to nurse. 
So also say the teachers, the scientists, 
the industrialists and, in common with 
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other professions. ,,-e say we require 
educated girls for training. Remem- 
bering that the nursing service needs 
so many people--some forty to fifty 
thousand at the moment-and remem- 
bering that we need to recover and 
establish ourselves as one of the world 
powers, defend our country and our 
possessions, keep all our services going, 
make exports and sell enough to get 
out of debt and stand on our own 
feet, it behoves all of us to choose 
our workers wisel) for our particular 
branch of national service. \Yhen ,,-e 
have our people we must keep them 
by eliminating eVer
 cause of wastage. 
\Ve must educate them for our parti- 
cular work with a minimum of strain 
not onh to them but to ourselves. 
\Ve mu
t educate them to give the 
service the people need so that we do 
do not waste an\'one's skill. \Ve 
must, therefore, lo
k at our potential 
recruits, our students, and our trained 
nurses, and see what they must be 
taught in order to give good service 
and also what they themselves need 
so that, by their nursing, they are able 
not only to give others a full and 
healthful life but to live full and 
healthful lives themselves for they 
are citizens as v;cll as nurses. 


SHORTAGE OF KURSING STAFF 
Our special problem is the shortage 
of nurses which we have to look at 
against the national background. 
\Vhen we talk about a shortage of 
nurses we mean shortage of nursing 
service for the nation and this in- 
cludes all the care needed to prevent 
sickness, to nurse the sick, and to re- 
habilitate those who have been sick. 
The full demand for nursing service 
is not being met anywhere in the 
world and, although the shortage of 
nursing service is universal, the rea- 
sons are verv different in the various 
countries. the demand for nursing 
service is created according to the 
state of advance in medical science 
in the countrv concerned, and the 
realization of the need by the people 
and their government for the services 
of good and well-trained nurses. 
Therefore we have the paradox that 
countries with the most advanced 


medical and nursing techniques, such 
as Canada, the United States, the 
Scandinavian countries, and Great 
Britain, are those which are most 
vocal about the nursing shortage, 
while those ,,-ith the greatest need 
often have limited facilities for train- 
ing nurses, as in Germany and Austria, 
or little appreciation of what is really 
needed. 
\\'e have the desire to care for peo- 
pIe; we have our established hospitals, 
public health and nursing services; 
we are, indeed, very vocal ahout our 
shortage because we know in general 
what the people need. \Ve know that 
they want health, care, and nursing, 
but we have to examine those needs 
ver\' carefulh", for onlv bv so doing 
can J we see how we 
an -best serve 
our land and the people. \\'hen" e 
examine possible reasons for shortage 
of nurses we are not thinking of 
remedying a decline in numbers, but 
of stimulating still more men and 
women to come forward and play 
their part as nurses in the great health 
team. The fundamental fact regard- 
ing our nursing shortage is that, al- 
though the numbers of nurses are con- 
stantly increasing, we have never yet 
caught up with the constantly expand- 
ing demand. 


STEPS TO INCREASE .KU
IBERS 
You will realize that although we 
keep talking about a shortage of 
nurses and midwives, shortage is not 
realIy the right term. \Ye ought to 
keep stressing the expansion of the 
hospital and other services which 
bring an ever-increasing demand for 
the services of nurses and midwives. 
I read recently about a hospital where, 
before the war, the nurses were work- 
ing a 60-hour week. 
 ow they work 
48 hours, and whereas previousl
 
many lectures ""ere given in off-duty 
time, now they arc given in on-duty 
time. Previouslv also the nurses had 
done much dorr;.estic work but now 
they were relieved of almost all do- 
me
tic duties. So you can imagine 
that the number of nurses employed 
there had gone up tremendously. This 
has been happening throughout the 
length and breadth of Great Britain. 
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\Ye made a special survey of hours of 
employment of nurses in sanatoria in 
1944. At that time out of 214 sana- 
toria visited the nurses in onlv 80 
were then working hours longer 
than 
the desired 96-hour fortnight. The 
number would, I am sure, be much 
less than 80 now. 
\Yhat have we tried to do to in- 
crease the number and quality of 
nurses? There have been a consider- 
able number of official and unofficial 
committees to consider the position 
of nursing in Great Britain and the 
steps required to increase recruit- 
ment still further. The two main 
questions with which all have been 
concerned have been, firstly, 'whether 
the present training is right for its 
purpose - i.e., whether it should be 
shortened or lengthened, made more 
simple or more comprehensive, ,yhether 
there should be one avenue of entry 
or segregated training for the trained 
and the assistant nurse; secondly, 
whether there was anything in the 
nurses' terms and conditions of serv- 
ice which adversely affected recruit- 
ment and caused w
astage. The latest 
committee to consider this matter is 
the \\larking Party on the Recruit- 
ment and Training of 
 urses 'which 
the l\Iinister of Health, the Secretary 
of State for Scotland, and the l\Iinister 
of Labor and Xational Service joint- 
ly appointed in 19-16. 
The TVorking Party's report: The 
\Yorking Party was instructed to in- 
quire into the recruitment and train- 
ing of nurses and to deal with these 
subjects on a long-term basis. The re- 
port was published in September', 
1947. (The findings were presented in 
summary form in The Canadian ,Nurse 
in Dec. -1947, page 935.) One of the 
\Yorking Party's members, Dr. Cohen, 
psychologist and statistician, did not 
fecI able to agree with the whole of 
the report. 1 Ie wrote a minority re- 
port ,,,hich is to be published shortly. 
At best the progress of reform is 
bound to be slow. The issue, as I see 
it, is that the nursing personnel need- 
ed for the national health services 
cannot be secured unless radical 
changes, on the lines recommended 
in this report, are made in the recruit- 
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men t and training of the nursing pro- 
fession, ,,-hile at the same time the de- 
mands on man-power are such that 
it may be felt impracticable to spare 
the personnel required to effect these 
changes. This is but one aspect of the 
whole problem of the right allocation 
of our resources in men and material 
in a time of shortages, on the right 
solution of which depend the national 
standard of living and the develop- 
ment of the national services. 


CO'IMENTS AND CRITICIS:\IS 
You will be interested in the reac- 
tions of the nurses and the employing 
authorities to the report. There was 
general agreement that it was a val- 
uable document which should form a 
useful framework for future develop- 
ments. Appreciation of its scientific 
approach ,,,as expressed. There were 
fe,,, attempts to challenge the find- 
ings on which the repurt bases its con- 
clusions although some bodies, usually 
representing nurses, challenged the 
statistics of wastage during training. 
They felt that the wartime period on 
which the statistics were based could 
not be thought representative. l\Iany 
people contend that wastage after 
training is far more important than 
wastage during training. As was to 
be expected, those concerned with a 
specialist field of nursing, such as 
tuberculosis, children's or mental nurs- 
ing, focussed their comments on con- 
clusions which, in their view, would 
operate to the disadvantage of their 
particular field of interest. 
Few bodies accepted the training 
proposals as outlined in the report, 
although many of them suggested 
schemes very similar to the one out- 
Jined. _-\lternative schemes have been 
suggested in varying detail. In the 
main it has been stated by almost 
all the organizations that it is im- 
possible to give a basic training in 
less than three ,.ears. There was a 
great deal of criticism of the proposed 
supervised year of practice, chiefly 
from the angle of the difficult posi- 
tion of the nurses who, having passed 
the examination for state registration, 
did nut carryon for the year under 
supervision and would, therefore, not 
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be licensed to practise. There was 
also a good deal of criticism of the 
suggestion that the basic training 
could be taken in eighteen months. 
The \Vorking Party report did not 
make any suggestions about "bridging 
the gap." 
Iost organizations criti- 
cized this as they felt that a great 
deal of interest is lost between leav- 
ing school and the time when a girl 
can take up training as a nurse, and 
that adequate education or pre- 
nursing preparation might well have 
been linked with the suggestion for a 
shortened training, 
The \Vorking Party discovered that 
55 per cent of the nursing recruits had 
done some sort of work before entering 
and that, in fact, very few students 
came into nursing straight from school. 
Therefore, they decided that altera- 
tion of the training and improvement 
of living conditions during training 
would reduce the wastage withouT 
paying much attention to specific 
pre-nursing education. They had 
in mind, no doubt, analogies from 
teaching where normal entry is at 
eighteen. It was amazing how fe" 
critics looked at the total problem. 
\Vith regard to student status, sev- 
('ral bodies were uncertain of the im- 
plications of this term and asked for 
a fuller definition; others supplieu 
a definition acceptable to themselves. 
The majority, however, agreed that 
the application of this principle is de- 
sirable, although some doubt whether 
hospitals will be able to put this into 
practice while staff shortages remain. 
Almost everybody has agreed that re- 
petitive duties are essential within 
the framework of student nursing. To 
this end, a few bodies insist that ap- 
prenticeship is more satisfactory than 
student status. \Vhile there is some 
support for the principle of the con- 
trol of the student by an authority in- 
dependent of the hospital, the main 
reaction is against this. Dealing with 
finance, many agree that an inde- 
pendent structure for student training 
is desirable, although there was also 
discussion of this point. There is 
general support of the type of train- 
ing unit visualized. :\lost bodies agree 
that any type of hospital, general or 


special, could be the parent hospital 
for a group of hospitals if it could pro- 
vide adequate training facilities. 
Regarding the suggestion that the 
assistant nurse grade should be abol- 
ished, there \Vas an even division of 
opinion. Those in disagreement, how- 
ever, favor a reduction in the pre- 
sent kngth of training (two years) 
and a simplification of the syllabus. 
The attitude towards nursing orderlies 
is determined bv the attitude towards 
the abolition of the assistant nurses 
grade. There was some demand that 
the proper relationship of the various 
nursing grades should be determined. 
Other demands relate to the fixing of 
a ratio of nursing staff to patients 
which should be adhered to in all 
hospitals. There was a large measure 
of agreement that a new procedure is 
required for the selection of student 
nurses, but few attempts were made 
to elaborate this point. There was 
very little opposition to the sugges- 
tion that there should be special selec- 
tion of senior staff. There was a de- 
mand for special courses of training for 
ward sisters (supen'isors). The re- 
marks on discipline were received with 
mixed feelings. I think many of the 
senior nurses in the profession would 
have agreed whole-heartedl) that 
there is room for improvement in 
many hospitals by the removal of 
unnecessary restriction on the nurses' 
freedom. Nevertheless, the need for 
reasonable discipline was emphasized. 
But the profession was, on the whole, 
much annoyed by the reaction of the 
popular press to these statements on 
discipline: considering them to be 
grossly exaggerated and not showing 
the other side of the picture. 
There was not muth support for 
the proposal of a 40-hour week and 
six weeks' annual holidav. There was, 
hO'wever, agreement that hours should 
not extend beyond ninety-six in a 
fortnight. There was wide support 
for some kind of straight-shift system 
as opposed to the present split-shift 
duty. There was little comment on 
food and accommodation. Those who 
did comment askeu for improvements. 
Some bodies suggest that the cash 
allowances for students and the sal- 
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aries of trained nursing staff should 
be increased and that overtime should 
be paid. Two groups stress the neces- 
sity for analysis of the needs of the 
patient. 


THE :\IrXORITY REPORT 
Dr. Cohen has now presented his 
minority report. It is much too long 
to discuss in detail but I can give you 
a general outline. His conclusions and 
recommendations were: 


The nursing services should be planned. 
Each service requires the correct size and 
composition of the nursing force to be known. 
\Vithout this estimation, it is impossible to 
lay down the proper form, content, or length 
of nursing training, or shape a sound policy 
on most other aspects of nursing life. I t is 
impossible to assess true nursing needs until 
there is a comprehensively planned health serv- 
ice for which the required number of hospital 
and sanatoria beds, doctors, etc., has been 
correctly determined. Furthermore, that the 
planned health service presupposes a planned 
economy in which a correct proportion of our 
national resources is devoted to health. 


A very interesting part of his re- 
port demonstrates the inadequacy of 
"opinion" as a method of planning 
the health service. lIe instances the 
opinions of various regional authorities 
outlined in hospital surveys as to 
the number of beds which ,viII be re- 
quired for different types of patients. 
One group was "of the opinion" that 
3.5 beds per thousand of the popula- 
tion would be adequate for acute cases 
and "in the opinion" of another group 
5 beds per thousand would be required. 
He states that these opinions are 
valueless and that the only method for 
determining these needs is scientific 
research. In order to determine the 
correct total nursing needs of the com- 
munity and to deal adequately with 
the apparent subsidiary problem of 
nursing, Dr. Cohen says that two 
types of research are needed: one to 
study problems of a national and 
interdepartmental nature, such as the 
correct use of man-power and ,,'omen- 
power; the other to study prohlems 
peculiar to the health departments. 
He considers that one of the more 
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immediate problems for study is the 
optimum division of effort devoted to 
curative and preventive health serv- 
ices re
pectively. He mentioned parti- 
cularly one aspect of this proposed 
inquiry: an assessment of the potential 
value of an expanded industrial nursing 
service in increasing prorl uctivi ty in f ac- 
tories and mines. In one chapter, Dr. 
Cohen provides data, on economic 
grounds, for substantially increasing 
the number of trained nurses in gen- 
eral hospitals. He states that by sta- 
tistical investigation he has proved 
that by increasing the number of 
trained nurses in general hospitals by 
nine for every one hundred beds, 
the length of patients' stay in hospi- 
tals would be reduced by one day, i.e., 
16.6 instead of 17.6 days. 
D
aling with nursing recruitment 
he says that a policy should be worked 
out as part and parcel of a general re- 
cruitment policy for all occupations. 
In this connection the claim of the 
nursing profession to a fair share of 
the national ability should be assessed 
in the light of the claims of other pro- 
fessional trades. I Ie considers that 
psychological selection of nurses, in- 
cluding the interview, should be de- 
vised and conducted by persons train- 
ed and experienced in the use of these 
techniques. He states that the sound- 
ness of any proposed selection proce- 
dure must be judged in terms of nurs- 
ing effectiveness as measured by cri- 
teria, such as duration of patients' 
stay in hospital. In spite of the f'vi- 
dence from the job analysis in the main 
report, Dr. Cohen says that a t\\'o- 
year course should be regarded as a 
provisional measure pending further 
inquiries and that a new analysis is 
needed for nursing jobs in terms of pa- 
tients' needs. \gain he uses the cri- 
teria of duration of stay. The func- 
tion of a nurse is stated to be to re- 
duce the incidence and duration of sick- 
ness. This, he states, provides cri- 
teria, such as duration of patients' 
stay for determining the effectiveness 
of nursing care, determining the valid- 
ity of possible selection procedures, 
and ddermining the content, methods, 
and duration of nurse training. 
-\c- 
ceptance of this definition of a nurse's 



730 


THE CA
ADIAX XURSE 


function, he says, implies that an in- 
crease in the effectiveness of nursing 
should be regarded as a goal of nursing 
reconstruction best serving the in- 
terests of the communit,-. Dr. Cohen 
deals with working conditions in hos- 
pitals and with salaries in the same 
"oar as in the main report. He states 
that the future existf'nce and possible 
role of the General Nursing Councils 
in the new circumstances of a State 
Health Service should be examined bv 

 sp.ecially appointed committee 
f 
mqUlry. 
The nursing profession has not 
yet had an opportunity of reading this 
report. 1\1 y opinion, if I may voice 
it, (and I should emphasize that these 
are my personal views and not those 
of my department or the other depart- 
ments concerned), would be that a 
planned nursing service requires first 
and foremost an analysis of the needs 
of patients. I agree that research 
is absolutely necessary and that an 
expanded industrial nursing service 
would go far towards helping the re- 
duction of sickness. I would go far- 
ther than Dr. Cohen and sav that 
expanded school nursing, hom
 nurs- 
ing service, and health visiting serv- 
ice are necessary in addition to the 
nursing service in factories and mines. 
Dealing with his conclusions on re- 
cruitment, I can see that it might be 
possible after much argument to 
assess the fair share of the national 
ability for nursing in the light of the 
claims of other professions and trades, 
but it is one thing to assess that share 
and another to meet it without using 
powers of direction which, everyone 
would agree, would he quite wrong. 
I agree with Dr. Cohen that, al- 
though the job analysis inclicates that 
the present training could be done 
in two years, it does not follow that 
it is the right length of time. I agree 
that experiment is most urgent. I 
do not agree that the criterion of the 
duration of the patient's stay could 
give us a measurement of the effective- 
ness of nursing care. The criterion 
should be something quite different. 
It does not prove that a nurse's duty 
has been properly performed because 
the patient goes home in a shorter 


length of time. It is very frequently 
a nurse's duty to care for those who 
will never go home again and she has 
performed her duty just as well by 
caring for that patient as if she had 
nursed him to be well enough to go 
home. This measurement of the 
effectiveness of nursing care by the 
length of time the patient stays in 
hospital does not appear to be sound 
from any point of view. 
\Vith regard to the function of a 
nurse which, Dr. Cohen says, is to re- 
duce the incidence of sickness, surely 
it is also to relieve pain. Duration 
of patients' stay may well only be 
shortened by throwing more work on 
nurses outside hospitals. Looking at 
this in terms of man-power, which is, 
I believe, Dr. Cohen's intention, it 
might well prove that more people 
had to be used in the care of the pa- 
tient because the patient was dis- 
charged from hospital in a shorter 
length of time. For instance, a man 
being sent home after having a fractur- 
ed femur "oho had only recently had a 
plaster removed from his leg might 
,veIl find his wife completely unable 
to attend him. He \\'ould, therefore, 
have to call upon the ::;ervice::; of the 
public health nurse. He might be un- 
able to attend the clinic for massage 
and exercises or it might be necessary 
for a physiotherapist to visit him in 
his own home. One nurse in hospital 
could have attended to this patient 
and manv others in addition and a 
physiothe"rapist could have attend('d 
to him in addition to quite a number of 
patients. J agree with the whole of 
Dr. Cohen's remarks on salaries and 
working conditions. Lastly, I would 
agree that in the new circumstances 
of the 
 ational Health Service the 
future role and composition of the 
General X ursing Council might need 
to be examined. 


RECRUIT
IENT OF DISPLACED PERSONS 
I have been asked to speak on some 
international aspects of nursing. So 
far I have spoken only of nursing in 
mv own country. I was sent to Aus- 
trfa by my d(:partment to look at 
nurses and would-be nurses in the 
Displaced Persons camps and in 
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camps where the V olksdeutsche were 
living, and to explore the possibility 
of bringing to England some trained 
Austrian nurses for a short time, a 
year or two, not only to help us, as 
indeed they would, but so that they 
could learn something of British nurs- 
ing methods. 
Iy mission also in- 
cluded preliminary inquiries about 
the possihility of bringing to England 
a number of well-educated Austrian 
girls to train in general nursing in our 
hospitals with the intention that, at 
the completion of their training, they 
would, if they wished to do so, return 
to Austria to help to raise the stand- 
ard of 
-\ustrian nursing. 
Referring first of all to the D. P. 
and Volksdeutsche camps, the great 
majority of the \'olksdeutsche are di- 
rectly descended from families of the 
old :-\ustrian Empire and Germans 
who either emigrated or were sent to 
countries such as Czechoslovakia, 
Hungary, Poland, and the Baltic 
States, in order to colonize there. 
In some cases, this movement took 
place some two hundred years ago. 
A.t the time of \Yodd \Var II, many of 
them had come to regard themselves 
as natives of th(' countries in which 
they lived. 
\Yhen the G
rman armies overran 
these countries during' the early years 
of the war, the 
 azi propaganda ma- 
chin{' took great care to ensure that 
the Germanic antecedents of the 
\'olksdeutsche were brought to the 
fore, and to emphasize that these peo- 
ple had at last been "Iiherated" from 
the countries who had "oppressed" 
them for so long. This policy ,,'as no 
doubt prepared and fostered by a pro- 
portion of the Volksdeutsche, espe- 
cially those in Czechoslovakia (the 
Sudetens) and Poland. To the major- 
ity, who had been living and working 
contentedly for generations in their 
foster countries, it undoubtedly camc 
as a somewhat unwelcome surprise. 

Iost of them werc of the artisan and 
peasant type who only wished to bf' 
left in pt'ace and work at the jobs they 
knew. During the German occupa- 
tion, the \'olksdeutche naturally be- 
came, rightly or wrongly, márked 
people among the pure nationals of 
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the countries concerned. \Yhen the 
. German armies were driven back in 
1944-45, these people either departed 
with them or were suL::;equently ex- 
pelled. In addition, there were some 
Volksdeutsche who found themselves 
unable to accept the new regime which 
sprang up in their foster countries 
after the defeat of Germany, and who 
returned to Germany and Austria in 
the hope of finding sanctuary there. 
From this resulted the steady stream 
of Volksdeutsche back into Germany 
and Austria which still continues. 
Among these persons there are 
many nurses and would-be nurses. 
The greatest difficulty in recruiting 
them or in trying to help them by 
resettlement is their famih- commit- 
ments. \\'hen I first talked to these 
people, particularly those who were 
working in the camps as nursing aides 
and who ,,"ould in my opinion make 
excellent nurses after training, their 
problems of old mothers or fathers, 
sisters, husbands, and children seemed 
insuperahle. \Ye are, however, con- 
sidering ways and means and we 
hope, with the help of the Interna- 
tional Relief Organization, to try to 
resettle some of these girls with their 
relatives in Great Britain. I talked 
with many of the displaced people 
from the Bdltic States. I saw a most 
excellent film which had been made 
by the displaced Latvians which show- 
ed their wonderful powers of rehabili- 
tation. I know some of the D.P. nurses 
have come to Canada, many more 
would like to come. There is no prob- 
lem in Great Britain about settling 
single people without dependents. 
The problem is to try to train or to 
find employment for those who have 
one or more dependents. This may 
not prove over difficult if we get down 
to individual placing. 
In Austria, I met the leading Aus- 
trian nurses and was delighted to 
find that they had just restarted their 
professional nursing association. They 
sincerely hope that through their asso- 
ciation they will be able to play their 
part in the International Council of 
1\ urses. They told me that there are 
nurses who 
vould like to come to 
England for a year or two to gain ex- 
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perience in our hospitals and to help 
us. \Ve shall, indeed, wdcome them. 
After my preliminary inquiries it has 
now been agreed between the Aus- 
trian Government and our own that 
a hundred Austrian girls should come 
to England for general nurse training. 
Both governments are hopeful that 
they will go back to Austria upon 
completion of training. 
The Austrian nursing profession is 
still suffering severely from the 
effects of the war years and the 
 azi 
occupation. There are about fourteen 
thousand nurses employed in the care 
of the sick but an exact census is not 
possible until the registration of nurses, 
which is now taking place, has been 
completed. Training varies throughout 
the country. In the large hospitals, 
particularly, the training is for three 
years, in others for two, and in some for 
the period of one year only. There is no 
school of post-graduate nursing in 
Austria. In order to bring about co- 
operation bet\\'een those who are 
teaching students in the nursing 
schools, a teachers' working circle ,vas 
formed. Twenty Austrian nurses were 
sent to England last year by {T"\" RRA 
for a four-month course of study. 
These nurses, too, meet as frequently 
as they can, talking of their experi- 
ences in England. There is a tre- 
mendous amount to be done in Austria 
and I am glad to think that we shall 
be able to help by training some of 
their nurses and giving experience to 
some of their more senior people. Their 
desire for reconstruction is very evi- 
dent. The nurses are extremely short 
of uniforms and shoes; perhaps you 
could heIp by sending some of these 
things to that really war-devastated 
country. 

Iy visit to Germany "'as also to 
visit the D.P. camps in the British 
Zone and to make arrangements for 
fifty German girls to come to England 
for training as nurses. 
Iy time was, 
apart from visiting the camps, occu- 
pied mainly by attendance at meet- 
ings to decide the methods of recruit- 
ment, transportation, etc. I did, how- 
ever, find time to visit a very nice 
hospital which was run by the nuns- 
the \Yald Krankenhaus. The hospital 


authorities had placed a small train- 
ing school at the disposal of the Con- 
trol Commission in Germany and the 
nurses attached to the Co
mission, 
themselves D.P.'s, were giving most 
excellent six-week courses to young 
D.P.'s who were to work as nurs- 
ing aides in the various camps. Tht-. 
training appeared to b{' excellent and 
I was delighted with the standard 
of the nursing work. Again, these 
youngsters were extremely short of 
uniforms but it would have delighted 
your hearts to see that they had man- 
ãged to make a uniform blouse, which 
they wore with any old skirt covered 
with a fairly respectable apron, and 
caps and collars out of towelling. It 
was the best they could do but they 
looked clean and bright, and the uni- 
form, such as it ,vas, gave them a sense 
of responsibility and dignity. 
A federation of the main nursing 
associations is being formed in Ger- 
many under the presidency of Dr. \T on 

-\bendroth who is not only a doctor 
but also a nurse. 


]CLY 5, 1948 
This date will be an epoch-making 
day in the development of British 
Social Services. On that day, the 
1\" ational Insurance Service, including 
industrial injuries insurance, will be 
in operation, supporting and sup- 
ported by family allowances, the 
1\"ational Health Service and r\ational 
Assistance. The new scheme of social 
security provides for everybody with- 
out exception - men, won'en and 
children, young and old, rich and poor, 
married or single, en'ployed and un- 
employed, those working on their own 
account and those not working. The 
benefits are to be paid out of contribu- 
tions and taxes. I t is more than an Act 
of Parliament - it is an act of faith 
on the part of the British people and 
it is up to all of us to co-operate and to 
make it a success. Thpre has been 
some confusion in the minds of our 
people bet\\'een the X ational Health 
Service 
-\ct and the X ational In- 
surance Act. There is no need to have 
any insurance qualification to use an) 
or all of the services within the X a- 
tional Health Service. This means 
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that every man, woman and child in 
the count
y, whether within the Ka- 
tional Insurance scheme or outside 
it, is eligible for all the health services. 
There is no age bar so that this serv- 
ice is open to old folk just as it is to 
other members of the community. 
About five-sixths of the total cost of 
the National Health Service will come 
from taxation in the ordinary way and 
onlv one-sixth comes from the Xa- 
tio
al Insurance Fund. Of an insured 
contribution of 4/11 per week for a 
man and 3/10 for a woman under the 
National Insurance scheme, only 9}1d. 
goes towards the cost of the health 
service and 4d. a week to cover the 
cash benefits, such as retirement 
pension, widows' pension, unemploy- 
ment, sickness and disabled benefit. 
and so on. In general, everyone over 
school-leaving age will be insurable 
under the 
 ational Insurance Act in 
one of three classes: employed peo- 
ple, 
eIf-employed, and non-employed. 


THE 
ATlO
AL HEALTH SERVICE 
The Xational Health Service Acts 
make it the duty of the l\Iinister of 
Health and the Secretary of State for 
Scotland: 


To promote the establishment in England 
and \Yales (or Scotland) of a comprehensive 
health service designed to secure improvement 
in the physical and mental health of the 
people of England and \Yales (or Scotland) 
and the prevention, diagnosis, and treatment 
of illness. 


The 
Iinistl'r of Health and the 
Secretary of State for Scotland will 
be responsible to parliament for see- 
ing that health services of all kinds 
of the highest possible quality are 
available to all 'who need them. It 
will he available to everyone; it will 
be a charge on the national income 
in the same ,va\' as the armed forces 
and other nece
sities. It is not an 
insurance scheme. Even"one is en- 
titled to use any or all of the services. 
There is no ques"tion of insurance quali- 
fication or 'waiting periods. ::\Iost of 
the cost of running the service will be 
paid out of the national exchequer, 
from taxes, except for the contribu- 
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tion made from the X ational Insur- 
ance Fund. Some of the expenses will 
also fall on local rates. Key features 
of the new service are: 


Family doctor and dentist: Personal health 
service and treatment by doctors whom the 
patient chooses-to be available at surgeries, 
and at health centres as soon as these can be 
built and, where necessary, at home. Simi- 
larly, dental care and treatment, including the 
provision of dentures, by dentists chosen by 
the patients. 
Hospital and specialist services: All forms 
of general and specialist hospital care and 
treatment, both in-patient and out-patient, 
specialist opinions, and treatment of all kinds 
to be made available not only at hospitals, in- 
stitutions, and clinics, but also, where neces- 
sary on medical grounds, in the patient's 
home. Blood transfusion and pathological 
laboratory services for all hospitals. 
Local and home health services: These in- 
clude midwifery, maternity and child welfare 
hf'alth visiting, home nursing, a priority 
dental service for children and expectant or 
nursing mothers, domestic help where needed 
on health grounds, vaccination and immuniza- 
tion, ambulance services, additional special 
care and after-care in cases of illnesses. 
Drugs, medicines, and medical and surgical 
aPPliances: These will be provided at chemists' 
shops (on the prescriptions of doctors and, 
for certain drugs, of dentists) or at hospitals. 
In rural areas they may be provided by doctors. 
Sight-testing and supply of glasses: \Vhile 
a hospital eye service is being built up sup- 
plementary arrangements will be made for 
ophthalmic medical practitioners and ophthal- 
mic opticians to test sight, and for ophthalmic 
and dispensing opticians to supply spectacles. 
The only charge falling on a patient for any 
of the services will be in certain cases for re- 
newal or repair of spectacles and dentures, and 
for domestic help, extra foud, blankets, etc. 


PLACE OF THE );URSE IN THE 
XATIONAL HEALTH SERVICE 
Negotiating machinery: \Ve have 
had since 1941 a 
ational Nurses' 
Salaries Committee, known in Eng- 
land and \Yales as the "Rushcliffe 
Committee" and in Scotland as the 
"Guthrie Committee." The com- 
mittees were set up at the request 
of the 
Iinister of Health and the 
Secretary of State for Scotland, and 
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have made recommendations on sal- 
aries for nurses and midwives and on 
certain personnel policies, such as 
hours of work, sickness, pay, etc. The 
committees have no power to enforce 
their decisions but the hospitals and 
nursing services accepteo them al- 
most with unanimit,-. The l\linistrv 
of HeaJth and the- Department óf 
Health for Scotland reimbursed the 
hospitals to the extent of SO per cent 
of any recommended increases in 
salary. New negotiation machinef) 
is being set up to take the place of 
these committees in the form of 
\Vhitley Councils which will deal 
with salaries and conditions of em- 
ployment for all employed in the 
health service. 
The origin of \Yhitley negotiating 
machinery takes us back to the end of 
\Yodel \\;ar I. In 1919, the govern- 
ment, concerned with the number and 
frequency of industrial disputes, set 
up a committee to study the relations 
between employers and employed 
under the chairmanship of 
Ir. J. H. 
\Vhitley, who was the Speaker of thf' 
House of Commons. The committee 
was asked to make suggestions for se- 
curing permanent improvement in 
such relationships and to recommend 
means for systematic review of work- 
ing and employment conditions with 
a vie,,' to improving these considera- 
tions in the future. .Their recommen- 
dations included the setting up of 
J oint Industrial Councils, composed 
of representatives of the associations 
of emplo
 ers and bodies of workers, 
to meet at regular intervals to discuss 
all problems relating to conditions of 
work, wages, training, research, and 
methods of improvement. The coun- 
cils were set up in a number of in- 
dustries and many proved extremely 
satisfactory especially in the Civil 
Service. 
The new machinery for health serv- 
ices, which will incÍude the nursing 
profession, is available to every nurse 
and mich,"ife employf'ò in the ::\Tational 
HeaJth Service, but she can only play 
effectively her part in it through an 
organization. For the whole of the 
National Health Service employees 
there will be ten \Yhitley Councils - 


one, a Central Council, which will 
have no jurisdiction o'"er the other 
nine but will concern itself with mat- 
ters affecting more than one group of 
employees. The minutes of each 
council will be circulated to each of 
the others so that all persons con- 
cerned will be aware of possible re- 
actions on the matters under con- 
sideration by other councils. It is 
proposed to set up Joint Hospital 
Councils in the Hospitall\lanagement 
_-\reas. The ten councils are to be 
known as Functional Councils. The 
Functional Council for nurses and 
midwives will have forty-one repre- 
sentatives to speak for the nurses ancl 
midwives, provided they are members 
of one of the professional organiza- 
tions. The professional associations 
hold twent\"-three seats and the trade 
unions, which include nurses among 
their members, will have eighteen 
seats. The Royal College of X ursing 
will have twelve of the scats allowed 
for the professional organizations and 
the Royal Col1egc of 
Iidwives six. 
It is important to realize, in thinking 
of this negotiating machinery, that 
everything proceeds from agreement. 
At the regional level there will be 
a committee but its form has not vet 
been determined. It will probably 
be an ad hoc council with representa- 
tion on the one side of all sections of 
staff organizations and on the other 
the employers, working on the basis 
of those associations represented in the 
national machinery. At the hospital 
level there will in all probability be 
hospital councils representing all sec- 
tions of the staff. The nursing staff::; 
are being encouraged to set up X urses' 
Representati ve Councils. X urses ,,'ill, 
therefore, (to start from the other 
end), have opportunities to discuss 
their nursing and general employment 
problems within the nurses' represen- 
tative council and, from there, to the 
Hospital \onsuJtative Committee and 
to the Regional Council if necessary. 
Local and regional matters being dealt 
with regionalIy, matters of national 
interest and implication ",ill be dealt 
with by the nurses' own associations, 
first of all regionally and from there 
to the X ational Functional Council. 
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Iatters of salary are dealt with only 
on the Xational Councils. 


CO
CLUSIO
 
In conclusion, may I venture into 
the realm of opinio
 for, apart from 
my remarks on Dr. Cohen's report, I 
have confined them to factual ma- 
terial. The nursing profession in any 
country of the world can playa very 
important part in the much-needed 
world reconstruction. The world 
needs nurses to serve it in every pos- 
sible capacity. It is, indeed, a sick 
and ailing world. Professor \Vinslow 
in a Yale graduation address said: 
"There is a Chinese proverb which 
runs something like this: 'The poor 
doctor treats symptoms; the good 
doctor cares for patients; the super- 
ior doctor serves the state.' The 
same classification can be made of 
nurses. The poor nurse performs nurs- 
ing duties; the good nurse under- 
stands and cares for patients ;thesuper- 
ior nurse serves the state. It does not 
mean that a doctor or nurse need hold 
a government appointment in order to 
serve the state. [he state means the 
people of a nation not the govern- 
ment, for governments come and go." 
Professor \Vinslow said that, as 
he understood the proverb, it meant 
that our plans should be made, our 
work done, and our lives lived with a 
constant sense and vision of our res- 
ponsibilities - our service for the 
community. Therefore, I would ask 
you to examine every plan made for 
the nursing of the people and the 
training of nurses. Compare them 
with those made in other countries so 
that they can be recommended for 
the international good. Criticize all 
plans with one question: II Is this right 
for the people? Can we, by this plan, 
not only comfort and help people but 
can we help them to make their maxi- 
mum effort in the recovpry of the 
world ?" 
\?enturing still further into the 
realms of opinion, I feel we have to 
begin with the patients and their 
needs. This has frequently been 
stated, but most of those who have 
made this comment have not made 
suggestions which go far enough to 
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meet these needs, and few have at- 
tempted to define the needs. I be- 
lieve that many of the needs of the 
patient, in and out of hospital, are 
really very simple. \Ye are inclined 
to confuse simplicity in nursing with 
purely domestic tasks. \Ve are so apt 
to think of highly skilled and pro- 
fessional nursing as something inter- 
woven with tubes, instruments, tests, 
graphs, and case records. Necessary 
though these things are, the most es- 
sential requirement for seriously ill 
people is to make them happy, com- 
fortable and in "the mind to get 
better." These are often the simplest 
of things. I would plead for a careful 
examination of the needs of sick peo- 
ple. Then we shall discover what is the 
true function of the nurse: what we 
should teach her and what she should 
teach other members of the health 
team. \Ye must teach our nurses the 
simplicity of personal care and the 
interpretation by the nurse to the pa- 
tient of the multiplicity of the various 
treatments that assail him. It is our 
job to eradicate fear and to encourage 
trust in the ability of the health team 
to ease pain and to prevent and cure 
di:sease. As a team we are the nearest 
to the patient. Finally, the nurse 
should be personally responsible for 
the treatment allotted to her. She 
should care for and oversee the mental 
and bodily needs of her patient, act- 
ing as an interpreter of the treatment 
he undergoes and teaching him positive 
health. 
The nursing profession should as- 
sume the responsibility for teaching 
not only the members of the nursing 
tpam but all other groups of the health 
team who need, at any time, to per- 
form nursing duties. 
Let us, therefore, see the nursing 
team within the health team, as the 
vital link between them and the pa- 
tients. \Ve have, indeed, a most im- 
portant part to play in the world. 


In nothing do men more nearly approach 
the gods than in giving health to men. 
- CICFRO 
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E VE
 THOUGH the word supervision 
sounds simple, there seems often 
to be a considerable amount of confu- 
sion as to exacth- what it means and 
thai is whv I h;'ve chosen it as the 
title. Sup
rvision is a very definite 
part of the administrative function 
in any organization and its part and 
its relation to the other parts should 
be c1earh- understood, for it is onl" 
by such 
nderstanding that it can be 
performed properly. 
The object of any administration is 
to achieve a predetermined result. To 
do so requires at least four and usu- 
ally five separate steps: (1) organiza- 
tion; (2) direction; (3) supervision; 
(4) control; (5) public relations. 
Everyone who has executive respon- 
sibilities has all five of these steps 
to bear in mind - the level of his 
executive or administrative respon- 
sibilities determining the relative im- 
portance of these steps in his partic- 
ular case. For example, public rela- 
tions or outside representation is 
usually left to the "top" manage- 
ment. But supervision is a major 
responsibili ty at the lower levels. 
Because it is so important in adminis- 
tration, it is well worth earnest con- 
sideration. 
The success of any organization 
depends upon the persons in it and so 
upon personnel management, which 
means the managing of people in such 
a way as to make them work together 
to achieve the objective for which 
the organization has been formed. 
Americans have heen very ingenious 
in organizing enterprises successfully. 
They have proved that they can plan 
cleverly, but their plans do not al- 
ways work out as successfully as they 
plan. Usually the fault has been that 
the people they use in their organiza- 
tions do not work exactly as it is 
planned that they shall '
"ork; they 
are humans, not wooden pegs to be 
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pushed around in too rigid or decided 
a pattern. It might be said quite fair- 
ly that most of our troubles in making 
progress have heen because of our 
mismanagement of human relations. 
\\ïtness our many strikes and threat- 
ened strikes whic.h retard progress all 
too frequently. 
Elton :\Iayo, senior professor in 
the Departmen t of I nd ustrial Re- 
search at the Harvard School of Busi- 
ness, has been studying this whole 
question of human relations as a factor 
in business and industn-. He has 
written a very interesti
g book en- 
ti tied "The Social Problems of an I n- 
dustrial Civilization." The thesis he 
uses is that "if our social skills had 
advanced step by step with our tech- 
nical skills, there would not have been 
another European war." Social skill 
he defines as "our abilit,- to secure 
co-operation between pe
ple." He 
concludes that "there is no 'ism' 
which will help us to solution: we 
must be content to return to patient, 
pedestrian work at the wholly ne- 
glected problem of the determinants 
of spontaneous participation." 
It is in supervision that this ques- 
tion of social skill and its develop- 
ment and use comes most strongly to 
the fore. J n organizing and in direct- 
ing any enterprise, the use of em- 
ployees, of course, must be planned for 
and some human relations are direct- 
ly involved. In public relations, 
necessary in the selling of the prod- 
uct or the representing of the enter- 
prise, human relations again are im- 
portant. But it is in supervision and 
control that it is of its greatest im- 
portance because supervision and con- 
trol are exercised at all the levels over 
every employee in the enterprise. 
Our trouble seems to lie in the com- 
plexity of supervision and control, 
and the errors in human relations 
which we are encountering come be- 
cause we do not use social skill in these 
functions. One step has been accom- 
plished which illustrates that we are 
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gradually becoming a bit more skilful. 
1 t gives hope that we will eventually 
develop real skill. \Ye found one of 
our difficulties when the now familiar 
cognomen of "snoopervisor" began 
to be used with reference to super- 
visors. That term brought into ridi- 
cule one of the methods which here- 
tofore was used too frequently by 
those responsible for supervision. 
Some people have used this "snooper" 
procedure quite consciously in the 
sincere belief that it was an essential 
practice; in fact, that it was the only 
way in which the," really could find 
out what was goiñ g on. - They were 
probably impressed with the fact 
that, if they were to be responsible 
for the work of others, the," must 
watch them almost every sec
nd and 
spy on them at unexpected times be- 
cause othen,-ise the workers would 
not play fair with them. It will take 
a great deal of skill on the part of 
many to get some people convinced 
that this need not be a true hypo- 
thesis. \Yhat has made the difference 
in our socia] s"stem which has em- 
phasized the n-eed for this develop- 
men t of real social skill? 1 t is, of 
course, a fundamental change in our 
whole social structure. Before the 
Industrial Revolution, and in the 
earlier stages of the ne,,- social sys- 
tem resulting from that revolution, 
we had what :\Iayo calls an "estab- 
lished society" in which 
Group codes determined the social order 
of things and the direction of individuals' 
lives; the interests of the individual were 
subordinated, by his own eager desire deve- 
loped from infancy, to the interests of the 
group; and in return the group gave him sta- 
bility, an assured function, and opportunity 
for satisfying participation. 
Xow, he points out: 
The typical industrial community is an 
adaptive society, composed of individuals of 
varied origin, many of them moving several 
times from one group association to another 
in the Quest of education and jobs. Difficulties 
of relating themselves to others and conse- 
Quent solitariness and unhappiness character- 
ize many of these people. 
Iany come to a 
fundamental assumption that the world is 
hostile; some react by over-aggressiveness, 
others tread too carefully; and groupings fre- 
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Quently form in an attitude of wariness or 
hostility to other groups. 
So he concludes that our social skill 
or ability to secure co-operation be- 
tween people has disappeared. He 
carries his point through to show that 
if this trend is not reversed it ma,-lead 
to ever-increasing hostilities wh1ch in 
the long run cause irrational hatreds 
in place of co-operation, and even- 
tualh' to the downfall of our civiliza- 
tion'- He may be right, but even with- 
out the objective of avoiding that 
dire calami t,- it behooyes us at our 
local levels to see if we can do our 
bit to profit by his conclusions and 
develop a new social skill which will 
help us in our immediate prohlems. 
1 could not help but be impressed 
by some of his comments about the 
n
w society because of my experience 
with hospital employees. You will 
agree with me that the nursing situa- 
tion follows the pattern he mentions. 
On our floors now, all of our hospitals 
have nurses from many different 
schools, states and courÎtries. \Ye 
have deliberately encouraged this. 
\Ye do not believe in too much "in- 
breeding." \Ye feel ,,'e can profit ma- 
terially by letting our nurses bene- 
fit by contact with those from other 
places who may bring in newer and 
better practices and procedures. But 
the nurses are moving from hospital to 
hospital, from province to province. 
Another thing we have deliberately en- 
couraged! J t is a selling point in our 
recruiting. Thenursedevelopsamobile 
profession. She can make use of it al- 
most anywhere. Hpr education is a va- 
lue she has put into herself which gives 
her leeway to choose the type of life 
she likes_ She has the world as her 
oyster, as it were. \Yherever her family 
or her own desires and responsibilities 
take her, she may earp a living. \Ve 
want it that way. To some extent it 
has always been that \Va,-. But for 
some rea
on these factor; have been 
emphasized in places" here we haye 
our greatest unrest. Perhaps the 
inevitable changes which a great world 
war brings are largely responsible. At 
any rate a smaller and smaller pro- 
portion of our own graduates stay 
to work for us. Fewer outsiders who 
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JOIn our staffs stay more than a year 
or two. ='J"aturalh", the turnover makes 
it difficult for th
 girls to relate them- 
selves to each other. The\' do not 
have the opportunity to do 
o, nor do 
they really care to do so because they 
know it is only for a short time any- 
wa\-. 
Perhaps another factor enters in 
which results in our hospitals being 
even more legitimately called adap- 
tive rather than established societies. 
I refer to the shortened work week. 
\Yith a 24-hour day, seven days a 
week to cover, and with the nurses' 
work week rapidly being cut down to 
40 or 44 hours, in order to cover the 
work, the scheduling is extremely diffi- 
cult. It is not surprising that the 
nurse often finds her "team" on her 
floor is not a team at all. Different 
nurses are constantly being shifted 
onto her floor, or she is shifted to an- 
other floor to fill in for someone else. 
The major findings of the best 
research workers on this question of 
social dynamics, now under study 
in our best universities - many of 
which are now setting up Industrial 
Relations Divisions - have shown 
that it is a team spirit which accounts 
for the "inconsistencies" of behavior 
which perplexed those who tried to 
find what were the most important 
factors in making the worker most 
efficien t. 
Almost everyone is now familiar 
with the famous Ilawthorn experi- 
ments where, one by one, in varying 
inter-relationships, the factors in the 
working conditions of certain workers 
were changed and the results measur- 
ed scientificalh" in an effort to find 
which ones w
re most favorable to 
productivity. The results were most 
confusing. The answer which was 
finally found was that the girls com- 
pensated for eåch other and for va- 
rious unfavorable factors and almos1 
unconsciously produced results they 
wanted regardless of working condi- 
tions or circumstances. 
:\ ot such a familiar experiment but 
another of equal soundness and im- 
portance substantiated the findings in 
the Hawthorn stud\'. Given the 
opportunity of com
llInication and 


collaboration among themselves, the 
workers in a "problem" department 
of a textile mill increased their effi- 
ciency from below 70 per cen t to over 
85 per cent and labor turnover drop- 
ped from 250 per cent to 5 per cent. 
C nfortunately, this is about as far 
as the experts have gone in their 
studies. They know it is team spirit 
that is important as an incentive in 
co-operative action. They know that 
it must be instilled and maintained. 
They warn us of the importance. 
They tell us that there is practically 
no possibility of returning to our old 
pattern of an established society, that 
we will have an adaptive society for a 
long time to come. To develop the 
skill needed for the new social pat- 
tern, there are three steps necessary, 
to their way of thinking: . 
1. A patient, pedestrian development of 
first-hand knowledge of actual situations. 
2. The development of skill based on this 
ultimate acquaintance with the facts. 
3. A clear statement, for test and develop- 
ment, of the logical implications of effective 
skill. 
Their studies, they claim, showed 
that the human desire for co-operative 
activity still persists in the ordinary 
person, even in communities of social 
chaos, and can be utilized by intelli- 
gen t and skilled management. 
So much for the theon" and the 
philosophy. I t seems to ha
e logic and 
it seems a challenge. \Yhat can we do 
because of it and how can we perhaps 
help in the total picture, or at least 
in our own situation, to develop a 
real social skill? 
For years, while our hospitals were 
smaller, more compact, and less com- 
plicated structures, the team spirit 
predominated. The work was done 
by the group as a whole. 
O\V, the 
various jobs are more widely sepa- 
rated in content. The nurse cannot do 
the complicated laboratory or x-ray 
job; the maid cannot do the bedside 
nursing functions (even water can- 
not be given to every patient who 
asks for it-medical practices pro- 
hibit it). So even if it were not 
for the instability of the group itself, 
there is not on I\' less desire but also 
less opportunity'for hdpingeachother. 
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The consensus of man\" business 
executives on our hospital boards 
is that the onlv incentive for the 
,,"orker is money: They feel that the 
pressure employees are putting on 
them collectively for higher and 
higher wages, wi th less and less con- 
sideration of the patient's ability to 
pay, demonstrates the truth of their 
contention. 
But the experts tell us that money 
is not the most desired factor in a job 
situation. Securit\", and a sense of be- 
longing, rank higher. 
\Ye must do something about the 
situation in hospitals because the un- 
rest is reaching serious proportions 
even among as highly skilled a group 
as the nurses. The ,,"orkers are team- 
ing together and are trying to help 
themselves in their new situation. 
I t may be that they are putting the 
cart before the horse. The emphasis 
is being put on some of the less im- 
portant factors in a way which is 
arousing antagonism and is drawing 
attention away from the more im- 
portant factors". In some of the States, 
demands for legal con tracts, incor- 
porating many changes in working 
conditions which seem absoluteh" im- 
possible in view of present fin
ncial 
conditions, have been presented in 
ways far different from those ,,'hich 
a truly co-operative spirit would 
dictate. I t is not that the hospitals 
do not recognize that the worker is 
worthy of a fair wage and that the 
cost of hospital service should not 
be put upon the worker by expecting 
him to accept underpayment, but 
the administration has a real prob- 
lem of finance and it must have time 
and help in working out of the dilem- 
ma in which new conditions have 
placed hospi tals. r o-opera tion be- 
tween administration and worker to 
devise a plan ,,"hereby additional 
funds can be obtainecl to provide for 
improvements calls also for a plan 
whereby full value will be given for 
value received \\,ith resultant effi- 
ciencies in operation so as to help the 
financial si tua tion. 
In the long run the hospital is 
responsible to the public for spending 
its money to best advantage to pro- 
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\"ide proper service. It must and can, 
by co-operative effort, be fair to all 
but it will take time to work out the 
complete problem this involves. Forc- 
ing improvement in some conditions 
in such a \\'ay as to raise greater antag- 
onism will only result in ruining the 
more important factors and making 
the job satisfaction and security cor- 
respondingly worse. I t is to be hoped 
that a co-operative method may be 
used which will continue the improve- 
m
nts being made but eliminate antag- 
Onisms. 
The position of the nurse in our 
hospitals in the States has changed 
ven" materially since the time when 
it 
ould, unf
rtunately perhaps, be 
said truthfully that she was ex- 
ploi ted. I t is time now that the em- 
phasis in our arguments should be 
changed and that, again through co- 
operative effort, emphasis be put 
upon the realization that by giving 
full measure of service for fair com- 
pensation received, and by working 
with a will with all others in the hos- 
pital to achieve its objectives, every- 
one \\'ill win. 
Relations with patients and public 
must be such as to convince both 
that the nurse is more than worth 
everything she earns and that nursing 
offers a career which is self-satish-ing 
and attractive to high-calibre girI
. 
To change the tide, and eliminate the 
antagonisms which have caused the 
difficulties, we must develop the social 
skill :\Iavo mentions. \Ye must some- 
how get- co-operation from hospital 
board:;, administrators, and the nurses. 
\Ye shall probably have to go through 
the steps he mentions. 
This brings me back to my thesis 
that supen"ision is an all-important 
factor. [t has always meant inspec- 
tion with an intent of finding facts. 
\Ye must find out where \\'e ha\"e lost 
co-operation and why. \Ye must try 
various ways of regaining it - check 
results and try again until eventually 
we get the skill and then get it put 
in to use. 
Finding out how well the plans, 
objectives, directions, the policies and 
practices set up by management are 
operating is essential. If no one super- 
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vises, that is, inspects constantly, the 
management may find itself in the 
position of not haying any realistic 
knowledge of what is happening. 
Superyision gives facts, shows where 
plans are not working well. Control 
is then exercised bv the supervisor, 
who usually is held responsible for 
at least making the first attempt to- 
ward bringing action back into accord 
with plans. If the supervisor cannot 
do it alone, it is his responsibility to 
report to his supervisor who tries to 
rectify the situation. If he in turn 
fails, -it is his responsibility to report 
to his immediate superior, and so on 
up to the top administrator. 
So supervision inherently, if close- 
ly pursued, will do what has been set 
up as a first step in the immediate 
problem ahead of us. I t will give the 
factual knowledge as to the true si tua- 
tion where human relations are not 
working well. It is through the super- 
visor that ""e shall be able to apply 
and test whatever is developed in the 
,,"ay of skill and technique for hand- 
ling human relations. 
Fortunately, other functions than 
just that of fact-finding have en- 
tered in to our theory and practice of 
supervision. They have, at least in 
the nursing field, helped materially. 
In the literature I found a Yen" in- 
teresting report which r recom
lend 
for re-reading in case you may have 
forgotten about it. I t was given by 
\\T. H. Burton in 1930 before the 
:\ ational League of X ursing Educa- 
tion. He states that "primarily, super- 
vision should promote the growth and 
the development and the better effi- 
ciency, personal and professional, of 
the people under supervision." Pri- 
marily, it should do that. But he con- 
tinues, "\Ye all know that, with the 
people we usually supervise, either 
their training wasn't complete, or 
they themselves are not completely 
up to par, and for various reasons we 


have to develop and correct defi- 
ciencies and to give specific directions 
as to what to do." 
Specifically, he felt superVISIOn 
should accomplish four things: First, 
inspection for fact-finding, not fault- 
finding; second, training as correc- 
tion; third, guiding - in the sense of 
stimulation and encouragement of 
initiative, participation, and think- 
ing on the job; fourth, a little prac- 
tical research on the actual, imme- 
diate problems of the situation. It 
is interesting to see how clear and 
sound his thinking was in that out- 
line of eighteen years ago for it is 
certainly fitting and appropriate no\\. 
But his third point, to a certain ex- 
tent, and certainly his fourth step, 
have received little practical atten- 
tion in the intervening years. There 
is not enough guidance and very li ttle 
research has been pursued. 
In conclusion, I reiterate that super- 
vision, \vhich I interpret as a careful, 
sincere effort to get facts which will 
help management to be sure that its 
directives are working out in accord- 
ance with the objectives, is of in- 
creasing importance because of the 
changes which have occurred in our 
society, both from the complexities 
of our hospital facilities and from the 
lack of permanent working teams. It 
is important that all who have any 
responsibility for it bear in mind its 
objective - the better utilization of 
our human resources in order to pro- 
vide medical care for people as effi- 
ciently and economically as possible. 
I t should be remembered that the 
best way to accomplish this is to ob- 
tain the co-operation of all those 
concerned. By improving supervision 
we should be able to find points of 
friction, get them corrected by co- 
operation with top management, im- 
prove efficiency so costs can be met, 
and obtain and maintain a true spirit 
of co-operation. 


\Yaste not your energy in fighting people. Individual personalities are too transitory. Fight 
for principles and things if you would avoid wasting your time, which is fleeting. 
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D URING our intensive workshop 
sessions on public relations, we 
have learned a great deal about the 
responsibility which Canadian nurses 
have for public relations activities. 
I don't want to emphasize the differ- 
ences between your organizational and 
public relations problems and those 
of the .-\merican K urses' .-\ssociation. 
Fundamentally, the situation here in 
Canada is quite similar to that faced 
by nurses south of the border. During 
the past year the Edward L. Bernays 
organization has formulated and ex- 
ecuted a public relations program 
for the American X urses' Association. 
For most of that \'ear I have worked 
closely with the .\.XA. I shall review 
what this program has consisted of 
and what has been accomplished. I 
shall not attempt to recapitulate all 
of it, but to give you the high points 
in the hope that they will prove of use 
to you in the future. Before proceed- 
ing I shall sketch the basic concept 
of public relations so that the detailed 
activities of the AX.-\ program will 
appear in clearer perspective. 
Public relations is simply a way 
of describing the dealing of an indi- 
vidual, an association, a corporation, 
a government agency with the public 
at large. Actually there are a great 
many different publics, because no 
people is a single homogeneous mass. 
l\lodern society consists of many 
groups - religious, racial, occupa- 
tional, economic, educational. social, 
etc., and each of these has its own inter- 
ests, its own preferences, and its o\\'n 
ideas. Therdore, an organization which 
wants the support of these groups 
must do t\\'O things: it must educate 
them to an understanding of its prob- 
lems, and at the same time so conduct 
its affairs as to warremt the support 
of tht'se groups. 
The practice of public relations thus 
becomesoneofbringingaboutan under- 


1\Ir. Dorais is a member of the Edward L. 
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standing between an organization and 
its publics. In recent times, trained 
public rdations counsel have emerged 
who have specialized in performing 
this function. In undertaking a serv- 
ice for a client, a modern public rela- 
tions counsel first surveys the public 
to determine what it thinks about the 
client, whether it approves or dis- 
approves of the client's actions, or 
whether it simply knows nothing and 
is not interested. The public rdations 
counsel then formulates policies to 
assist the client in those courses of 
action which affect the public, and re- 
commends their acceptance. And 
finally he interprets the client - the 
client's policies, products, or services 
- to the public. A combination of 
public opinion researcher, adult edu- 
cator, social scientist, trouble shooter, 
and even propagandist - this is the 
counsel on public relations; and like 
other professionals - including very 
soon, we hope, all proft'ssional nurses 
- he is paid on the basis of his pro- 
fessional skills, aptitudes, and experi- 
ence. 
In dealing with the various groups 
which make up the public, it has been 
found that the most effective wa\" of 
reaching them is through their leaders. 
rhese leaders reflect their followers' 
wishes and work to promote their in- 
terests. If the leaders can be shown, 
for example, that the cause of profes- 
sional nursing deserves their support, 
tht' major part of the battle is won, for 
they in turn will influence peuple who 
will believe like\\'ise. 
These group leaders and molders 
of public opinion can best be reached 
today through the use of mass com- 
munications media - the press, the 
radio, motion pictures, books, pam- 
phlets, and so on; and, in addition, by 
means of direct mail, through meet- 
ings, lectures, and worcl of mouth in 
general. By this, we do not mean 
merely publicity. There's a popular 
misconception regarding public rela- 
tions and publicity, .\tmy people 
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think the terms are s\"non\'mous. 
Actually, publicity is 
ereíy one 
phase of public relations activities. 
Getting stories in the newspapers or 
announcements on the radio are but 
means to the desired end of gaining 
the public's receptivity. Publicity is 
thus a tool, so to speak, one of the 
many techniques modern public rela- 
tions uses to advance the cause of a 
client. 
The Bernays organization, before 
undertaking the 
\
A program, had 
aclvance knowledge of public atti- 
tudes toward nursing, for in 1945 we 
had conducted a survey of what the 
American people thought about pro- 
fessional nurses and nursing service. 
The results of these surveys appeared 
in the American Journal of Nursing 
during 1946, in the form of a dozen 
articles. Among them were "The 

Iedical Profession and 
 urses," 
\\"hich was an analysis of what doctors 
think about nurses; another was 
"\Yhat Government Officials Think 
about :\ ursing"; a third, "The .Armed 
Forces and the Nursing Profession," 
etc. The data gathered by these sur- 
veys were enormously revealing. They 
conclusively demonstrated that these 
various groups had the \\"idest range 
of misconceptions about the nursing 
profession that could be imagined. 
Furthermore, many of these groups 
\\'ere professionals themselves, of 
whom it could have been expected 
that the\" would have more accurate 
informat-ion than the so-called aver- 
age person. It became clear, there- 
fore, that in any campaign on the part 
of the nurses to improve their posi- 
tion, economically and otherwise, a 
great deal of educational work would 
have to be done to inform people on 
the situation in nursing, and why it 
was to the public's interest to support 
the nurses' efforts for improvement. 
The information obtained in these 
surveys made it possible to begin work 
at once with advance knowledge of 
precisely what areas of misunder- 
standing required concentrated effort. 
\Ve set out, therefore, to obtain for 
the nurses a recognition of their worth 
as a professional group, their import- 
ance in the whole set-up of health care, 


and concrete' improvement in terms of 
higher pay and better all-round eco- 
nomic conditions. The result would 
be to make nursing more attractive, 
to make for more and better nurses, 
and provide better nursing care for the 
public. The public thus would have 
a direct stake in helping the profession. 
How was the .A
A to accomplish 
this? First, by effective action on the 
part of the nurses themselves through 
their nursing organizations - district, 
state, and national-to dramatize the 
nursing problem in the public's mind 
and to show the public that the nurses 
themselves were doing all in their 
power and not asking for support 
without at the same time working to 
help themselves. Secondly, to work 
on the legal aspects. Just as there is 
variation between the provinces in 
Canada,registrationlawsin the United 
States vary in each of the forty-eight 
states. Standards are enormously 
different from one part of the country 
to another; in some states, for ex- 
ample, licensing provisions are com- 
pletely inadequate. Therefore, a 
major objective was new legislation 
which ,,"ould require mandatory licens- 
ing of all nurses. The next element, 
the arousing of a favorable public 
opinion, would make it possible to 
succeed in the first objective. 
Activities were divided into two 
separate levels: what might be called 
the external and the internal pro- 
grams. An internal program simply 
means to brief the members of an 
organization - heads of 
tate and 
district associations right down to 
the membership at large - on how 
they can best go about making them- 
selves spokesmen for the cause of pro- 
fessional nursing and to provide the 
vital assistance necessan' to a nation- 
wide campaign directecf at the pub- 
lic at large. As a direct example of 
internal work, each nurse in contact 
with a patient is, in effect, a spokes- 
man for the nursing profession and is 
able to influence, for better or for 
worse depending upon her tactics, the 
general public. 
The external program of the \:\
-\ 
called for repeated statements of our 
objectives. These objectives are sum- 
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med up in three primary points, sup- 
plemented by three additional points, 
which add up to this: 
1. Economic security: If the country is to 
have the nursing service needed to maintain 
its health standards, our professional nurses 
must be accorded an economic status based 
on a recognition of their responsibilities and 
duties. 
2. Legal control: Adequate health standards 
require legal control of all who nurse for hire 
in all states. . 
3. Placement and counselling: Equitable 
distribution of nursing service depends in 
large part on a general program of profes- 
sional counselling and placement of nurses, 
and placement service for the public. 
4. Recruitment: Promotion of enrolment in 
accredited schools of nursing wi]! provide a 
continuous supply of nurses. This calls for 
public co-operation and support. 
5. Quality nursing service: The nursing pro- 
fession is proud of its standards and seeks con- 
stantly to give the public the best possible 
nursing service. 
6. Public recognition: The public must give 
nurses the recognition due their professional 
status and accomplishments if health stan- 
dards are to be maintained. 
...-\. first basic informational release 
was issued in the name of the A
_-\, 
citing the causes of the nursing crisis 
and the AX.-\'s program to remedy it. 
This release was dispatched to the 
editors of every major newspaper in 
the country, to important columnists, 
radio commentators, magazine editors, 
and other opinion-molders. The cam- 
paign was officially underway. In a 
sense, it marked another step on the 
part of the nursing profession away 
from the well-known tradition of 
docility. The nurses had already be- 
gun to make themselves heard - they 
were now determined to make an even 
more emphatic noise. 
Following the inital step we did not 
just sit back and hope for something 
to come up by chance. A carefully 
detailed plan of action had already 
been evolv{.d and was put into action. 
At regular intervals feature stories, 
news releases, and special events 
stories were sent to the nation's press. 
The activity was visualized as going 
forward in this \\'ay - ne\\'spaper pub- 
licity, radio publicity, articles in maga- 
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zincs, special events, and a program 
of pamphlet publication. Throughout 
the foIlO\\'ing weeks, a steady stream 
of ne\\ s stories regarding the nursing 
situation appeared in the public press. 
In addition to news stories, man v 
editorials appeared \\,hich \\'ere large1;' 
inspired by our material. Editorials 
have been extremek favorable toward 
the position of the 
urses and the pro- 
gram of the AX A. Six months ago 
we estimated that pro-.-\
A, pro- 
nurse editorials had appeared in some 
125 newspapers, with a total circula- 
tion of five and a half million. Since 
then many more have appeared and 
editorial support for the nursing pro- 
gram appears continually all over the 
countrv. 
As to radio, its importance can't 
be overestimated. Radio penetrates 
into almost even' home in the country. 
American radio: of course, is privateÍ y 
owned and in business primarily to 
make money through the sale of ad- 
vertising time. X e,"ertheless, stations 
are constantly under pressure to pro- 
vide public service features, and they 
do offer their facili ties wi thou t charge 
for the transmission of information 
of public interest. As a consequence, 
we suppl
 radio stations with short 
spot announcements running any- 
where from ten to thirt," seconds in 
length, detailing the p
ints in the 
AX.\'s program. By actual listening, 
and through surveys taken of the 
country's major stations, \ve know 
that a day seldom passes without an 
AXA announcement going out over 
the air. 
One of the most effective means 
of dramatizing a cause is to prepare 
what is called a special e'"ent. Two 
such events will serve as good ex- 
amples of this technique. One was 
conducted early in our campaign and 
the other is currently in progress. The 
first was a dramatic telephone roll call 
conducted by the president of ...:-\
.-\, 
Katharine J. Densford. In a single 
day, :\Iiss Densford telephoned the 
president of each of the fort
 -eight 
state organizations, as well as those 
of \\Yashington, D.C., Puerto Rico, 
and I1a\\aii. The purpose of that roll 
call was to dramatize the national 
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and state associations as leaders in 
resolving the nursing crisis - to 
impress the public with the fact that 
nurses were doing more about the 
situation than an,"one. Toda,- many 
events compete f
r public aÙentio
 
and this device ,,-as used to hi t the 
public hard. 
Advance preparations were made to 
co-ordinate the roll call project. Re- 
leases were sent to newspapers and 
radio stations, anà assistance given 
each state association in obtaining 
maximum publicity in their own news- 
papers. \Yith the dose co-operation 
of the state associations and the local 
telephone companies, the roll call 
was completed three-quarters of an 
hour ahead of schedule. :\Ianv news- 
paper stories, syndicated articÍes, and 
radio broadcasts covered this even t 
throughout the country. A particu- 
larly important feature of it was that 
its cost was nominal. For an expen- 
diture of only $180 for phone calls 
we received nation-wide coverage. To 
illustrate how inexpensive that is, I 
need only to point out that a full-page 
advertisement in one newspaper, the 

Vew York Times, costs approximately 
82,400. 
Nor did we stop with the roll call. 
Immediately following it, l\liss Dens- 
ford dispatched a telegram to the gov- 
ernors of each state, calling upon them 
to consider measures to resolve the 
nursing crisis. This telegram said, 
in part: 
\Ye in the ANA are doing everything in our 
power to rouse the public to a clearer under- 
standing of the nursing crisis, because nurses 
cannot single-handedly solve this problem. 
Effective action needed at once in every state. 
As president of the A
A I am respectfully re- 
questing the governors of each state to co- 
operate with us. \Ye shall deeply appreciate 
a prompt reply from you as to what co-opera- 
tion you can give in this situation. 
By this dramatic step attention 
was focused on the nation-wide aspect 
of the situation, plus the fact that 
action had to be taken locallv to 
achieve concrete improvement. - The 
governors were also made aware of 
the activity of the nursing profession, 
you may be sure, and began taking a 
more direct interest in the nursing 


problems in their states. By these 
methods we had made the first large 
dent in the mind of the 
-\merican pub- 
lic. \1 illions of people were becoming 
aware of the nurse as something more 
than just an anonymous figure in a 
whi te uniform. 
The second special event of which 
I spoke is a contest conducted in co- 
operation with the world-famous The- 
atre Guild. The Guild is the producer 
of a successful musical show "Allegro." 
The story of "Allegro" is the career 
of a young doctor. The most import- 
ant secondary role is that of a nurse 
who is influential in persuading him 
to return to a more ethical type of 
practice. The character of the nurse, 
in fact, is an extremely important one 
in the play and is treated very sym- 
pathetically. Our organization sug- 
gested to the Theatre Guild that we 
co-operate in conducting a nation- 
wide contest to select a registered, pro- 
fessional nurse to be known as ":\Iiss 
Allegro, R.N." The winner will be 
awarded a series of worthwhile prizes 
during a week's stay in New York. 
The contest has attracted a great 
many entrants, and we have received 
extremely good notices in the papers. 
These activities demonstrate the 
kind of positive action the nursing 
profession is taking at present in the 
United States. 
-\ new and dramatic 
theme will be introduced in coming 
months - the Diamond Jubilee of 

\merican nursing, signaling seventy- 
five years of nursing progress in the 
United States. This Diamond Jubilee 
will be personalized through the figure 
of Lincla Richards, recognized as 
_\merica's first professional nurse, 
who graduated in 1873, the year in 
which the 
ightingale system of 
schools of nursing was set up in the 
United States. The American people 
will be hearing a great deal about the 
Diamond Jubilee in coming months. 
One of the most important activ- 
ities carried out under the public rela- 
tions program has been the pamphlet 
campaign. \Ye began with a series of 
four pamphlets. The first, "An Appeal 
for Public Co-operation to Resolve 
the Nursing ['risis," summarized the 
three primary planks in the AXA 
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platform, and called the public's 
attention to the crisis facing nursing 
and the public alike. \Ye mailed 
23,000 copies of this pamphlet to the 
leaders in key groups throughout the 
countn-. 

-\t brief intervals thereafter the 
three companion pamphlets in this 
series were mailed to smaller groups 
who could be appealed to on the basis 
of their particular interests. Each 
of these pamphlets concerned itself 
with a detailed discussion of the three 
points summarized in the first. Pam- 
phlet Xo. 2 dealt with economic goals, 
Xo. 3 with legislative aims, and Xo. 4 
with the problem of distribution. 
The inside of each pamphlet presented 
the overall problem, the situation to- 
day, how the problem could be solved, 
what the public would gain, and what 
the public could do to help. 
In response to the first pamphlet 
we received more than fourteen hun- 
dred requests for additional copies, 
although we had not offered any 
extras. :\Iany of these requests came 
from such people as congressmen, 
senators, hospital superintendents, 
and university presidents from all over 
the country. .A flood of letters poured 
in offering co-operation and request- 
ing additional information. In- addi- 
tion, ""e received a fresh crop of 
editorial support. For example, there 
was the now famous New York Herald 
Tribune editorial - "
-\ Forceful Chal- 
lenge." After saying that "the Amer- 
ican X urses' Association presents to 
the public a challenge which it can- 
not safely dismiss," the editorial con- 
cluded ,,"ith this paragraph: 
The nurses have a program: better pay, 
better hours, social security, such benefits as 
sick lea,'es, vacation pay, and pay adjust- 
ments for night and overtime work - in short, 
enlightened recognition of the personal and 
professional status which should be accorded 
them. They ask action, spurred by an in- 
formed public demand from civic and com- 
munitv groups, to put this program into effect. 
And they ask it. in all sincerity, not only on 
behalf of the nurses themselves but in order 
that high-standard nursing care to meet the 
American people's needs may be maintained. 
The .New York lIerald Tribune is one 
of the most influential and important 
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newspapers in the Cnited States. Its 
excellen t editorial was almost imme- 
diately reprin ted in more than twen ty- 
eight other newspapers throughout the 
country and, according to the latest 
calculation made, it has been seen 
by approximately a million and a 
quarter newspaper readers. 
Earlier this year, our pamphlet pub- 
lication program continued with the 
issuance of a series of three fact sheets 
prepared in question and answer 
form. These leaflets asked and an- 
swered all the queries about the eco- 
nomic security platform, the legisla- 
tive control platform, and the ques- 
tion of distribution of nursing service. 
They have been distributed wide!\- 
and "requests are constantly being ré- 
ceived for additional copies. 
K ewspaper support was so gratify- 
ing that an inexpensive pamphlet, ad- 
dressed to editors all over the country, 
was next prepared. This pamphlet 
thanked the country's editors, set 
forth in pictograph form the latest 
statistics on the nursing situation, and 
appealed to the papers for continued 
assistance and co-operation. Addi- 
tional pamphlets are now in prepara- 
tion. 
\Ye have also concentrated on an- 
other large medium of communica- 
tion - the popular magazines. \Ye 
proceeded in two ways: one, to offer 
the facilities and assistance of the 
AXA to the magazines in any articles 
they may have been preparing, and 
also to refute articles containing er- 
roneous information about the nurs- 
ing profession. During the past sev- 
eral months extremely comprehensive 
and fa\"orable articles have appeared 
in the Saturday Evening Post, Path- 
finder Jlagazine, American Life, and 
Business TVeek, all of them reflecting 
information and data supplied by the 
American X urses' Association. Ear- 
lier, the Ladies' IIome Journal pub- 
lished an article which gave a highly 
inaccurate picture of the nursing pro- 
fession. The editor of the Journal 
was immediately approached with a 
firm request that the nurses be given 
an opportunity to answer this article 
and present their point of view. Our 
ans\\ er appeared in the February 
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issue of the Journal and ran to two 
full columns. 
This technique of answering dis- 
tortions and misrepresentations goes 
on constantly. I t must, and is, a 
steady campaign to counteract ma- 
terial harmful to the nursing profes- 
sion. For example, llygeia magazine 
ran an article by Dr. 
lorris Fishbein, 
of the \mericañ :\ledical Association, 
in which he suggested training more 
practical nurses to take over the major 
part of bedside nursing in hospitals. 
.-\ telegram was immediately sent Dr. 
Fishbein, branding his proposal "de- 
trimen tal and dangerous," pointing 
out that the nursing crisis cannot be 
relieved by such a simple step as re- 
placing professional nurses with prac- 
tical nurses, and stating why more 
professional nurses are needed. 1\Iost 
of the major papers carried the A='J
\'s 
statement. 
A word about motion pictures. Ob- 
viously they present a more difficult 
medium to approach than any other. 
1\" evertheless, we suggested to several 
film studios that a documentary film 
on nursing he produced. \Ve ar'oused 
the interest of RKO-Pathe, which 
produces a series known as "This is 
America." These are two-reel films, 
running approximately sixteen min- 
utes each, and are shown in com- 
mercial theatres in nearly every state. 
Shortly before 1 left Ì\ew York I ex- 
amined the preliminary script pre- 
pared by RKO-Pathe. The plans for 
the picture are definite and, while no 
release date has \'et been set, it will 
presumably be se
n some time within 
the next six or eight months. 
To return briefh' to the internal 
campaign which 1 mentioned earlier, 
we have recently prepared a Public 
Relations \Yorkshop which is now be- 
ing sent to state and district nurses' 
associations throughout the United 
States. Featuring the latest tech- 
niques of audio-visual education, the 
workshop consists of a five-hour series 
of recorded talks on the various 
phases of AX A public relations activ- 
ities which are synchronized with 
some 315 slide film
. These talks are 
detailed discussions of the various 
phases of public relations media - 


the press, radio, motion pictures and 
television, direct mail, word-of-mouth, 
planned even ts, and so on. 
I t is hoped that the great majority 
of professional nurses in the United 
States will have the opportunity of 
attending an .-\X.\ Public Relations 
\Vorkshop session. The knO\dedge 
thus gained will enable the members 
of the profession to participate active- 
ly, on a local level, and be of invalu- 
able help to the national campaign. I 
cannot stress too strongly the impor- 
tance of keeping the local membership 
groups informed as to what is going 
on and why, for the individual nurse 
must see how the program benefits her 
personally or much of its effectiveness 
is weakened. 
.-\t this point, in the A
L\ public 
relations program, the foundations 
have been laid. \Yhat is planned for 
the future is to keep the campaign 
in motion at an even more accelerated 
pace, in order to consolidate the ad- 
vances that have been made, and to 
prevent the program from losing mo- 
mentum. 
I uch has alread\" been ac- 
complished. Progress has' been re- 
ported from many different sections 
of the country. The nurses are mak- 
ing their voices heard in local legis- 
latures. Hospital managements are 
bargaining collectively with the state 
nurses' associations. The general 
public is becoming aroused to the 
fact that there is a serious nursing 
situation, and many interested groups 
are co-operating with the nurses to 
achieve concrete improvements. \am- 
paigns are going forward to improve 
the calibre of schools of nursing. 
1\Iore and better qualified recruits 
are entering the schools, and educa- 
tional standards will, \\'e believe, 
gradually see improvement. 
From.what 1 have learned during 
mv sta\" in Canada it would seem 
to" me t"hat the problems confronting 
the nursing profession here are basic- 
ally quite similar to those in the 
States. There are indiyidual differ- 
ences, naturally. 1\ ot everything that 
has been done b\" the .American 
.:\" urses' Association- can be repeated 
in every detail here. X evertheless, 
I do believe that the example shown 
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b,,' the .-\
:\ illustrates what can be 
a
complished by taking the initiative. 
For too long nO\y the nursing profes- 
sion has been the victim of an anti- 
quated economic set-up. I t is absurd 
for a professional group, such as nurses, 
to have to continue in this position 
indefinitely. \Yhen enough people be- 
come aroused to the predicament of 


the profession something can be done 
about it. By developing a unified, 
planned campaign to carry the story 
of nursing to the Canadian people, the 
Canadian nursing profession could 
achieve its goal - a better deal for 
the professional nurse and. simul- 
taneously, more and better nursing 
care for everyone who needs it. 


Public Relations Committee 


At the executive meeting, March 18-20, 
1948, a committee was appointed to draw up 
a program on public relations and l\Iiss H. 
l\IcArthur was appointed convener with 
authority to appoint her own committee 
members. The following members were added 
immediately: l\Iargaret Kerr, Canadian Nurse 
Journal; Christine Livingston, chairman, 
Publicity Committee, CI'\.A.; Ethel Cryder- 
man, vice-president, CK.A.; Gertrude Hall. 
Xational Office. 
One meeting has been held at which :\Iisses 
Kerr, Livingston, Hall, and :\IcArthur were 
present. This report is the result of that meet- 
ing and some investigation by the chairman. 
The recommendations were approved by the 
members present at that time. Additional 
members have been added since as follows: 
Dorothy l\Iacham. \\'omen's College Hospital, 
Toronto; Sr. l\Iary Kathleen, S1. l\Iichael's 
Hospital, Toronto. 
A review of the minutes of the executive 
meetings during the last biennium indicated 
that at no time had there been a unanimous 
opinion as to the need fora )J"ational Public Re- 
lations Committee or program, and although 
a Publicity Committee was appointed at the 
beginning of the biennium, its duties and 
functions were curtailed from time to time. 
In December, 1947, the general secretary 
expressed deep concern for the lack of under- 
standing of what the motives and aims of or- 
ganized nursing really are and suggested that 
the Canadian Xurses' Association might con- 
sider the desirability of trying to establish 
better public relations by setting up an Ad- 
visory Committee, composed of representative 
men and women from the fields of education 
and industry, the press, and the community 
at large. This matter was referred to the 
provinces for consideration and in :\Iarch, 


1948, the replies indicated that the majority 
opinion from the provincial associations was 
that such a national committee is not advis- 
able at this time. The results of inquiries from 
provincial associations, relating to the em- 
ployment of a commercial expert On publicity, 
indicated that the majority of provincial 
associations were prepared to combat ad- 
verse publicity on nursing provincially, and 
that the employment of a commercial expert 
was not necessary at that time. 
However, following a discussion of future 
functions of the CK.A., the Committee on 
Public Relations was appointed. The con- 
vener could not feel that the committee had 
any foundation whatsoever to start on and its 
first duty was to attempt to formulate some 
policy On which a program might be based. 
\\Ïthout the support of the Executive Com- 
mittee and the provincial associations, a Pub- 
lic Relations Committee would be impotent. 
The :\ ational Information Bureau of the 
American :\ urses' Association states that a 
good public relations program for nurses and 
nursing requires: 
1. A policy directed by the nursing pro- 
fession toward certain goals, capable of being 
stated clearly, and revised as conditions 
change. 
2. A program of action to carry the policy 
into effect. 
3. Spokesmen competent and ready to ex- 
press the policy. 
4. Speed and flexibility in dealing with 
issues as they arise. 
5. Courage to meet criticism, from within 
or without the profession. 
6. \ïsion to anticipate trends and to keep 
abreast or ahead of them. 
7. A \\ areness of the programs of other 
professions and the movements of social forces 
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Tyrothricin, potent antibacterial extract of 
Oubos' bacillus, and widely considered the 
topical antibiotic of choice, is the principal 
ingredient of TVROZETS Lozenges, Sharp & 
Oohme's remarkable new preparation for 
prophylaxis and treatment of gram-positive 
throat and mouth infections, and for post- 
surgical care of the pharynx. 
Tyrothricin is penetrating, nontoxic when 
applied locally, and highly effective against 
such gram-positive organisms as Coryne- 
bacterium diphtheriae, pneumococci, strep- 
tococci and staphylococci frequently re- 
sponsible for infections of throat and 
mouth. 
Each TYROZnS lozenge contains 
tyrothricin, 1 mg., and 5 mg. of sooth- 
ing, analgesic benzocaine. 


SEPTEMBER,1948 


TVROZETS Antibiotic-Anesthetic Throat Loz- 
enges rapidly relieve the pain and discom- 
fort of infected or irritated throats, promptly 
destroying gram- positive pathogens. 
These new, nontoxic, pleasantly flavored 
Sharp & Oohme lozenges are indicated 
for treatment of gram-positive throat and 
mouth infections, sore throats, and especially 
following tonsillectomies and pharyngeal 
surgery. They are also effective for 
prophylactic throat protection when colds 
are prevalent. 
TVROZETS Antibiotic-Anesthetic Throat 
Lozenges are packed in moisture-proof, 
plastic-stoppered tubes of 12. 
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so that professional nursing may be con- 
sciously and constructively related to them. 
8. An informed - but not necessarily una- 
nimous - nursing profession, every member 
of which is aware of her own potentialities as a 
source of good public relations, whether at the 
patient's bedside or in the haUs of congress. 
9. Consideration of the public relations 
viewpoint, and participation of specialists 
from this field, in the initiation of major pro- 
jects or the development of basic policies. 
10. The will, the budget, and the staff 
to make the proceeding effective through aU 
major channels. 
These are presen ted as background for 
our deliberations. 
The convener wishes to point out that this 
committee, as do all others, will report to each 
executive meeting any of its actions and plans 
and, therefore, will be reporting to the prov- 
inces at least twice yearly; that in the main 
any program it will develop will be for the 
provincial associ a tions to utilize or reject as 
they see fit and that the committee can be 
dissolved at any executive meeting. \Vith 
this in mind the following recommendations 
are made in an attempt to establish a basis 
on which the Public Relations Committee 
might draw up a program: 
1. That the Publicity Committee be in- 
corporated into the Public Relations Com- 
mittee. 
2. That the objective of this committee 
be: (a) To foster expanding confidence in 
what we as nurses are doing by developing 
a more complete understanding of what we 
are trying to do; (b) to increase public con- 
fidence and understanding of nursing and the 
nursing profession. 
3. In order to attain these objectives the 
first steps should be: 
(a) [hat the following committees shall 
clearly and specifically ouaine the policies 
which they wish to have the nurses of Canada 
accept: Educational Policy, including its sub- 
committees on Auxiliary \\'orkers, 1\Iale 
:\"urses, the Functions of Public Health 
Xurses; Labor Relations; Constitution and 
By-laws; Health Insurance; Code of Ethics; 
Student Xurse Activities; Public Health 
X ursing; Private Duty; Institutional X ursing. 
That the chairmen of the above committees 
act in a consultative capacity to the Public 
Relations Committee. 
(b) That the Executive Committee au- 
thorize the Public Relations Committee to 
use the material assembled by the national 


committees and the Executive Committee at 
once, while it is still news, on such occasions 
and in such a way as the committee may con- 
sider is in the best interests of nursing and the 
nursing profession. 
The procedure would then be, that after 
the chairman of the committee has her report 
presented and approved by the Executive, it 
is tlte chairmmt's responsibility to bring to the 
attention of the Public Relations Committee 
any policies approved, and material on hand 
to illustrate and deveIop the question. The 
Public Relations Committee then would have 
the authority to interpret and release it as it 
sees fit. 
(c) That authority be given to the Public 
Relations Committee to take national refer- 
enda to ascertain how questions before the 
C..:'\J.A. are judged in the minds of the mem- 
bership at large - e.g., the medium of The 
Canadian Nurse Journal might be used. An 
accepted policy or a proposed policy, such as 
the question of state aid for nursing educa- 
tion, if and when we require it, might be pub- 
blished in the magazine, requesting that each 
nurse send in her opinion of what is required 
to get action on the question or if they do not 
believe in the policy, what do they believe is 
the answer. Referenda might also be taken 
through the provincial registered nurses' 
associ a tions. 
(d) That the Executive Committee au- 
thorize the 
ational Public Relations Com- 
mittee to make all national contacts. 
(e) That the appointment of a full-time 
Public Relations officer is necessary to make 
any program effective, and if a program of 
public relations is to be of primary impor- 
tance to the C.X.A. a budget must be found 
for this purpose. 
(f) That each provincial association and 
provincial committee must clear all activities 
in public relations 'with the national committee 
to prevent duplication and conflicts of purpose 
and action. 
4. That the addition of members outside 
this association, who because they are spe- 
cialists in the field of public relations, or from 
allied professional groups, industry, or the 
community at large with a contribution to 
make, be studied. 
I t was felt that no immediate decision on 
this question was necessary but it is a policy 
that would need a decision early in the new 
biennium if a public relations program of any 
magnitude is envisaged. 
Canadian nurses have public relations 
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COOI('S 


For Travel Tilroughout the World 
OFFICES NOW OPEN IN 54 COUNTRIES 


RESERVATIONS on all steamship and air lines and at 
hotels and resorts everywhere. 
CRUISES AND TOURS. Pre-arranged TR.'\VEL PLANS 
for individuals and groups covering all principal tourist fields 
of the world. 
TRA VELLERS' CHEQUES and LETTERS OF CREDIT 
THOS. 
OOK & SON 
LIMITED 
TORONTO 
75 King St., \V. 615 W. Hastings St. 
Cook's serves over 5,000,000 travellers every year 


MONTREAL 
1241 Peel St. 


V ANCOU,TER 


whether they want them or not. It is within 
their power to determine whether these are 
good Or bad, an asset or a liability. Good 
public relations means goodwill, a valuable 
though intangible asset of every business or 
profession and of every person. Because 
nurses want people to associate nursing with 
public service and with progress and want 
them to have confidence in the competence 
and integrity of nurses, it is essential to have 
Rood public relations. Canadian nurses are 


benefitting by the planned program of the 
American 1\urses' Association through the 
publicity media - radio, magazine, and news- 
papers. Canadian publicity agents are anx- 
ious to be of assistance, but thev ask spe- 
cific things,' for example - the \\:hole truth 
or nothing; courageous members not coy 
women; a willingness to accept criticism. 


HELE
 G. l\IcARTH"CR, 
Convener. 


I.C.N. Congress in Sweden 


The Executive Committee, Canadian 
Xurses' Association, has now approved the 
appointment of Thos. Cook & Son Ltd., 
:\Iontreal, the official travel agents for mem- 
bers of the C..:\I".A. who will be attending the 
International Congress of K urses in Stock- 
holm, Sweden, from June 12-17, 19-19. 
It should be pointed out, however, that 
the Registered K urses Association of Ontario 
had previously made arrangements for their 
members through Cniversity Tours, Toronto. 


This action was taken because of the deci- 
sion of the Executive Committee, C.X.A., 
in meeting December 5-7, 19-1-7, namely, that 
each provincial association should make their 
own travel arrangements. 
Sailings, itineraries and other necessary 
information will be announced at an early 
date. 
For further information please write to: 
Jlr. R. F. Cummings, Branch ]Ianager, Thos. 
Cook & Son Ltd., 1241 Peel St., Jlontreal2. 
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HEINZ 
FOODS 
IJ 
SPECIAL 
DIETS 


\Vhen a restricted dietary regimen is pre- 
scribed, better co-operation from the 
patient is obtained if preparation of the 
diet is made as simple and convenient as 
possible and variety is provided. 
Heinz Strained Foods mav be safelv 
recommended because they aré thoroughly 
cooked uniform fine particles with the 
coarse indigestihle fihre removed. Being 
smooth, they cause a minimum of me- 
chanical irritation to sensitive digestive 
svstems. Not only are they easily digestible, 
but in general their nutritional value is 
very good. The wide assortment of Heinz 
Strained Foods availahle provide your 
patients with more variety and aid in giving 
nutritional balance to restricted diets. 
It is beyond the scope of the H. J. Heinz 
Company to include specific diets for special 
and pathological conditions in any litera- 
ture. But the Heinz Nutritional Charts are 
prepared especially for the guidance of 
physicians, dentists, nutritionists, dieti- 
tians, and puhlic health workers, and hav(: 
proved useful in devising and prescrihing 
diets for children, the sick and convales- 
cent, under and over-weight persons and 
normal individuals needing a well-balanced 
diet. These charts are availahle for profes- 
sional use hy writing to H. J. Heinz Com- 
pany of Canada Ltd., 420 Dupont Street, 
Toronto 4, Ontario. 


HEINZ STRAINED FOODS 


Uses 


(1) Soft Diets - for Special 
and Pathological Cases 
(A) INABILITY TO MASTICATE OR 
SWALLOW 
I. Sore Mouths or Throats 
(l) Tooth Extractions 
(2) Broken Jaws 
(3) Tonsillectomies 
(4) Infections 
(a) Trench Mouth 
(Vincent's Angina) 
(b) Severe SePtic 
Sore Throat 
(c) Abscesses 
(d) Quinsy 
2, Paralysis 
3. Senility 
4. Extreme Mental Deficiency 
5. Obstruction of Esophagus 
(1) Tumor 
(2 ) Stricture (Lye Burns) 
(Strained foods may be incorporated 
in tube feedings.) 


(B) GASTRO-INTESTlNAL CONDITIONS 
1. Gastric Ulcer 
2. Gastric Cancer 
3. Gastritis 
4. Intestinal Ulcer 
5. Enteritis (Colitis) 
6. Cholecystitis 
7. Diverticulosis 
8. Constipation 
(l ) Spastic 
(2) Mild Atonic 
(a) Infants 
(b) Convalescents 
9. Vomiting in Pregnancy 
10. Cyclic Vomiting 
11. Amebic Infections 


(C) CASES WHERE BURDEN ON DIGES- 
TIVE SYSTEM SHOULD BE LIGHT 


1. Convalescence 
(1 ) Febrile Conditions 
(a) Scarlet Fever 
(b) Measles 
(c) Diphtheria 
(d) Typhoid 
(e) Undulant Fever 
(2) Operations 
2. Exhaustion 
3. Old Age 
4. Diseases of Heart 
5. Nervous Indigestion 


(2) Convenience in Supplying 
Essential Nutrients where a 
soft diet is not demanded 


A. Invalids 
B. Convalescents 
C. The Aged 
D. Pernicious 
Anemia 


E. Diabetes 
F. Nephritis 
G. Epilepsy 
H. Pregnancy 
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TIME-SAVERS 
FOR THE DOCTOR 


. . . val uable aids for the patient 


The h ory Hand
 Pad series provides the busy 
dortor \\ ith a I1e\\" time-sa\ ing method for advis- 
ing patienb on routine procedures supplementary 
to offi('e or clinic treatment. 
Each of the three Handy Pads deYeloped by 
Ivory Soap covers a different suhject and meets a 
definite need in practi(:e. In e\ ery Hand) Pad 
there are 50 printed leaflets containing rules ap- 
pI) ing to its special suhject. Ample 
l-'ace is pr o - 
\ ided at the en,l of each leaflet for the doctor's 
additional in
tructions. 
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Thus. simply by handing the appropriate leaflet 
to the l-'atient, the doctor furnishf's the required 
information-in permanf'nt form. easy to consult. 
In this way he san's time . . . llf' prO\ ides the 
patient \\ith a \'aluahle aid. . . he enhaw'es the 
prn:-;pect of sati,;factory cooperation. 
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"INSTRUCTIONS FOR 
ROUTINE CARE OF ACNE" 


Each leaflet in this Hand
 Pall 
pro\ ides instruetioll..; CII\ ,'rill!.! 
tilt" u,",ual calltioll,.. and h
 git"nit' 
alh iee appl
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Procter & Gamhle Co. of Canada, Ltd., Dept. C, 105ï Eglinton Ave., \\ cst, Toronto, Untario, Canalla 
Please send, at no cost or _Jland
 Pad '0. 1:" Instrul'tions for Houtine Care of .-\cne." 
ob[iglltiorr, one of ellch _"and
 Pad '0.2: "'Instructions fur Bathing a Patit"nt in Bed." 
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 Pad i\"o. 3: "rn;;truetions for Bathing '\ our Bah
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.When you say"USEFUL"hands, LISP! 


KEEPING useful hands youthful is a problem, 
and nowhere is this truer than in the nursing 
profession. Passive, useless hands require 
a minimum of care. Active hands need active measures. 
Counteract the innumerable washings necessary in any 
hospital and keep your hands soft, white and attractive 
by using .\\ elJcome' BRAND Toilet Lanoline daily. 
1\1assaged gently into the hands every night and. 
used more sparingly, in the morning after washing, 
this soft, soothing cream wiH suppJcment the natura] oils 
of the skin and give "on duty" hands that "off duty" look. 


Tuhes of two sizes at all reliahle pharmacies. 


'WELLCOME' 
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Toilet Lanoline 
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BURROUGHS WELLCOME 
& CO. 
(The Wellcome Foundation Ltd.) 
MONTREAL 


For a generous free samþle simÞly mail .. 
Ihis card 10 P.D, Box 159, Montreal, ., 



ARE 


GOOD 


DI E T 


INSURANCE 


Conlpl(>te 
,It LTn IT.\ 'II
 
CAPS{;LES 


J'it a . l? 
" 
:
 Æ A('l
4 CII J' 
} lla
il] I B , <lO(J()" il y (f,. l"1'p l. 
L_1,ia
i D. /J/'il B ) (,
 ca,. f: Co . 
".I'I)U/1 
 llhl --. Of eOe .'"1' -t I . 
\i. . a"1] '"ochl, ", , -" . 1000 'S 
d_C:
'
"
i(i
 '-. o'"'d e .._ '. "- . /J";tB: f,. 

g. 


VI1ULES 
...""r 
 


. Complete Vitamin Therapy 
. Biologically Balanced 
. I)roteeted YitanIin A 
. ß-ConlpIeA frolllllatural sources 
. Potent 


. Ecnnulnieal 


. Well tul(>rated 


Suppli"ll in houl.." of 30 and 100 


I 7!jeth I 


I\1U,"1'E"I-\'CE nOSE: One \ïtule daily 
or as din"ct..d by th.. physician. 
1'I-IER \PEr1'IC DOSE: Thro'e \'itules daily 
in <Ii. ided doses make for rrlllxinlum 
utiliLation. 


Registered Trade Mark 


JOI-I' \\\E1'II 8. DIU)TIIER (c-\....-\n4.) LI'IITED . \\-\Lh..ER\ILLE,O'T-\RIO 


OC [08FR, 19-18 i81 



The 


Canadian 


Nurse 


Authorized as second-class mail, Post Office Department, Ottawa. 
Editor and Business Manager: 
MARGARET E, KERR, M.A., R.N., Suite 522,1538 Sherbrooke St. W., Montreal 25, P.Q. 


COl\'TEl\TS FOR OCTOBER, 1948 


A CO:\DL-\:'\DIKG CH.-\LLEXCE. . ' . . . . 
THORACO-LCMBAR AXD LrMBAR SYMPATHECTO\IY. 
:'\rRSIXG CARE - SnfPATHECTOMY.. 
\\-ORKSHOP SCM:\fARIES. 
COUKSELLI"\G AKD GUD.-\XCE \YORKSHOP, 
\YORKSHOP OX PERSOXXEL ADMI"-ISTRATIOè\. ., 
SCHOOL OF :'\CRSI
G OF THE FCTCRE \YORKSHOP... 
Pl BLIC RELATIOXS \YORKSHOP. 
STAFF EDCC.-\TIO"- \YORKSHOP,.. 
\YORKSHOP I" TESTS AXD :\IEASUREMEè\T rs.., 
] OB-IX- fR-\I-';I-';G \YORKSHOP. 
\\'ORKSHOP OX .:\E\\ER .\IETHODS OF TEACHIXG. . 
AoVE!\Tt:"RES IX BEDSIDE .:\CRSI"G \YORKSHOP.. 
BUT ET RESPO-';SABILITÉS D'l"-';E ECOLE D'IXFIR.\fIÈRES. . . 
PLBLIC HEALTH :'\l RSIXG \\"EEK IN BRITISH COLl.
fBI..L, 
\YE LOOK AT XCRSIXG SERVICE. 


XURSIKG PROFILES... 


THE STCDEXTS' OWN \YORKSHOP 
KOTES FROM XATIOXAL OFFICE. 
PROn
CI<\L A:'\XL-\L :\IEETI'-Gs. 
BOOK REnEws. 
NEWS :'\OTES.... 


. E. JI. Cryderman 793 
Howard Steele, JI.D. 795 
_ R. Jl arshall 79(i 


797 
. Á. G. 
Vicolle 798 
.11. JI. Street 801 
. I. JlacDonald 803 
. E. A. E. JI acLennan 80-1 
Riches, l-Oltng, Snedden 806 
H. D. Southam 809 
. JI. Sash 811 
E. JlcDoweli 812 
Potts, fVatson 814 
. Sr. D. Lefebvre 816 
. C. E. Charter 823 
. Sr. C. Gerard 82(i 
832 
. B. Á. Smtih 837 
840 
844 
855 
863 


The views expressed in the various articles are the views of the authors and do not necessarily 
represent the policy or views of THE CAè\TADIAè\T 
URSE nor of the Canadian Nurses' Association. 


Subscription Rates: $3.00 per year - $5.00 for 2 yead; Foreign & U.S.A., $3.50; Student Nurses, $2.00 per 
year - $5.00 for 3 years. Single Copies, 25 cents. All cheques, money orders and postal notes should be 
made payable to The Canadian Nurse. (When remitting by cheque, add 15 cents for exchange.) Change of 
Address: Four weeks' advance notice, and the old address, as well as the new, are necessary for change of sub- 
scriber's address. Not responsible for Journals lost in the mails due to new address not being forwarded. 
PLEASE PRINT NAME AND ADDRESS. Editorial Content: !\ews items must reach the Journal office before 
the 1st of month preceding publication. All published mss. destroyed after 3 months, unless asked for. 
Official Directory: Published in March, June, Sept. & Dec. issues. 
Address all communications to Suite 522, 1538 Sherbrooke SI, W., Montreal 25, P.Q. 


782 


\'01. 44, Xo. 10 



NEWS FOR NURSES 


*NOW YOU CAN HAVE FOOT COMFORT 
WITH SMART STYLE AND LONG WEAR 
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HERE'S THE SHOE YOU'VE ALWAYS WANTED. . . 


-..-.. 


At last, after a six months' successful wear test in a leading 
Western Ontario Hospital, Medcalf brings you a shoe especially 
designed for nurses. 


This fine Supervisor Shoe gives you walking ease. . . new foot 
comfort. . . combines street-wear style with long-lasting durability. 


Your local shoe dealer NOW has a full range of widths and 
sizes in Canada's finest nurse's shoe. See him today. . . and treat your- 
self to more comfort than you ever thought possible in a nurse's shoe! 


ASK FOR SUPERVISOR SHOES 


Medcalf Shoe Co. Limited 


St. Thomas, Ontario 
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So mdny \"ery pleasant comments ha\'e 
been received regarding the August issue, 
we wish it were possible to share them with 
you. \Ye are grateful to our \\ell-wishers 
and trust that all will receive equal pleasure 
out of their perusal of the final aspect of the 
cOn\'ention reporting-the workshop reports. 
\\ïth <;0 much spdce devoted to convention 
details, we have a large backlog of valuable 
editorial material piled up awaiting release. 
I t will be poured out to you each month 
beginning in :\"m'ember \\ith a discussion on 
the indications for amputation of the lower 
e)>,.tremit
 and the essential nursing care of 
the amputee. Another brodd topic, that will 
recei\"e consideration from a number of dif- 
ferent <wgles, will be a stll<h, of the block 
system of nursing education. 
Several months ago we stopped giving 
you a preview of coming articles because we 
found it was frequently necessary to make 
l<iSt-minute shifts in order to accommodate 
some special material. 00 rou like to have 
Lldvance information of that kind? \\'e will 
try to give you a brief outline of what is 
coming If you would like to have a return to 
that practi
e. 


Our president, Ethel Cryderman. in her 
gue
t editorial, has given us some very 
straightforward reason
 wh\ the per capita 
affiliation fee needs to he raised. '\ohody 
relishe
 the incredsed costs in every aspect 
of li\'ing yet ever
 one is eager for an expan- 
sion of nursing activities. \\'hen one con- 
siders the enormous stridb our '\ational 
Office hdS taken in the past ten years, a per 
capita fee of one dollar seems a pitifully small 

um on which to have to balance budgetting. 
:\ study is being made of the affiliation fees 
of other professional groups in an endeavor 
to discü\'er where nursing ranks. This win 
he brought to \"OU later. 


rhe \\ orkshop reports, \\ ripen in mOst 
in"'lances hy the nurses who acted as as,:;ist- 
,lOts in the actual discussion, are presented 
here to serve as a summary for those who 
<ll tended bu t even more for those who \\ ere 
unable to participate. They will form a use- 
ful starting-point for group discussions in 


is.! 


your own communities. :\ational Office ha
 
offered to supph- interested groups with the 
foIios and reading lists as long as their supply 
lasts. Get your locdl groups organized right 
away if you have not alread
 arranged for 
them. 
Perhaps you would like to have further 
information from the consultants or as
ist- 
ants whose reports appear in this issue. 
\\"e shall list their addresses here so that you 
may write to them direct\\- if \'OU wish to 
consult on points made in their reports: 


:\lary Salter, assistant professor, C ni- 
versity of Toronto; Alice G. :\"icolle. educa- 
tional supervisor. Division of Public Health 
:\ursing, Ontario Department of Health. 
Toronto; :\Irs. Eileen Troop, consultant, 
:\Iaternal and Child Hygiene, Department of 
Health, Toronto. Their field was counselling 
and guidance. 


Personnel administration was headed up 
by :\" ellie Gorgas, St. Barnabas Hospital, 
:\linneapolis. l\linn., assisted by Alice L. 
Wright, ðecutive secretary, R.K.A.B.C.. 
101-1- \"ancou\ er Block, \"ancoU\"er, B.c.: 
:\Iargaret Street. supervisor. Royal \Ïctoria 
Hospital. :\Iontreal, Que.; Alice Girard, 
Canadian superintendent of nursing with the 
:\Ietropolitan Life Insurance Co., Ottawa, 
Onto 


:\Ir. Leon Dorais of :\ew York directed 
the discussion of public relations, assisted 
b) Bertha Pullen. director of nursing, Win- 
nipeg General Hospital. :\Ian., and Electa 
:\lacLennan. assistant professor in public 
health nursing, School for Graduate :\" urses. 
:\IcGill t'niversity, :\Iontrecll. Que 


As a Idst minute pinch-hitter, Ida \Iac- 
Donald, co-ordinator of rural nursing educa- 
tion, Alban
, :\".Y., led the discussion on the 
school of nursing of the future, assisted by 
Evelyn :\Iallory, associate professor, Depart- 
ment of :\" ursing and Health, t" niversi ty of 
B.c., \'ancouver, B.c., and '\ettie D. Fidler, 
director of the :\letropolitan School of :\"urs- 
ing. 849 Kildare Rd., \\Ïndsor, Onto 


A<h'entures in bedside nursing were re- 
vealed by Elld :\1. Howard of the School of 
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50-0-0 SMART 
50-0-0 COMfORTABLE! 


"\Yhite Uniform" shoes by Savage are always "on call" among nurses 
who demand smart styling as well as comfort. These shoes represent a 
combination of skillful designing and expert craftsmanship iFl making 
shoes that will provide long wear and lasting beauty. 
"\\Yhite Uniform" shoes by Savage have noiseless white soles and heels, 
and are built on lasts which properly represent every contç>ur of the 
healthy foot. They are comfortable because they encourage correct 
balance and weight distribution. Soft pliable uppers are perforated to 
permit a comfortable airiness. 


THE 
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HA YWARD PRESEXTS A SEW 


NURSING 
OF SCIENTIFIC CONSTReCTIO
 
The new NCRSING BRASSIERE-by Hayward- 
is advanced in design and manufacture . . . it has 
many features that will win your approval . . . 
it is convenient, comfortable and yet moulds the 
figure to fashion-right lines. 
out ot their perusal of the tinal aspect of the tht. 
convention reporting-the workshop reports. 
\\ïth ,.0 much space devoted to convention infl 
details, we have a large backlog of 
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It will be poured out to you each month ma: 
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:\J"ursing, Cniversity of Toronto, Ont., with 
Dorothy Potts, clinical supervisor, Toronto 
General Hospital, and Ruth \Yatson, a senior 
nurse on the Toronto branch of the \ïctorian 
Order of 
 urses. 


Helene Snedden, \\ ho is in charge of the 
Hamilton (Ont.) branch of the \ïctorian 
Order of .Nurses, was assisted by Jessie E. 
Young, director of nurses, Kitchener-\Vaterloo 
Hospital, Ont., and Dorothy Riches, director 
of nursing, Queen's Cniversity, Kingston, 
Ont., in developing the theme of staff educa- 
tion. 


Dr. H. D. Southam, director of education 
at Mt. Allison Cniversity, Sackville, X.B., 
discussed the value of tests and measurements, 
assisted by Helen Penhale, director of the 
School of Xursing, l'niversity of Alberta, 
Edmonton, and Rev. Sr. Jeanne Forest of the 
I nstitut :\Iarguerite d 'Y ouville, l\lon treal. 


Marion X ash, formerly educational direc- 
tor with the \ïctorian Order of X urses, 
1\Iontreal, gave an mtensive course in job- 
in-training methods, assisted by Frances 
Ferguson, supen isor of nursing assistants, 
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Calgary, Aha., and Helen Brown, instructor 
at St. Catharines General Hospital, Ont. 


:'Çe\\"er method
 of teaching were outlined 
by Edith McDowell, dean of nursing at the 
C niversity of \Yestern Ontario, London. 
Rev. Sr. Denise Lefebvre of the Institut 
Marguerite d'Youville, :\Iontreal, and Frances 
King of New York were her assistants. 


A special tribu te should be paid to the 
excellent organization of library facilities for 
the workshops arranged by Margery Tren- 
holme, B.A., B.L.S., librarian at the :\lcGill 
School for Graduate X urses. The nurses 
greatly appreciated the assistance and guid- 
ance 1\Iiss Trenholme provided during the 
sessions of the convention. 


\\'e are delighted to learn that the {"ni- 
versity of 
Ianitoba public health nursing 
course is being cnntinued this year with 
Margaret E. Hart. :\I.A" as director and 
Dorothy Dick, B.Sc., as her dssistant. ì\Iiss 
Hart was formerly educational supervisor 
\\ ith the :\lanitoba Department of Health. 
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SPECIAL OFFER TO CANADIAN NURSES 
We shall he glad to send yuu a supply ot 
"NEO-CIIE.\IICAL" Fool} Tonic for 
your own personal use'. Plpa
;(' mention 
this magazine when writing. 
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TIle ((Till" COlltaillel' 


T HE ILLUSTRATION above of the arch- 
itecture of an enamelled sanitary 
can shows tha t the term ((tin can" is a 
misnomer. 
Actually, the metal from which cans 
are made is not tin, but steel coated 
with a thin film of tin. The cross- 
section (see "1" above) shows the 
relative thicknesses of component lay- 

rs of tin plate. Steel is large segment; 
first layer on either surface is tin-iron 
alloy, second is tin. Inside surface is 
enamel coating. 
The metal to metal seals are made 
airtight through the use of solder, in 
the case of side seams (see ((2" above), 
and sealing compounds in the case of 


the end or double seams (see "3" 
above). The notch (see ((4" above) 
permits tighter sealing at bottom. 
Although a large proportion of cans 
are plain inside, an enamel coating can 
be applied if desired. 
"Tin" containers have many ad- 
vantages. They are strong, yet" light. 
They can be fabricated, filled and per- 
manently sealed at high speeds. Rapid 
heating and cooling of cans is possible, 
thus permitting high quality retention 
in canned foods. 
Because of these and other advant- 
ages billions of cans are produced each 
year for the packaging of thousands of 
food and industrial products. 


American Can Company 


Kent \-.ille 


:\Iontreal 


H aiuil ton 


788 


. 


Toronto 


"ïnnipeg 


V aneou \- er 


\'01. .!-t. Xo. 10 



TAMPAX 
FACTS. . 


It is "safe, comfortable and not 
prejudicial to health."3 . 


00'1 


In recent years, clinical investiga- 
tions by prominent gynecologists 
have established, unequivocally, 
the safety, adequacy and comfort 
of Tampax. As stated in medi- 
cine's official journal 1, "among 
more than 6500 women reporting 
on menstrual tampons as recorded 
in nineteen sources in the litera- 
ture, medical and commercial, 
there are series that voice satisfac- 
tion ranging around the 90 per 
cents." One comprehensive study2 
covered a total of 2,340 cases us- 
ing Tampax as a menstrual guard 
over a five-year period. Results 
not only "were most favorable," 
but vaginal biopsies and smears 
showed no abnormal changes, de- 
spite twice-daily insertion of 
Tampax by 36 women during an 
entire year! It was concluded that 
not only are Tampax tampons 
comfortable, but they do not irri- 
tate vaginal tissues-do not block 
the flow-and do not cause cancer, 
erosion or vaginitis. These and 
many similar authoritative find- 
ings-pIus the purchase of almost 
2 billion Tampax tampons by 
women in every walk of life dur- 
ing the past 14 years-are signifi- 
cant Tampax Facts! 
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TAMPAX 


REFERENCES: 1. J.A.M.A., 128: 490, 1945. 
2. West. J. Obst. & Gynec., 51 :150, 1943. 
3. Clin. Med. & Surg., 46:327,1939. 


The internal menstrual 
guard of choice 


ADVERTISING BY THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION 


r----------------- 
CANADIAN TA
IPAX CORPORATION LIMITED, 
Brampton,OntariQ. 
Please send professional supph- of T AMP AX in the three absor- 
bencies and related literature. 


'r OJ I' . \. is umilulJle ;11 
I hree uh..;orbencies. Rp:.!,,- 
lor. J"IIior u,HI S"per. 
JJ il/l Ihi... rurl!!e of (lb- 
...orbpnc;es I/le "Ienslr"al 
jlou' of ulmo"" all lI'OlUP" 
"un' be _.."iluh"- (lCCO"I- 
mo
/uleti Ihrou#/lOuI "w 
enl;re IJer;ml. Jusl fill ou t 
'lIrd ,nail lire coupon for 
prof(>s...ionul ...,lIu/)I(>s. 


lYame. 


PLEASE PRIXT 


.tddress.. . . 


City. . . . _ . . . . , . , . , . . . . . . , , . . , . Prov.. , . . . _ . . . . . . . . . . . . . . . 
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Durable 


An tisepsis 


The most effective antisepsis can 
be vitiated, particularly in ob- 
stetric practice, by re-infection 
with pathogenic organisms. The 
objective, therefore, must be not 
merely to destroy the organisms 
already present, but to make the 
trea ted surfaces un tenable to any 
that may reach them later. 
The protection afforded by 
, Dettol' is prolonged. Unless 


'D E , TO L. 


THE 


washed off or grossly contam- 
inated, 30 % ' Dettol ' painted on 
the unbroken skin and allowed to 
dry confers insusceptibility to 
fresh mfection* by streptococcus 
pyogenes fOT at least two hours. 


* This experimental finding (J. Obstet. 
Gynaec. Brit. Emp. Vol. 40 No.6) has 
been confirmed in obstetric practice extending 
well over a decade. 


Reckitt & Colman Ltd. 
By Appointment 
Suppliers of Antiseptics 
to H.M. the King. 
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For uniforms tl10t stay crisp anti 
Iresh. . . never leel still anti boortllike 
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Add DRAX 
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It's a fact! Uniforms rinsed in DRAX 
and starch look crisp and smooth, yet 
don't feel scratchy and stiff as a board. 
DRAX adds pliability to starched 
fabrics - keeps them fcom cracking 
and creasing. DRAX is soil-resistant. 
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The MIR.ACLE 
::E 
for Was ho f,øh 
GIVes smoother ESIiØ 
CLOTHES LOOK , 
fl 
Stay cleon 0 
JOHNSON'S 


to STARCtf! 


Uniforms or any washables treated 
with DRAX stay clean longer, lI.'ear 
longer because they needless frequent, 
less hard launderings. 
DRAX helps you trim your laundry 
budget-reduce replacement and labor 
costs. DRAX-treated garments are 
easier to icon (20% easier by actual 
test!) It's economical and easy to use 
DRAX. For only a few pennies you 
can DRAX dozens of garments. No 
extra equipment is needed. Simply add 
DRAX to your starch solution, or 
pour it in your final rinsing water. It 
will pay you to find out about DRAX 
today. JUSt write S. C. Johnson & Son. 
Ltd., Brantford, Canada. 


. 
'" 'It S'll' 
I -AkERS Of JOHNSO" 


DR AX 


"Johnson's" a'IJ "DRAX" art: 
registered trademarks. 


is made by 
the makers of 
JOHNSON'S WAX 


(a name 
 knows) 
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S. C. JOHNSON & SON, LTD., BRANTFORD, CANADA 
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For little people with big ideas. . . 


A sick child, even at best, presents a problem-especially 
when it comes to downing unpleasant, hard-to-take medi- 
cation. That is why so many doctors and parents have wel- 
comed Sulfadiazine Dulcet Tablets. These palate-tempting pink. 
cubes were designed from the child's point of view as well as 
the physician's. In appearance, odor and taste, they are candies. 
As medication, they are accurately standardized to produce 
the same therapeutic results as sulfadiazine in ordinary form. 
Children like them, and so do adults who find it difficult 
to swallow tablf'ts or capsules. Sulfadiazinf" Dulcet Tablets 
may be chewed, dissolved in the mouth as troches, or crushed 
and taken in a spoonful of water. Supplied in bottles of 100. 
0.3 Gm. (5 grs.) tablets. ABBOTT L<\BOR-\.TORIES LnIITED, 
IontreaI. 


SULFADIAZINE '[)u/eer\ABLETS 


(Medicated Sugar Tablets, Abbott) 
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A Commanding Challenge 


T HE 1948 Biennial 
Ieeting of the 
Canadian 
urses' 
.\ssociation had 
many highlights. 
one, hO\\'eyer, was 
more significant or far-reaching in its 
implications than the unanimous de- 
cision to refer to the proyincial asso- 
ciations the matter of doubling the per 
capita fee to the national organiza- 
tion. The constituent mt'mbers of the 
Canadian Xurses' .-\ssociation are nO\\' 
faced with the responsibility of mak- 
ing a decision of major importance - 
one which will influence profoundly 
the shaping of policies relating to nurs- 
ing education and nursing service, 
both nationalh. and internationalh-. 
Today, nursing is recognized as óne 
of the primary social forces affecting 
the health and \\,e1fare of nations. This 
recognition is a challenge to the organ- 
ized nursing profession. The Can
- 
dian 
 urses' .-\ssociation is det'ply 
concerned not onl) with increasing 
the quantity of nursing servict' but in 
heightening its qualit). Canddian 
nurses are aware of the lively interest 
(lIld activity of their nation-al organ- 
ization in respect to the preparation 
of the professional nurse: the con- 
servation of the present supply of 
nursing service; the preparation and 
utilization of auxiliary nursing per- 
sonnel; post-graduate education of 
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nurses; and a whole host of other per- 
tinent mdtters relating to nurses and 
nursing. The Canadian 1\ urses' Asso- 
ciation, as a member of the Inter- 
national Council of X urses, is also a 
participant in the moulding of inter- 
national nursing policies, and its 
responsibility to the organization 
which is preparing to accept world 
leadership in nursing education is of 
the utmost importance. 
The philosophy that nurses must 
think and plan together as a unified. 
professional group was accepted by 
- Canadian nurses in 1 Q08 at the time 
of the founding of the Canadian 

 ursl:s' Association. Toda,. it is 
abundantly clear that, whÜe pro- 
vincial associations have rightly re- 
tained their complete autonomy, nurs- 
ing in Canada has been infinitcl) en- 
riched through the group thinking of 
the nine dssociations. The grant from 
the Dominion Government to the 
Canadian :\ urses' Association during 
the war Years is a vivid illustration of 
\\,hat ca-n be accomplished through 
the combined efforts, channelled 
through the national organization, of 
the constituent members of the Cana- 
dian 
 urses' .-\ssociation. A more 
fL'cent example is the \Ietropolitan 
School of X ursing in \Yindsor, the 
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demonstration which is provoking so 
much atten tion outside the profession 
as well as throughout the nursing 
world. These are on I\- two of in- 
numerable instances o( the effect of 
the collaboration of the pro,-incial 
associa tions. 

 ever before has the need for not 
only the continuation but the ex- 
tension of this collaboration been so 
apparent. The Canadian 
 urses' 
Association is faced with an ever- 
increasing number of important issues 
relating to the development of the 
nursing profession. Some come as re- 
quests from ,,"ithout and others arc 
challenges arising from within the 
associa tion. The in terpreta tion of 
nursing to the public and the strength- 
ening of our leadership in nursing 
affairs calls for a public relations secre- 
tary. A full-time secretary to the 
Educational Policy Committee is 
urgently needed. ....--\ favorable response 
to the request of the International 
Council of 
 urses to increase the per 
capita fee would be a tangible ex- 
pression of the avowed belief of the 
Canadian K urses' Association in the 
potentialities of their international 
organization. These are but a few of 
many important matters confronting 
the association at the present moment. 
The materialization 'of tht'se progres- 
sive steps would require a substantial 
increase in the regular income of the 
association. 
The disproportion between the pre- 
sent per capita fee of one dollar from 
the provincial associations ann today's 


responsibilities, which a great na- 
tional nursing organization should 
assume, is self-evident. 0;ow that the 
grant from the Dominion Govt'rn- 
ment, a portion of which was used 
for 
 a tional Office ad min istra tion 
purposes, has been discontinued, this 
fee is insufficient to meet even the 
current expenses of the Llssociation. 
The estimated revenue for this bien- 
nium is approximately $6,000 less 
than the budget approved at the gen- 
eral meeting in June. Reserve funds 
are to be used to meet this deficit. 
Howevt'r, it is considered unsafe to 
continue to reduce the capital of the 
organization. This means that until 
additional money is available pro- 
jects involving increased expendi- 
tures, irrespective of their urgency, 
cannot be undertaken. 
A. commanding challenge faces the 
provincial associations. P pon their 
response to increasing their allocation 
to the national organization depends 
much of the future progress of the 
Canadian 
ursf's' Association. In 
this great transitional period in nurs- 
ing as an organized profession, one 
whose members carry large personal 
responsibilities, we have a magnifi- 
cent role to play and dare we refuse 
to grasp the tremendous opportunities 
which confront us? 
ot without im- 
poverishment. To do so would be a 
denial of our deepest aspirations. 


ETHEL :\1. CRYDEIUL\
 
President 
Canadian Vurses' Association 


Notify Us, Pleasel 


:\Iany nurses are leaving the responsibility 
of forwarding their changes of address to the 
post office authorities. \Vhile the postal 
clerks do send us quite a few such changes 
the number of returned Journals marked 
"Removed - no address" continues to be 
high. 
Every school of nursing in Canada has a 
supply of our "Change of address" cards. 


Procure one from the school of nursing office 
before rou leave for your new position 
and mail it to us promptly. Failing this, 
please write us a letter or post card telling us 
your old address and your new address. If 
you have changed your name, please indi- 
cate your maiden name as well as your married 
name. 
Help us to keèp your co pic" coming! 
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Thoraco-Iumbar and Lumbar 
Sympathectomy 


HO"-ARD STEELE, :\I.D. 


T HE SY
IP.\THETIC nervous system 
has numerous functions, one of 
these being to control the tone of the 
blood vessels. Stimulation of the 
sympathetic results in a vasocon- 
striction of the blood vessels - an 
increase in tone. It follows, therefore, 
that if the sympathetic system is 
paralyzed or removed entin>ly, the 
vessels will lose tone, and a loss of 
tone will result in a fall of the blood 
pressure. 
-\Iso, an increase will occur 
in the blood supply to the lower limbs, 
thora>.., etc., depending on the portion 
of nervous tissue removed. 
Of late, two operations have been 
done on the sympathetic nervous 
system with reasonable frequency in 
the Kingston General Hospital. The 
larger one is a thoraco-Iumbar sym- 
pathectomy for patients with hyper- 
tension; the other is a smaller opera- 
tion called lumbar sympathectomy 
to increase the blood supply to the 
lower limbs. 
The indication for the thoraco- 
lumbar sympathectomy is essential 
hypertension in a young person who 
has symptoms of headache, etc., but 
still has minimal or no kidney dam- 
age. I t consists of removal by surgery 
of the sympathetic chain from Tho- 
racic 4 or Thoracic 6 to Lumbar 2. 
The sympathetic chains run alongside 
the vertebral column, one on each side 
of the column. Only one side is cut at 
a time because of the magnitude of the 
operation, and because one does not 
wish to obtain too great a drop in 
blood pressure at one time. The route 
of approach chosen is through the 
chest. The eighth rib is removed and 
the chest held open by retractors. The 
surgeon tries to strip the pleura from 
the chest wall without opening the 
pleura; however, the pleura usually is 


Dr. Steele, a graduate in medicine of Queen's 
University, was, until recently, chief surgical 
interne at the Kingston General Hospitdl, Onto 
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opened by accident rather than intent. 
This will complicate the after-care of 
the patient. The diaphragm is split 
and the chain removed from Thoracic 
4 to Lumbar 2. Then the chest is 
closed laver b,' la, er. 
Becau
e th
 pl
ura is opened, the 
I ung collapses. The pleural cavity, 
which normally has a negative pres- 
sure, now has atmospheric pressure 
and so the lung collapses. Precau- 
tions must be taken to see that the 
I ung expands for two reasons - to 
overcome shortness of breath and to 
prevent pulmonary complications. To 
this end, the air in the pleural cav- 
ity is sucked out bdore the patient 
leaves the operating-room, thus re- 
storing negative pressure. 
\Yhcnever the pleura is opened, it 
usually replies with a pleural effusion, 
so a drain must be left in the chest. 

-\n open drain, of course, would allow 
normal atmospheric pressure into 
the pleural cavity and again the lung 
would collapse. Thus a closed drain- 
age system mtist. be established. 
Simply, this necessitates that the 
drain lead into a jar of water. Xow 
the pleural cavity is sealed off from the 
atmospheric pressure. .\fter the chest 
has been cleared in the operating- 
room and negative pressure estab- 
lished, the drain is clamped to prevent 
air from rushing in. The patient is 
then returned to the ward. .-\n exten- 
sion tube is connected to the drain at 
one end, the other end being placed 
in ,,'ater. Xow, and only now, the 
damp may be removed from the drain. 
The watE'r rushes up the tubE' towards 
the chest for three or four inches 
above the water level due to the ne- 
gative pressure. Since the column 
of water tends to fall due to gravity, 
it maintains a negative pressure in 
the tubing and thus in the pleural 
cavity. Xegative pressure is main- 
tained and at the same time chest 
drainage is obtained. This is the 
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type of òrainage used, where neces- 
sary, following thoracic surgery, and 
in empyema. Of course, sterile tubing, 
sterile bottle, and sterile water must 
be used, otherwise organisms might 
grow up the tubing and infection be 
established in the pleural cavit
. 
Empyema \\'oldd follow. 
-\lso, the 
bottle should be kept at least half- 
full, othen\,ise if someone b\, accident 
disturbs it the tubing mightbe knock- 
ed out of the solution, aIlO\\-ing air 
into the system. 
In add{tion to possible pulmonar
 
complications, another problem is too 
sharp a fall in blood pressure. There- 
fore, the blood pressun' must he check- 
ed even" hour for t\n>nty-four hours 
and eVe
v four hours for the next few 
days. If the pressure falls helm\' 100, 
systolic, give 1 2 cc. of neos
 nephrin. 
This ,,-ill bounce up the blood pres- 
sure. The fall in pressure is greater 
following the second operation \\ hen 
the second side is sev(Ted, so the pa- 
tient wears elastic stockings during 
the post-operative period to force 
blood out of the limbs and back to 
the body and head. These stockings 
are gradually rolled down as the pa- 
tit'nt becomes stabilized following 
the second operation, over a period of 
several days. L\t this time thp pa- 


tient, \\,hen getting up or whell up, 
may feel faint. This, of course, is 
du
 to accumulation of blood in thp 
pelvis and legs causing a relative 
anemia of the cerebral centres. Get 
him back to bed quickly before he 
actual1\- faints. 
The 
emaindcr of the post-operative 
care is more or less routine - morphia. 
diPt as desired. .r\s a rule, these pa- 
tients do not get up the day of opera- 
tion. hecaust-' they arc knocked out a 
bit, and also because the blood press- 
un' is not yet stable. 
The lu
bar sympathectomy is d 
removal of the sympathetic chain 
from Lumbar 2 to Lumbar 4 inclusive. 
Roth sides may be done at once and 
the patient má
 get out of bed the 
night of the operation. The opera- 
tion consists of making an incision 
in the side through muscles, strip- 
ping off the pt-'ritoneum, and retract- 
ing the peritoneal cavity medially. 
The peritoneum is not opened. .-\fter- 
ward, the patient experiences more 
,,-arITth in the lin'bs due to increased 
blood. It is lIsed in cases \\,ith obli- 
terati\"e arterial disease \\,here gan- 
gn:'IH' \\,illiater develop. This does not 
cure the condition but will offset the 
onset of gangrene for a time and, if 
done early, ma
 avoid it entirely. 


Nursing Care - Sympathectomy 


RHODA :\I.\RSHALL 


SKIX PREP.-\IU.TlO
 
I x THE pre-operative preparation of 
the skin for a thoraco-Iumbar sym- 
pathectomy, the back is shaved f
om 
the hair-line to the sacral region. Both 
axillae are also shaved. 1 f it is pos- 
sible, the patient is instructed to take 
a bath or shower, scrubbing himself 
well with soap. Particular attention 
is paid to the operative field. \Yhen 
this is impractical or impossible, the 


\Iiss \Iarshall is a supen"isor on the nursing 
stdff of the Kingston General Ho
pital. Ont. 


nurse bathes the patient, using two 
changes of soap and water over the 
opera tive field. finishing with a rinse 
of cold \\'ater. Both nurse and patient 
now don masks and gowns while the 
art'a is being painted with Zephiran. 
\Yhen the first coat is thoroughly dried, 
a second coat of Zephiran is applied 
and allowed to dry. The field is then 
con'red ,,'ith a single sterile towel. 
In the lumbar sympathectomy the 
same technique is followed except that 
the abdomen will be prepared since an 
abdominal incision is made. 
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SED.\. TlO
 
( T nlt'ss othef\\'ise ordered b,' the 
ant'sthetist, the pre-operative - seda- 
tion for an adult is morphia gr. 1/6, 
hyoscine gr. 1/100, given one hour 
pre-operatively. This dosage would be 
decreased for a child or young person. 
In cas(' of any doubts, the nurse se- 
cures directio
s from the anesthetist. 


POST-OPERATIYE CARE 
Following the thoraco-Iumbar sym- 
pathectomy the patient gets out of 
bed on the second or third day, as 
orr!ered by the doctor. It is important 
that the attitude of the nursing staff 
should reflect the fact that this prac- 
tice of getting the patient up earl) 
is normal. On no account should the 
nurse make any comment about it to 
the patient - 
There is a definite routine to the 
. procedure of gt'tting the patient out 
of and back into bed. A many-tailed 
abdominal binder is applied firmly. 
The patient's knees are flexed and ht' 
is turned on to the side having the in- 
cision. Help him, if necessary, into a 
sitting position on the side of the bed. 
Put on his walking shoes, not his 
bedroom slippers. 
--\ssist him to sit 
on the stool or chair placed beside 
his bed, then to stand. For the first 
time up, a single turn around the 
foot of the bed and back is sufficient, 
with the nurse giving such assistance 
as may he required. This exercise 
is increased in accordance with the 
doctor's orders. \Yith the aid of the 
stool, let the patient sit on the side 
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of thl' bed and then I ie down The 
shoes are removed and the legs lifted 
on the bed. 
\\ïth the lumbar s
 mpathectomy 
patient, this getting-up process is 
accelerated. He is prepared in the 
same manner for the activit,-. Twelve 
hours after the operation h
e gets out 
of ber! for the first time and continues 
to exercise daily. 
As Dr. Steele has indicated, blood 
pressure readings are recorded every 
hour for the first twenty-four hours, 
even- four hours for the n
xt two days. 
A s
dden drop, particularly if t-he 
systolic pressure falls below 100, must 
be reported immediatel). 
 eosyne- 
phrin, which is an adrenalin prepara- 
tion, is given to elevate the blood 
pressure. In order to maintain a nega- 
tive pressure in the pleural cavity a 
"closed drain" is used. For this, the 
nurse must have ready sterile tub- 
ing, a sterile jar, and 'sterile water. 
The jar and water are replaced twice 
daily to prevent the possibility of 
any organisms growing in the jar and 
eventually finding their way into the 
::.terile tube. Precautions must be 
taken that the tubing is always secure- 
ly clamped while the exchange of jars 
is being made. The negative pressure 
can onlY be maintained when the end 
of the tube is kept under water. 
Th(, usual orders for the patient's 
diet direct that he ma,- eat what he 
desires. S
dation is giv
n as required. 
The sutures are removed on the pighth 
day 


Workshop 


A s HAS BEE:\"" indicated in previous 
issues. three mornings of the 
convention period \\'ere devoted to d. 
new experiment - workshops wher
 
every registrant was an active parti- 
cipant. \Iost of the nurses had de- 
cided in \\,hich workshop they wisherl 
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Summaries 


to be enrolled bdore the conn-ntion 
started. Late registrants wen- more 
or less arbitraril) assigned to com- 
plete the numbcrs of the lc
s well- 
filled lists. 
The results of the workshop delib- 
erations are published here, but these 
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reports cannot begin to reflect the 
enthusiasm for this feature of the 
program that was expressed by all 
who took part. The consensus was 
that this was an enormously success- 
ful project. The program planning 
committee for the next biennial meet- 
ing received a clear mandate from the 
membership that this form of group 
participation must be repeated at the 
Yancouver gathering in 1950, eyen if 
the convention period has to be ex- 
tended beyond four da) s to provide for 
it and regular business sessions also. 
All who were responsible for the 
heavy task of preparing and conduct- 
ing these workshops cherish the hope 
that the interest created during these 
sessions will he sustained and in- 


creased in the months to come. En- 
thusiasms are so easily dampened hy 
indifference and lack of understand- 
ing. The best way to ensure lasting 
results would be to begin now to estab- 
lish active discussion groups on topics 
related to nursing in each provincial, 
district, chapter, and even staff asso- 
ciation. The C.:\' .A. 
ational Office 
has volunteered to suppl) such ma- 
terial as is available on the workshop 
topics used during the convention. 
If you wish assistance in planning 
your local study programs, send a re- 
quest to 
ational Office, Ste. 401, 
1411 Crescent St., ::\lontreal 25, tell 
them of your need, and they will do 
their best to help you. Let 
s get the 
workshop hahit! 


Counselling and Guidance Workshop 


F ORTY-FOUR registered in this work- 
shup. Those who registered came 
from all nine provinces of the Domi- 
nion and were representative of the 
various fields in nursing. The large 
group was divided into four t;maller 
groups to facilitate discussion. The 
division was made without emphasis 
on professional specialty. Students. 
however, were scattered throughout 
the groups. The consultant, l\Iary 
Salter, Ph.D., was assisted by Alice 
G. XicolJe, Eileen Troop, and Grace 
Hyndman. 
-.-\s a basis for disc ussion, cae h grou p 
used several situations encountere..-l 
in the hospital, public health, or re- 
lated fields of nursing. These brief 
studies were contributed by the reg- 
istrants and leaders. From the dis- 
cussion of these actual examples uf 
an individual's need for guidance, 
general principles were evolved. 
\Yhile recognizing the importance 
of highly specialized professional prep- 
aration in the guidance of individuals 
shO\\-ing marked personality disturb- 


ance, and in certain other aspects of 
counselling and guidance, the gruups 
were in general agreement that there 
is a place in schools of nursing, on 
hospital staffs, and in larger public 
health agencies for the staff counsellor. 
In a school of nursing the staff coun- 
t;ellor should be in contact with all 
young women entering the school and 
throughout the basic course, working 
with and through the tt.'aching and 
supervisory staff. 
To be of greatest assistance to the 
administration and to instructors and 
supervisors as well as students, the 
counsellor should be a nurse who, in 
addition to her "professional prepara- 
tion, varied experience, and ability to 
work well with people." has secured 
certain qualifications which would en- 
able her to work with staff and stu- 
dents in a counselling role. It was un- 
derstoud that the efforts of this staff 
counsellor would be supplemented on 
the one h(lJ1d by all staff members in 
the \\"ork with 'students in eyen'dav 
living, and on the other hand, ;s i
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any other service to individuals, by 
the use of specialists in related fielòs- 
medicine, psychiatry, psychology, and 
others. 
The counsellor would be respon- 
sible for establishing relationships 
with specialists within and without 
the hospital or agency by which re- 
ferral and follow-up, when necessary, 
would be facilitated and used to ad- 
vantage in the interest of individuals 
needing con"su]tant service as a part 
of guidance. 
The role of the counseIlor was 
considered together with some of the 
techniques used. It was found that 
the results obtained, and the degree 
of success in counseIling, were to a 
great extent dependent on a number 
of factors, 1\\-0 of the most important 
among them being: (1) The skill of 
the counsellor - (a) to be a good 
listener; (b) to generate a friendl
 
and kindly atmosphere; (c) to have 
abi]itv to think one's self into an- 
other í s si tua tion; (ò) to remain ob- 
jective, not to express opinion, either 
as approval or disapproval, (2) The 
physical arrangements for interviewing 
- (privacy, comfort, anò freeciom 
from interruption), The technique 
of the interview was discussed in all 
groups as an important tool in a 
guidance program. 
Counselling and guidance as a pre- 
ventive measure: If the aim of the 
guidance program is to prevent prob- 
lems arising, the role of the counsellor 
is not a problem finding one but a pre- 
ven tive measure - a service offered 
to all students and staff at an, time. 
The counsellor would be in t
rested 
primarily in the progress of individuals 
and in their normal development. A 
friendly relationship would be estab- 
lished, through more or less regular 
in terviews. This concurren t guidance 
would offset or at least minimize many 
other\\'ise serious situations by fore- 
seeing them and instituting I;reven- 
tive measures or early referral for 
consultation. CounselÍing procedure 
,\ hen a problem did arise would then 
be determined to a great e
t{'nt by 
these previous con tacts made under 
norma] conditions. 
\Vhere prevailing administrative 
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policies seem to complicate the situa- 
tion it would seem that a neutral 
person (a staff counseIlor) not di- 
rectlv involved in administration 
woul
l be more likelY to uncover the 
real reason for the difficult v and assist 
both administration and 
 student or 
staff member in a readjustment. 
The preventive aspects of counsel- 
ling and guidance provide an im- 
portant link in the integration of health 
and social factors in schools of nursing 
since good counselling is an educa- 
tional experience through which the 
student learns by personal experience 
the value of relationships in the 
guidance and teaching of others. 
Since the aim of guidanct:' is to help 
the individual to become increasingly 
self-dependent, it was thought that, 
in a situation where a decision must 
be reachcd, the onus for deciding 
should, whenever possible, be assumed 
by the counseIlee. The counsellor 
should avoid "advice giving" or di- 
rection; in other words, she should 
not confuse the authoritarian with the 
counselling role. 
Once the individual has made her 
decision it was felt important to 
encourage her to take the responsi- 
bility for acting on her own behalf, al- 
though it might mean a series of 
counselling interviews. \Ioreover, the 
situation might call for administrative 
action, for manipulation of the situa- 
tion, or a change in environment or 
even employment. 

-\ll "t:'rt:' agreed that ",hen a serious 
problem was foreseen or suspected im- 
mediate referral should be made to a 
physician who would probably re- 
commend other specialists if neces- 
sary. It \\'as also decided that a gen- 
eral health examination for the evalua- 
tion of health status should form a 
basis for all counselling \\,ith individ- 
uals. The results of such periodic 
or other examinations should be in- 
cluded in the cumulative record of 
every individual sincc poor health 
migh t well affect behavior; on the 
other hand, poor adjustment, what- 
ever its cause, might affect the gen- 
eral health of an\" individual. 
In summarizi
g, briefly, the range 
of service offered hy a qualified COUI1- 
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sellor the following were suggestf'd 
during the discussion: 


A. \Yorking directly with a student or 
staff member to whom assistance is given 
through: 1. 
Iaking information available 
which will help her to meet her own needs: 
Personal guidance, educational guidance, 
policy interpretation, health information, 
vocational guidance, 
2. To assist the individual, through the 
counselling interview: (a) To think through 
her problem or situation to a point when 
motivation and attitude may be changed. 
(b) To assist the individual to manipulate 
her working and social environment so as to 
better fulfil her needs. (c) To assist the ad- 
ministration in tinding a solution for the 
individual's situation-viz., change of policy 
or working conditions. (d) Helping the in- 
dividual, when necessary, to find a working 
situation better fitted to her needs "since all 
the difficulties cannot he met b
 changing the 
person." 
B. \\'orking with all staff members di- 
rectly and through staff education or group 
study. 
C. Keeping anecdotdl records and making 
periodic summaries as a part of the cumu- 
lative record. 


The discussion logically concluded 
with certain recommendations for the 
practical application of the principles 
formulated: 


In schools of nur
ing, selection of students 
and staff with more emphasis on personality 
appraisal; the development of student coun- 
cils and student government; the provision 
for health and social integration for students 
and staff; suitable recreational facilities; a 
staff council; group instruction in mental 
hygiene and an opportunity for self-evalua- 
tion; in both the hospital and public health 
field, improved preparation for supervisors 
prior to employment and as in-service educa- 
tion as well as the importance of orientation 
for ne\\ staff members. 


The various groups dealt with the 
personal qualities of a good counsellor. 
She must. they believed, have a 
measure of maturity, warmth of per- 
sOIldlity, friendliness, sensitivity, good 
judgment, freedom from prejudice: 
be neither sentimental, authoritarian, 
nor moralistic - olle \\"ho is capable 


of accepting people as they are. 
I t was also emphasized that the 
staff counsellor needs to be familial- 
with both hospital and community 
resources for referral, and to estab- 
lish friendly working relationships 
with those to whom individuals "viII 
be referred if confidence is to be estab- 
lished in the guidance service. Any 
system of referral, however, can onl
 
be useful to those served when there 
is a two-way passage of in'formation- 
viz., sufficient information with the 
referral and a return report with re- 
commendations to the staff counsellor 
on which foIlow-up or further coun- 
selling and guidance can be based. 
I twas eviden t that this philosophy 
of counselling and guidance. and the 
principles evolved, were applicable in 
an\' field of nursing. The emphasis, 
ho
\'ever, throughout the workshop 
discussions was definitely on the con- 
tribution which school
 of nursing 
could make, since it was agreed that 
each school, large or small, provided 
abundant opportunity for offering 
this experience to each young ""OJ11a.Il 
during her basic course. The publIc 
health nurses felt that such a plan 
would be invaluable as a basis for thC' 
nurse's role as a family counsellor. 
The question of where to get prepar- 
ation for the staff counsellor and other 
graduate staff members who would 
share in the guidance program for 
the student was seriously consid- 
ered. I t was generally agreed that 
Canadian universi ties should be ap- 
proached regarding the possibil
ty of 
offering courses for the preparatIOn of 
staff counsellors. I t ,vas also suggested 
that university schools of nursing 
be asked to i
cJude certain courses 
in counselling and guidance for all 
post-graduate students, particularly 
those \\"ho will he responsible for the 
work and guidancf' of others -: ad- 
ministrators, instructors, superVisors, 
and charge nurses in all fields of nurs- 
mg. 
At the conc1u
ion of the workshop 
the following resolution ,vas read to 
the whole cOIl,'ention; 
\\'HEREAS, The great need for counselling 
and guidance is becoming increasingly evi- 
dent and it is felt that in an\" situation where 
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a group of nurses is employed or in training, 
a guidance and counselling program is desir- 
able, and 
\\"HEREAS, At present there is a dearth 
of personnel with adequate preparation for 
counselling work, and 
\YHEREAS, Xurses in general require basic 
instruction in counselling and guidance tech- 
niques and attitudes in order to carry out a 
counselling program within their own setting; 
therefore be it 
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Resolved, That the Canadian 
urses' 
Association take steps to explore the possi- 
bilities for courses in counselling and guid- 
ance: 
(a) Special courses for the staff counsellor. 
(b) Counselling and guidance courses in 
university schools of nursing. 
(c) Institutes or workshops of two to six 
weeks' duration. 


_-\LICE G. :\ICOLLE 
EILEEX TROOP 


Workshop on Personnel Administration 


T HIS very successful \\"orkshop was 
conducted by :\Iiss Nellie Gorgas, 
director, St. Barnabas Hospital, .:\lin- 
neapolis. Assisting were: 
Iiss A. 
\Vright, :\Iiss .-\. Girard, and 
Iiss :\1. 
Street. The workshop was attended 
by fifty-four representatives of hos- 
pitaJ and public health fields from all 
provinces of Canada. Included in the 
group \\ ere superintendents and di- 
rectors of nurses, supervisors, in- 
structors, and one student nurse. 
The stated purpose of the work- 
shop was: 


To provide to us an opportunity to pool 
our common problems and our thinking in an 
endeavor to arrive at certain concrete con- 
clusions as to ways and means of implement- 
ing good personnel policies and practices, 
and of achieving good personnel administra- 
tion in our hospitals and health agencies. 
Through such administration, greater sta- 
bility, smoother co-ordination, and more 
complete realization of the objectives of the 
institution or agency in relation to public 
health and welfare should inevitably result. 


The group, although large, did not 
break up into smaller units for dis- 
cussion of problems. The subject 
matter during the three mornings was 
of such absorbing mutual interest 
that at no time did it appear to be 
profitable to divide the members. It 
became increasingly apparent that 
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the principles and practices of per- 
sonnel administration are fundamen- 
taJIy the same, whether appJied in the 
field. of public health or to hospital 
serVIce. 
The group took as its starting point 
a definition of the objectives of hos- 
pital and health agencies, realizing 
that any sound program of adminis- 
tration is necessarily based upon a 
clear understanding of the funda- 
mental purpose for which the institu- 
tion or agency exists. I t was agreed 
that these objectives are: 


1. To provide preventive and remedial 
care at a price which the public can pay. 
2. To obtain the optimum results with 
the minimum expenditure of time, labor, and 
money. 


To accomplish these objectives, the 
workshop group felt that it is impor- 
tant to obtain and retain competent 
workers in adequate numbers. It was 
recommended that job analyses, in- 
cluding job descriptions, specifica- 
tions, and evaluations, be undertaken 
as a necessary preliminary step so that 
sound personnel policies and practices 
might be developed. Such policies 
and practices should be clearly defined 
in writing and made known to all em- 
ployees prior to employment. They 
should include the following: salaries, 
hours of work, vacations, statutory 



802 


THE 


C 
-\ 1:\ A 0 I .-\ :\ 


XTTRSE 


holidays, health program and sick 
leave, leaves of absence, orientation 
and educational programs, penSlOns, 
part-time and te-mporary employ- 
ment, channels for settlement of 
grievances, procedure on termination 
of employment. 
\Vith regard to salaries and hours 
of work, the workshop group reached 
the following conclusions: 


1. Following job evaluation, salaries should 
be based on the work performed and on the 
prevailing rate for such work. 
2. Remuneration should be based on the 
total compensation. including the real value 
of the perquisites provided, so as to give the 
employee the true picture. 
3. Salaries should be stated in terms of 
gross salary. Deductions should be itemized 
and a statement accompany the salary 
cheque. 
4. There should be regular salary increases 
based on satisfactory performance. 
5. There should be definite working hours 
agreed upon by the employer and the em- 
ployee. 


I t was felt that the whole program 
of personnel administration should be 
pointed toward the development of 
the individual to her highest poten- 
tialities so that she would be of the 
greatest value to herself, the patient, 
the organization and, therefore, to 
the community. To help in this pro- 
gram, the following measures were 
suggested: 


1. A pre-emplo\'ment interview which 
would facilitate the proper selection of desir- 
able employees, and which would make clear 


to prospective employees the exact conditions 
of employment, opportunities for advance- 
ment, and so forth. 
2. A planned program of orientation of the 
worker to the organization and to her par- 
ticular job. 
3. Individual and group conferences, to 
insure the democratic evolution of policies 
and practices, and also to provide counselling 
and guidance. 
4. Rating systems which would help both 
the administration and the worker to eval- 
uate the performance of the worker effiriently. 
5. A truly open-door policy which would 
provide an outlet for grievances and for 
constructive suggestions. 
6. Exit interviews to provide information 
as to the reasons for turnover. \\"e reached 
the conclusion that a good staff education 
program, with supervision, counselling and 
guidance, the establishment of pension plans, 
together with the other good policies and 
practices alread) mentioned, shoulci do much 
to prevent turnover. 


I t was realized that the funda- 
mental strength of any organization, 
and the foremost criterion of good 
personnel administration, is team- 
work within the organization. This, 
in turn, will predispose toward good 
relationship between the organization 
and the community which it serves, 
for if it is sound 'within, it will be 
sound without. 
It was the opinion of the group that 
the Canadian 
 urses' _\
sociation 
should undertake to formulate desir- 
able personnel policies which might 
serve as a guide to provincial com- 
mittees on personnel policies. 
- l\L\RGARET :\1. STREET 


Attention I Les Gardes-Malades canadiennes-françaises 


L'on parle beaucoup d'orientation de nos 
jours. 
os institutrices seront heureuses 
d'étudier avec leurs élèves de 3e année I'artide 
du directeur du Service de Santé de la \ïlle de 
::\Iontréal. 
Le Dr Groulx, directeur du Service de 


Santé de Montréal, est un chef, toujours prêt 
à collaborer lorsqu'il s'agit de l'avancement 
et du progrès du Service de Santé. II met en 
lumière dans cet article en novembre Ie travail 
de ses collaboratrices - les infirmières du 
Sen;ice de San té. 
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School of Nursing of the Future Workshop 


T HERE WERE forty-eight members 
registered for this workshop, re- 
presenting directors of nursing service, 
instructors, and educational directors. 
l\Iany of those who were carrying the 
responsibility of administration in a 
scho?1 were .also responsible for the 
nursmg serVice. 
On the first morning, the group 
divided into two sections in order that 
the discussion might be a little more 
free. The whole problem of the pat- 
tern of the school of tomorrow was ex- 
plored. l\Iany problems were brought 
to light, chief among them the follow- 
ing: The extent to which the needs 
of the community should be considered 
in planning the con ten t of the curric- 
ulum; the importance of the em- 
phasis upon preventive programs and 
the relationship of health teaching to 
the students' other learning activities; 
costs; the effect of living arrange- 
ments and working conditions upon 
the effectiveness of the programs of 
instruction regarding health promo- 
tion. Throughout the discussion, con- 
stantly recurring at every turn were 
the two inter-related, seemingly insol- 
uble problems- first, how to provide 
the necessary service for patient care 
and, second, how to secure financial 
assistance for education and free the 
studen t from this responsibility. 
The entire period of the second day 
was given over to discussion of the 
various types of experimental pro- 
grams. :\1 iss Fidlf>r led the discussion 
in relation to the l\Ietropolitan School 
in \Yi 1dsor. The rural collegiate pro- 
grams in New York State, which are 
also experimental programs, were de- 
scribed in some detail. There was a 
grea t deal of interest eviclenced in 
the variations in pattern, the prob- 
lems of organization, the question 
of hospital payment for student serv- 
ice, and a great many other factors 
that enter into the maintenance of 
schools that are not controlled })\' a 
hospital. The group was repeate
lIy 
urged to remember tha t expcrimen tal 
schools must, of necessity, remain 
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flexible, often changing their patterns 
and practices. Their function is to 
point the way and the outcome of their 
work cannot be judged un ti] there has 
been time for the students to show 
what they will accomplish as grad- 
ua tes. 
On the third morning the group 
preferred to remain in one section and 
to pursue together some of the prob- 
lems raised in the preceding days' dis- 
cussion. As the conversation pro- 
gressed it se-emed apparent that there 
was an increasing amount of agree- 
ment on several points, namely: that 
the traditional school of today is not 
able to prepare adequately the type 
of student that the nursing of to- 
morrow will demand; second, that the 
chief obstacle to reorganization of the 
school lies in the hospital's depend- 
ence upon the student for nursing 
service; and, third, that financial 
support from some source must be 
found for nursing eclucation. In order 
that the feeling of this group might be 
made articulate, a small committee 
prepared a resolution which was un- 
animously adopted by the workshop 
group. The resolution reads as follows: 


\VHEREAS, The primary purpose of the 
hospital is to provide service to the com- 
munity through the care of the patients; and 
\VHEREAS, The purpose of the school of 
nursing is an educational one, that is, to 
prepare the nurse to give this service; there- 
fore be it 
Resolved, That we go on record as believ- 
ing that the preparation of the nurse should 
be an educational experience and that the 
method by which this care best be achieved 
is through an independent school which plans 
and controls the complete experience of the 
nurse. 


In passing the foregoing resolution 
the group reiterated that no one form 
of organization or pattern of program 
can be- recommend('d; the statement 
of the group is concerned with a 
future goal to\\'ard which, as a pro- 
fession, we can work together. In the 
meantime there are a number of con- 
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crete steps which our presen t schools, 
in whatever kind of organization they 
are operating, can undertake to im- 
prove the quality of their educational 
program. :.\Icmbers of the group 
poin teò ou t several: 


1. Analysis of the total activities that 
need to be performed in a given unit (of the 
hospital or agency). This would include those 
directly related to the personal care of the 
patient and all those necessary for main- 
tenance and running of the unit. Scrutiny 
of each activity to determine whether, for 
its performance, education in nursing is 
actually needed, and if so, how much. Such 
studies frequently reveal that the additional 
number of nurses needed is not as great as 
previously thought if workers of other types 
are secured for the many non-nursing duties. 
2. A program of in-service education 
through which all the graduate staff nurses 
can gain an appreciation of the philosophy of 
the school and of their own part and impor- 
tance in the total educational experience of 
the student. 
3. Rotation of the students' clinical ex- 
perience in terms of their educational needs, 
not in terms of the service needs of the hos- 
pital. Placing of this responsibility in the 
hands of those who direct the educational 
program rather than nursing service will 


empha
ize its educational qUdlit
 
-1. Recognition of the importance of the 
\\ ard-instructor who teaches at the bedside, 
Freedom from responsibility for administrd- 
tion of nursing service will greatl
 increa
e 
the effectiveness of the \\ork of such instruc- 
tors. 
5. Critical review and study of the present 
sequence of courses of study and related 
clinical experiences with a view to seeing 
whether greater effectiveness might be 
achieved through reorganization that would 
take into account what we know of the ps
- 
chology of learning and motivation. 


\Yhile it was obviously impossible 
to arrive at a dear solution for aIH' 
of the manifold problems our dis- 
cussions had raised, it seemed evident 
to the leaders that in the frank, un- 
emotional spirit in which the parti- 
cipants explored the various possibil- 
ities and their implications, and in the 
steadfastness with which they kept 
their eyes on the goal of providing 
better quality nursing care for our 
citizens through better preparation of 
our students - therein lies the hop{' 
and expectation for a future in which 
the school of nursing can 'rightfully 
call itself a school. 
- r D.-\ 
L\cDoXALD 


Public Relations 


" T O WHO){ it ma\' concern - and 
it concerns all 
f us!" The most 
important person in a public relations 
program for nursing is the patient. 
The satisfied patient is our best press 
agent. The individual nurse is his 
source of information. Is he satisfied 
,,,,ith his nursing service? If not, why 
not? He bases his opinions and re- 
ceives his information from the indi- 
vidual nurses who give him nursing 
care. 'Yhat kind of nursing care, then, 
do his nurses provide? A well-ad- 


Workshop 


justed, trained, and informed nurse. 
who is cheerful, sympathetic, and 
sincere, will create a favorable atti- 
tude in the patient. To ensure that the 
nurse is well trained and informed, we 
look to the school of nursing respon- 
sible for her educational program. The 
quality of her education depends on 
the standards set for schools of nurs- 
ing by the members of the profession 
- that is, you and me - through the 
channels of our professional associa- 
tions, with the legislative authority 
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l t provincial le\'e!. You and I are 
responsible for influencing the level 
of standards of education and of sery- 
ice through our national a
sociation in 
its advisory capacity to provincial 
associations, and to institutions ami 
organizations concerned with health 
ma tters. 
.-\. similar line of responsibility for 
building and maintaining good public 
rclations for hospitals and public 
health organizations can be drawn 
from the chief administrative officer 
to the telephone operators, the 
porters, the clerks, the maids, the 
orderlies, the doctors, the internes, 
in fact all employees in the organiza- 
tion. This type of public relations 
program is termed the internal or 
intra-agency program. It is a very 
important part and can be imple- 
mented through staff conferences, 
personnel guidance and counselling 
activities. I t is at this "famih'" level 
that the most effective pubÍic rela- 
tions program is achieved. Our fami- 
lies and our friends are influenced in 
their attitudes towards nursing and 
nurses from the way we behave from 
day to day more than from any pro- 
paganda they hear or see on radio or 
screen. Our actions always speak 
louder than our words. 
The AX.-\. \Vorkshop on Public Re- 
lations filmstrip is an excellent short 
course on methods and materials for 
use in public relations programs. In 
the September issue of the Journal, 
:\Ir. Dorais has described in detail the 
public relations program adopted by 
the A
.-\.. \Ye enjoyed seeing and dis- 
cussing the sections dealing with The 
Spoken \Yord, The Press, Radio, 
Direct :\IaiI, and Planned Events. 
The basic principles underlying a suc- 
cessful program were clearly defined 
and illustrated. Careful planning, 
honesty and integrity in reporting, 
co-operation and team-work all along 
the line are essential to success. The 
financial aspects are a worry, of course, 
but it surprised us all to learn hO\\ 
much goodwill towards nursing lies 
more or less dormant in our average 
community. .-\ live public rclations 
program can awaken this dormant 
goodwill. X ursing toclay needs the 
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actin- support of the public and the 
Canadian :\ urses' .-\ssociation cannot 
afford not to have a puhlic relation:" 
program. I n the .-\merican :\ urses' 
.-\ssociation statt'ment, the nursing 
association was likened to an iceberg 
- four-fifths invisible. ""e need to 
"increase our visibilit\,... 
The members of the Public Rela- 
tions \Vorkshop strongly supported 
the recommendation that the C.:\..-\. 
needs to undertake a sound public re- 
lations program in the best interests 
of Canadian nursing. The purposes 
and objectives of this workshop "'ere 
stated in the workbook to he: 


1. To cldrify in the minds of nurses the 
role of the professional nurse in both com- 
munity and hospital. 
2. To clarify the role of the cOl11l11unit) 
in relation to nursing. 
3. To help nurse employers realize the 
importance of uncierstanding each worker a!> 
a human being. 
4. To evolve principles that will help 
those administering institutions to deter- 
mine on policies that ,,-ill provide the be
t 
service to the public and produce a happ} 
and effective worker. 
S. To discover what planned dctivities 
will adequately inform the public, win sup- 
port for the profession or institution, and 
develop interest in and support for the nursing 
profession and the institutions it serves. 
6. To find out wherein nursing can sen:e 
the public better through discovering what 
the public thinks, wants, needs, likes and dis- 
likes. 


\Ye are greatly indebted to the 
.\XA Public Relations Counsel, :\Ir. 
Leon Dorais of the Bernays organiza- 
tion, for presenting the workshop 
filmstrip and leading the group in dis- 
cussion on the various aspects of an 
"external" public relations program. 
Our sincere appreciation is extended 
to the registrants who participated in 
discussion so freely, emphasizing the 
great need for a more positive and 
consistent "internal" public relations 
program for our service agencies and 
institutions, as well as for the profes- 
sional associations. !\Iy favorite 
motto for a public relations program 
reads -"That the people may know." 
- E. .-\. ELECT.\ :\L\cLE
x_\x 



Staff Education Workshop 


I T IS OUR responsibility in this brief 
report to bring you a picture of 
the Staff Education workshop - the 
organization, the activities, and a few 
of the findings. :t\eedless to say, it was 
a fairly unfamiliar field to all of us, 
but all participated freely in express- 
ing problems and opinions for which 
,,,-e thank them. 
The opening session, as an entire 
group, was spent in formulating a 
broad picture of staff education. This 
was interpreted as any effort made by 
an agency to further the development 
of its staff members, receiving in re- 
turn better service. During the dis- 
cussion, a number of representative 
members of the group stated their 
problems and these were summarized 
by l\Iiss Young. 
Previous to this discussion period, 

Iiss Riches outlined "Information 
Please," a questionnaire which we 
felt might be helpful in: (1) determin- 
ing the needs of the group; (2) assist- 
ing the "shoppers" to determine for 
themselves where they, as individuals, 
should direct their efforts, and by 
use at the close of the workshop to 
(3) assist in estimating the results ob- 
tained. The findings were interesting. 
Those presen t included: 11 adminis- 
trators, 7 educational directors, 17 
supervisors, 8 staff nurses, and 4 
others. I t was interesting to note 
that there were participants from alJ 
provinces with the exception of l\Iani- 
toba, and also one member from India. 
There were: hospital, 33; public 
health, 15; private duty, 2. 
To the question: "Are you familiar 
with your responsibilities in your 
position?" - 14 stated they were un- 
familiar, 26 reasonably familiar, 7 
familiar. .Although the group indi- 
cated they were reasonably familiar 
with the need for staff education and 
the values derived, they were less 
familiar with how to recognize the 
particular needs of the individual and 
the group, and how to best meet these 
needs. The majority were familiar 
with the factors involved in an orien- 
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tation program in relation to the in- 
dividual but were in doubt regarding 
the agency responsibilities. 
The demonstration and open dis- 
cussion methods of group education 
were the most familiar to those pre- 
sent; other types, such as symposium, 
panel, round table, and bedside clinic, 
were less familiar. Types of evalua- 
tion were a field in which a large per- 
centage indicated lack of knowledge 
and 38 of the group were doubtful 
that they could interpret to the board 
of directors the staff education pro- 
gram in relation to budgetting. 
Following a breakdown into groups 
in the third hour of the first morning, 
four discussion groups chose members 
as chairmen and secretaries. A state- 
men t of problems resul ted in one 
group studying "staff conference," 
an other "the orien ta tion program, " 
and two others a general picture of an 
in-service training program. The full 
period on the second day and one 
hour of the third morning were all too 
short to develop the material fully. 
Short breaks for reference browsing 
seemed helpful and there were even 
those who returned for further reading 
later in the day. 
During the closing period of the 
last day, the entire group assembled 
to hear the summaries and these 
proved particularly interesting. Two 
members of the orientation group 
dramatized the importance of the 
introduction of the new staff member 
with a "skit" showing the contrast 
bet\veen the introduction of the nurse 
in the past and how this will be done 
following the staff education work- 
shop. This presentation, which is 
published below, delighted everyone 
present and we only wish you could 
have all enjoyed and benefited from 
it too. 
The final questionnaire indicated 
growth along many lines but also 
showed the limitations of time and 
lack of experience in planning. 
In closing, readers will be interested 
in some of the recommendations which 
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came from the "shoppers" themselves: 


1. Individuals might come better prepared 
to discuss specific topics. 
2. The planning for groups could be im- 
proved, such as having leader prepared ahead 
of time. 
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3. Twelve members was a Rood sized group 
for discussion. 
4. Accommodation for discussion groups 
could he improved as too close proximity of 
tables caused difficulties. 
S. \Yorkshops would be profitable on a 
provincial level. 


I ntroduction Without Tears 


or 
\YE \\'ELCO
IE A XE\\ STAFF :\IE
IBER 


Dramatis Persotiæ 


:\liss \Ïntage- 
:\liss Stranger 
l\1 iss N ewschool - 
:\ 1 iss Orien ta tor - 


Superintendent of l';urses 
:'\ew staff member 
Director of nursing 
Supervisor of orientation 
program 


Scene I 


Ofhce of the superintendent of nurses, 
Hospital X, time-1923. 
Curtain: l\liss \ïntage sits at her desk con- 
centrating on paper work. (Knock at door) 

Miss Vintage: (Continues to write) Come in. 
(Enters young graduate, very correctly 
dressed) 
.Miss Stranger: I am 
Iiss Stranger, l\Iiss 
\'intage. 
Miss \. : Yes, I know; (looking at her watch) 
you are five minutes late. 
Miss S: I am very sorry Miss \ïntage, but 
I had trouble with m
 baggage and I was 
delayed. 
l\Iiss \": Humph, well, don't let it happen 
again. :'\ow, you are going to work on the 
obstetrical floor, and you haven't changed 
yet. You'd better go over to the nurses' home 
and change right away. 
:\Iiss S: Please :\Iiss \ïntage, where is the 
nurses' home? 
:\Iiss Y: Out the front door and the second 
building on your right. They'll know at the 
desk where your room is. 
:\Iiss S: Thank you very much, :\Iiss \ïntaRe. 
\\-hen shall I come back? 

liss \': Report as soon as you're changed. 
Come in the west door, take the elevator to 
the fourth floor. Miss Headnurse is in charRe 
there and will give you your orders. 
:\Iiss S: Thank you, l\1iss \Ïntage. 
Exit l\Iiss Stranger 
Curtain 
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Scene II 
Office of the director of nursing, Hospital 
XX, time-19-!8. 
Curtain: :\Iiss Kewschool is sitting at her desk 
dealing wi th correspondence. 
JIiss Ne7vschool: (Looking up cheerfully) 
Come in. 
J[iss Stranger: Good morning, :\liss :'\e\\'. 
school. I'm l\Iiss Stranger. 
:\Iiss 
: Oh yes, l\1iss Stranger. I was expect- 
ing you. Do sit down, Did you have any 
trouble getting here? 
l\Iiss S: :'\0, indeed, I came on the train you 
indicated in your letter, and I was met and 
brought directl) to the nurses' home. 
Miss 
: That's good. I'm glad everything 
worked smoothly for you. Have you had time 
to read the outline of our personnel policies 
that was sent you with your letter of accep- 
tance? 
l\liss S: Yes, thank you, l\Iiss 
ewschool. Of 
course, I intend to review them again when 
I get working. 
:\Iiss :\: Are there any questions about it? 
I f there is anything at all you don't under. 
stand about it either now or later, I'll be glad 
to help. 
:\Iiss S: Am I right in understanding that I 
dm paid in full and repay the hospital for my 
main tenance? 
:\liss N: Yes, that is quite correct and, of 
course, you only pa) for the meals you eat in 
our dining-room. I hope you are going to 
enjoy being with us. By the way, this is a 
sketch of the hospital (hands it to her). I 
think it will help you become familiar with 
our various departments. 
.Miss S: Thank you, Miss :\.ewschool. 
ow, 
about my work? 
l\Ii::os N: \Ve have a pre-test for all our ne\\ 
staff members. It is not difficult but \\ill help 
us in determining your particular abilitie
 
and needs. This is it (handing it over). \\ïll 



808 


THE 


C A X .-\ D I A X 


NURSE 


}ou check it and hand it in any time tomor- 
row ? You know 
 ou are going to the Ob- 
stetrical Department, and the first week is 
entirely taken up with the planned orientation 
program. I will call1\1iss Orientator and she 
will come down for you as soon as we've 
finished here. However, you'll find on the 
floor a ward manual which outlines the de- 
partmental routines and your particular re- 
sponsibilities. Miss Orientator will take you 
to the sitting-room where the graduate staff 
have their afternoon tea. I t is next door to the 
library. You will meet some of the staff and 
then you can see the library and the litera- 
ture that is entirely at your disposal. 
l\1iss S: Oh yes. I \\onder, l\1iss Xewschool, 
if the library subscribes to the new magazine, 
"\\"e the Fathers," for the use of the Ob- 
stetrical Department? 
l\Iiss X: Our obstetrical supervisor recom- 
mended that at our last staff conference and 
it has been ordered. By the way, we have a 
planned staff education program here. Did 
you have one in the hospital from which 
you've come? 
l\Iiss S: Oh yes, we had one planned a year in 
advance. \Ye met regularly in on-duty time. 
Shall I be responsible for any of the program 
here? 
Miss :'\: Yes, of course, Miss Stranger. You'll 
not be missed, "we've got you on our list." 
(They both chuckle and Miss N ewschool 
picks up telephone.) Will you call l\Iiss 
Orientator and tell her that Miss Stranger is 
here. 
l\Iiss S: Thank you very much, indeed, Miss 
1\ewschool. I think I'm going to like it here. 
(Enter Miss Orientator) 
l\Iiss 
: Good afternoon, l\1iss Orientator. I 
haven't seen you since your brother had his 
operation. \\'ere you able to make satisfac- 
tory plane connections? 
Miss Orientator: Yes, thank you very much, 
and he is doing very well. 
Miss N: I'd like you to meet Miss Stranger 
and take her along with you. 
(Miss Orientator and Miss Stranger shake 
hands as curtain falls.) 


The above is a reprod uction of the 
skit presented very ably by some of 
the young staff nurses to the mem- 


bers attending the workshop on staff 
education. It summarized many per- 
tinen t points developed in the pre- 
vious eight hours of the workshop. 
It accented for the "shoppers" the 
following facts brought out in their 
study: 


1. The importance of a planned introduc- 
tion of the new staff member with regard to: 
in terpreting personnel policies; presen ting 
departmental routines; recognizing the re- 
sponsibili ty to and of the new staff member; 
recognizing the importance of guidance as a 
tool for promoting individual growth; dis- 
covering the particular needs and aptitudes 
of tIle new staff member, realizing that she is 
a product of the civilization of today. 
2. The value of a long-term plan for in- 
service staff education by: helping the in- 
dividual to realize her own responsibility in 
developing and carrying ou t a staff program; 
stimulating her interest and promoting staff 
morale; providing reference mate. ials and 
time for reading; assuring consistently good 
bedside care by more modern educational 
methods. 


Other important factors considerecl 
during the allotted time dealt with 
modern educational methods to s6 
mulate the interest of the staff in a 
staff education program - i.e., con- 
ference, panel. Unfortunately, time 
was not sufficient for this workshop 
to cover at all adequately evaluation 
and budgeting, 
Constructive cntIcIsm bv the 
Ilshoppers" of the workshop 
ethod 
was gratefull) received by those in 
charge of this \vorkshop. "Ve, the 
consultant and assistants, are appre- 
ciative of the co-operation and efforts 
of the administrators, educational 
directors, supervisors, staff and pri- 
vate duty nurses representing India 
and all the provinces of Canada who 
attended this workshop and contri- 
bu ted thereto. 


D. 1\1. RICHES 
JESSIE E. YOUNG 
HELENE S
EDDEK 


It is not the man who first says a thing, but it is he who says it so long, so loudly and so 
clearl
, that he compels men to hear him; it is to him that the credit belongs.- SID:\EY SMITH 
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Workshop in Tests and Measurements 


T HIS WORKSHOP was a new mode of 
group stud) for the nurses parti- 
cipating in this pooling of mutual ex- 
perience and ideas concerning the 
evaluation of personal qualifications 
and professional training. It provided 
an informative and stimulating means 
of exploring better possibilities in the 
selection and achievement of nurses 
so that their education would be im- 
proved and the future graduation of 
better nurses could be effected. 
_-\s stated in the group's booklet on 
tests and measuremt'nts - "Learning 
in nursing education today is defined 
in terms of student activities such 
as acquiring functional knowledge, 
habits of conduct and useful skill, the 
development of aptitudes, interests, 
ideals, appreciations, mental tech- 
niques of memory, judgment and 
reasoning and techniques of work and 
study." This definition of learning 
in nursing education determined the 
objectives and goals necessary to our 
undertaking. The primary purposp 
of the workshop, then, was to gain by 
lead
rship instruction and group dis- 
cusslon: 


1. A clear formulation of the aims in te
t- 
ing and measuring. 
2. An appreciation of theuseoftest results. 
3. Knowledge of the principles underlying 
test construction. 
-l. Practice in the construction of objective 
te
t items in accord with accepted principles. 


In order that members of the parti- 
cipating group might attain these ob- 
jcctives the main topics selected for 
discussion included "\\'h," Test." 
"'Yhat to Test." and "How. to Test." 
Participants in this workshop com- 
prised about twent,'-five members 
who \\ ere divided int
 three "interest 
gTOUpS." From the '-ery first meeting, 
after a brief period of establishing 
the- necessary rapport bet\H'en the 
leaders and the members of the work- 
shop, all those taking part in the pro- 
ceedings created an atmosphere of 
'Try lively intt'rest, enthusiasm, inter- 
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change of information and ideas, and 
the friendliest feeling of co-operation 
and mutual helpfulness. This atti- 
tude greatly added to the value of the 
deliberations. 
The work of the first da," consisted 
in establishing a sound orientation 
among the participants as to the pur- 
pose and meaning of the functions of 
testing and measurement. This was 
accomplished by direct instruction 
followed by discussion concerning the 
philosophy of testing and the setting 
up of appropriate objectives in the 
evaluation of training practices. The 
members were thtn divided into their 
various "interest groups" for round- 
table discussion of the current theme. 
The morning ended with a summary 
of proceedings. The impressions 
gained from the first day's work, from 
the members themselves, were that 
they enjo) ed and profited by working 
in groups with mutual training in- 
terests and that their discussions had 
been lively and practical. The mem- 
bers of each group felt that they had 
become more clearly and pertinently 
. 'objective-minded" about reasons and 
intentions essential to measures of 
evaluation in their various fields of 
work. 
On the second da\" members of the 
group exemplified th
 routine dt'velop- 
ment of a nursing skill-namely, banct- 
aging. Then they engaged in devising 
a rating of the procecture. This was 
followed b,' a useful discussion con- 
cerning tlle' evaluation of students and 
their work in nursing practice in dif- 
{('rent years of their course. Topics 
covered in the discussion were as 
follows: 


Xursing ability: (J) Skill in nursing per- 
formance; (2) application of knowledge in 
nursing performance; (3) consideration and 
understanding of Pdtients; (-1-) observation 
and reporting; (5) care of equipment. Ad" 
ministratitre ability: (6) Sense of responsibility; 
(7) ability to organize; (8) adaptability to 
ward situations. Personality: (9) Appeardnce. 
(10) emotional stahility; (11) response to 
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guidance; (12) ability to co-operate with 
patients, doctors, fellow students, and others. 


A key or series of explanatory notes 
was used in connt'ction with each of 
the topics discussed so that the parti- 
cipants became thoroughly familiar 
with the extent of evaluation neces- 
sary under each heading. The im- 
pression gained from the second day's 
work was that the entire proceeding 
was eminently practical. Discussion 
on this occasion was much freer and 
more fruitful in suggestions for meas- 
uring procedures in nursing practice. 
Use of the problem-solying method 
lent itself well to the topics and 
material introduced at this time. 
The work of the third da\" con- 
sisted of a full and usefull\'
 frank 
discussion and appraisal of' person- 
ality rating, including intelligence 
testing, aptitudes for nursing, and 
other characteristics of student nurses. 
This was followe-d by an examination 
of the construction' of rating scales, 
anecdotal records and the like. 
Iany 
suggestions were considered on setting 
up quiz ami examination questions, 
their assessment, weighting and re- 
cord ing. 
Throughou t the proceedings there 
was an excellent exchange of ideas and 
views carried on bv the members of 
the group. At the' end of the three- 
day study and practice period, the 
members concluded that there was a 
great need for more instruction in 
the whole field of tests and measure- 
ments and for newer slants on old 
problems of evaluation in nursing 
education. \Vith a fresh approach, 
further knowledge, and re-vitalized 
practice new hope of greater success 
in the training of Canadian nurses 
would be assured in the future. 
..:\. well selected bibliography of re- 
ference books and magazine articles 
was made available for the use of th 


participants in this workshop. Tht'se 
source materials had quite a wide 
circulation among the members of the 
group and were a distinct aid, not 
only for immediate consultation, but 
for future reading and study purposes. 
Glancing back at the deliberations 
of the workshop, it may be noted 
that here was a group of nurses with 
serious intention working together 
toward the solution of their problems 
in this field, Each member had a 
specific problem or interest which 
had arisen ou t of her experience. 
Group study and discussion provided 
easy access to the experience of other 
members representing a variety of 
kinds of assistance related to each 
individual's problems and interests. 
Each participant enjoyed ready and 
friendlY contact with other members 
of the -\\'orkshop group \\,ho had met 
difficulties similar to her own. Both 
formal and informal associations with 
other workshop members of differing 
backgrounds of experience contributed 
to each participant's thinking about 
her own particular interest, broadened 
her general professional outlook, and 
provided a scope of opportunity for 
new experiences in co-operative activ- 
i ties. 
Such success in enlightenn
ent, mu- 
tual improvement, and grO\\"th in co- 
operative good will which attended 
the sessions of this workshop was 
d UP in large measure to the active 
and interested participation of the 
individual members of the group, to 
the very excellent preparatory work, 
and to the skilful and understanding 
leadership, instruction, and guidance 
provided by 1\1 iss H. E. Penhale and 
Rev. Sister Forest. The joint efforts 
and keen enthusiasm of group mem- 
bers and their coJIeague nurse leaders 
alike made the workshop both profit- 
able and memorable. 
- H, D. SOCTl-LUI 


Training the Mind 


Canada spends more than $25,000,000 
annually for the upkeep of mental hospitals 
and the cost of menta] ill-health in this coun- 
try is estimated conservatively at $120,- 
000,000 each 
 ear. Leading psychiatrists be- 


lieve that much of this mental illness could be 
prevented by proper childhood training. 
Parents, nurses, and teachers should attempt 
to understand the children in their care and 
train their mind<; to cope with problems. 


\Tol. H. );0. 10 



Job-in- T raining Workshop 


T HI
 \\'ORKSHOP. under the leader- 
ship of the 
Iisses :\Iarion Xash, 
Helen Brown, and Frances Ferguson, 
was held in an attempt to demonstrate 
to nurses that the training courses de- 
veloped by industry and used with 
such success could be adapted to 
nursing needs. Job-in-Training is 
simply an organized approach to train- 
ing. The enrolment \\'as relatively 
small, thirty-two, but those who re- 
gistered con tin ued attendance through- 
out the three mornings and the greater 
number Wf're present for the showing 
of the film. "Four Steps Forward." 
This film demonstrated very clearly 
the need for organized traini
g in an
' 
situation. 
On the morning of June 29, the 
consultants and the "shoppers" met 
as one group for the first hour. Tht. 
leader explained that as Job-in-Train- 
ing was a broad field, it was the inten- 
tion to deal only with one phase of 
training - that is Job Instruction - 
and to give the standard ten-hour 
course outlined by Canadian Voca- 
tional Training. 
-\II those who had 
registered prior to the meeting had re- 
ceived an introductory article on 
Job - in -Training, tog
ther with a 
thought-provoking questionnaire and 
bib! iograph y. 

Irs. B. A. Bennett, chief nursing 
officer of the \Iinistry of Labor for 
Great Britain, our gu"est speaker for 
the first period, outlined briefly hO\\ 
the Training \Vithin Industry pro- 
gram was being utilized by hospitals 
in England. 
Irs" Bennett explained 
that she had first heard of this train- 
ing program in 1946 while on a visit 
to the Yictorian Order of X urses in 
:\Iontreal where she had been much 
impressed by the teaching done by one 
of the nurses with \\"hom she had 
visited. On her return to England, 
she had visited the T.\Y. T. training 
centre and the result was that she had 
been successful in introducing T.\V.r. 
methods into a number of the nursing 
schools. "Tf' were in terested to learn 


OCTOBER,1948 


that a representative group of matrons 
and sister tutors had participated in 
training institutes and that they had 
been particularly interested in the 
institute on Job Relationships. Cnder 
the ne,," heal th plan, we were told, 
Great Britain is sub-divided into health 
regions and for each region an in- 
dustrial trainer has been appointed. 
Following \Irs. Bennett's interest- 
ing exposition of the reaction of Brit- 
ish nurses to industrial training, we 
separated into three working groups. 
The discussions developed under the 
following headings: 


1. (a) rhe supervisors' needs; (b) im- 
portance of trdining to 
ervice; (c) the four- 
step method' (d) faulty and correct instruc- 
tion methods. 
2. (a) Job demonstrations by participants; 
(b) demonstration of job breakdowns; (c) 
planning and preparation for instruction: 
(ò) time stud
. 
3. (a) Analysis of job breakdowns by par- 
ticipants; (b) the practical application of the 
four-step method to the long operation; (c) 
questions anò general summary: (d) sample 
breakdO\\ ns. 


Each participant had been asked 
to come prepared to demonstrate a 
lesson that could be taught in about 
fifteen minutes. Time did not permit 
each individual to act as demonstrator 
but the lessons which were given pro- 
vided excellent material for discussion 
and analysis, and pointed up very 
dearly the points we hoped to illus- 
trate. 
Th(. objectives of Job Instruction 
might be stated as foIlO\\'s: 


1. To help strengthen the morale of the 
learner by a recognition of her need for help 
in meeting new situations and learning new 
skills. 
2. To help the learner adapt to new situa- 
tions and mdster new skills with a maximum 
of sati
faction to the learner, the instructor, 
and management. 
3. To help maintdin the Illorall:' of ex- 
perienced worker..; hy in t rod !lei ng the new 
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learner in such a way that loss of time is not 
sustained b:-- the senior employee. 
4. To help huild morale of the \\'hole 
staff b\- strengthening relationships and pro- 
moting satisfaction through expert teaching 
that results in a high qualit\" of \\ork and 
sen'ice. 


.-\t the dose of the session, the' en- 
tire group met informally. Questions 
were asked on how to secure further 
training am1 what the association 
could do to promote training insti- 
tutes on the provincial level. \Ve 
used the suggestion slips at the end 
of each meeting and readers will be 


interested 111 a typical comment: 
"This \\-orkshop has been most in- 
teresting anò helpful to our everyday 
\\"ork. I hope the workshops will be 
continued at future l.K..-\. meetings." 
Possibly some of the group might say 
with the British sister tutor: ".-\t first 
I wa
 afraid of its simplicity." Before 
the close of the' workshop, most parti- 
dpan ts were wiIIing to subscribe to the 
principle that the responsibility for 
teaching rests on the instructor or 
supervisor and that "if the learner 
hasn't learned, tlw teacher hasn't 
taught. .. 


- :\I -\RIO
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Workshop on Newer Methods of Teaching 


P REPARATüRY to the workshop the 
following problems were selected 
from the returned questionnaires as 
those having priority for discussion: 


1. \\That implications for nursing educa- 
tion and practice do you see in the present 
trend toward regional planning for com- 
munit}. health, the hospital taking its place 
as a vital centre in reorganized community 
health services? 
2. It has been said that the pdtient-centred 
approach in the clinical field, together with 
a deeper understanding of the family and the 
communit}., are essential for the nurse in our 

ociety. What disciplines and what exper- 
iences will best contribute to this end? 
3. "Clinical instruction is the very core 
of the nursing curriculum."- Blanche Pfeffer- 
korn. 
(a) Ho\\ can \\e place the patient as the 
centre of clinical instruction? 
(b) Ho\\- can we sustain interest in 
clinical experience in the student's third year? 
(c) How can we develop professional 
dttitudes? 
(d) How can \\e teach the student to 
work to\\-ard professionaI excellence? 
I t is interesting and significant 
that, not only were all provinces in 


t he Dominion represen ted, bu t \\ e 
drew our workshop membf'rship from 
every field of nurse practice. 
The problems chosen reflect some- 
thing of the impact made in recent 
years by sociological and scientific 
trends and changes. Through and 
beyond these problems could be seen 
the broad, general objectives which 
we hopeò to achieve through the 
workshop, viz.: a deeper understand- 
ing of contemporar) social needs; 
dearer perspectives; more adequately 
conceived objectives; a dearer recog- 
nition of what curriculum content 
should be; and insight into more 
creative methods in nurse education. 
I t is difficul t to isolate for purposes 
of a conòenseò report the þroducts of 
the workshop as òistinguished from 
its processes. One must question the 
validit,. of such isolation in view of 
the refateòness of process and pro(!- 
uct. Furthermore, there is ver\" real 
need for research in that uncI-iarted 
area wherein we sen
e, though we 
cannot measure, the influence exerted 
b, the nature of problem upon both 
p
ocess and product For example, 
comparison of group reports and 
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tabulations from daily questionnaires 
would indicate a higher percentage of 
'.approval" and "satisfaction" items 
for the second as compared with the 
first day, with a much greater aware- 
ness and recognition of "common 
goals." To what extent are those 
differences due to the nature of the 
problems under consideration, and 
to what extent may they indicate the 
forward movement of group process? 
If it could be demonstrated objective- 
ly that the differences, to any appre- 
ciable extent, are inherent in the 
nature of the problems, it would then 
be necessary to investigate objec- 
tively the extent to which the pro- 
fession may fail to be realistic in 
regard to the implications of Problem 
1. On the other hand, we have evi- 
dence in our tabulations and reports 
to support the view that we have, for 
many years, given verbal and intel- 
lectual acceptance to the implications 
of Problem 2. Certain fundamental 
principles are involved here which 
are not accorded freedom of operation 
in practice fields. Logically, we pro- 
ceeded to investigate this intellectual 
acceptance of principles vs. blocking 
of application in practice formula, 
and our tabulations reveal the result 
in terms of discouragement, frustra- 
tion, and transfer to other fields of 
practice \\'ith the hope of finding an 
area where principles may be found 
to be operative. There is nothing 
novel in these results, but the nurse 
of today and the nurse of two or three 
decades back reacted, or were free to 
react, differently when faced with the 
formula. However, the profession 
should be greatly concerned that 
certain problems in nurse education 
and practice have persisted for three 
or four decades. 
:\Iany of our workshop members 
expressed the conviction that there 
has been considerable deterioration, 
in the area of our concern for the value 
and significance of human personality 
-the patient, his family, the student 
nurse, and the graduate nurse. This 
expression did not stem from a phi- 
losophical approach, but from a very 
practical orientation to the impor- 
tance of human personality as it 
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bears upon our efforts in illness, 
health, and education. .-\s we moved 
forward to the tabulation of factors 
responsible for this deterioration, the 
follO\\'ing were documented: 


Greatly increased. and increasing "turn- 
over" of patients in our large surgical wards; 
greatly increased, and increasing "patient 
load;" greatly increased, and increasing "re- 
sponsibility load" as revealed by activity 
analyses; limited equipment, inadequate and 
outmoòed hospital plant facilities. 


These and other factors Jess fre- 
quently cited tend to determine the 
quality of patient-care. But we were 
concerned to identif
 the implica- 
tions for nurse education in our prob- 
lems. \Ye were trying to achieve 
b<:tter perspective of the students' 
needs for guidance in learning to give 
..patient-centred care." I t was true 
forty years ago, and we re-affirmed 
that "good nursing care can be learned 
only where good nursing care is being 
given." The question was raised- 
"Can we achieve our educational ob- 
jectives in the large, pressure-driven 
wards of our hospitals?" 
Tabulations from items, which dealt 
directly with the assumption or non- 
assumption of professional responsi- 
bility in practice fields, reveal stiIJ 
other factors which militate against 
the achievement of our educational 
goals, viz., graduate nurses who are: 


Too busy \\ ith administrative. professional 
and non-professional rpsponsibilities to give 
this guidance to our students; not adequately 
prepared to give this guidance; simply do not 
recognize it among their functions. 


:\Ieantime, \\,h<:re are our prepared 
teachers? The evidence points heavily 
in the direction of educational prac
 
tice which tends to isolate them in 
classrooms with excessive loads of 
"formal teaching," or they are segre- 
gated in ..demonstration rooms" with 
their students and one, l\Irs. Chase, 
(who never could lay valid claim to 
either personality or pathology). In 
that setting they try to establish an 
air of reality while attempting to 
achieve objectives through a "pro- 
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cedure-centred" curriculum, through 
processes of "make believe!" The 
swiftness with which .:\Irs. Chase 
went out of our workshop window at 
that point augurs well for more and 
hetter use of the legitimate field for 
student guidance in the interests of 
hetter patient-care and better nurse- 
C'ducation. 
The workshop was a new experience 
for most of our group. \Ve acknow- 
ledge that ours had many imperfec- 
tions, and we were pressed by limita- 
t ions of time. There were, however, 
man y expressions of satisfaction with 
t hl' enterprise, and agreement that 


the C.X .A. should ::,ponsor larger and 
longer workshops. I Because of tht' 
opportunity provided for participa- 
tion by all members, many fe1t for 
the first time a sense of belonging to 
our national association, where for- 
merly they had been passivp rC'cipients 
at biennial meetings. 
Acknowledgment is here mafk of 
the able and whole-hearted assistance 
given by Rev. Sister Denise Lefebvn-' 
and l\Iiss Frances King, and of the 
generous co-operation given by our 
group discussion leaders. 


- EDITH "\ IcDO\YELL 


Adventures in Bedside Nursing Workshop 


' f HE ASPECT of "Adventures in Bed- 
side Nursing" chosen for study 
was the relationship which exists be- 
tween the patient and the nurse. This 
choice was made because it was felt 
many of our problems have their basic 
cau'se in undesirable human relations. 
Before any problem can be solved it 
has to be rC'cognized, the cause in- 
vestigated, and recommendations 
made for its solution. This was the 
method used in this workshop. 
\,'e had fifty-two members enrolled 
\\ ho represen ted all branches of nurs- 
ing and aJ] degrees of experience from 
students to one superintendent. 
The first period of the first day was 
spent in the orientation of the parti- 
cipants to the topic and a suggested 
11lC'thod of approach. Since we real- 
ize it is the nurse who must make 
the necessary adjustments and not the 
patient, we had open discussion on the 
innatC' qualities of the nurse and those 
that must be dt'veloped which are her 
necessary tools for building this re- 
lationship. The type of nurse who 
would bring about this satisfactory 
nurse-patient relationship was re- 
prC'scntec! by a tree, the roots of which 


were her qualities inheren tat birth 
and those acquired b) early environ- 
ment. The branches depicted the 
growth and development from these 
roots, nurtured by her later environ- 
ment and education. 
In order to illustrate a probable 
technique for solving problems, the 
leaders dramatized a simple hospital 
situation. This was anah-zed and 
evaluated by the entire group in terms 
of the three foJJowing questions: 


1. What are the difficult ies! 
2. \Yhat are the causes? 
3. How might these difficulties hen e Leen 
pre\ented? 


The scene was re-enacted applying 
the recommendations made and again 
re-eva I ua ted. 
The members were divided into 
groups according to their interest in 
se,.eral suggested topics. These were: 


1. RespunsiLility of the supervisor for 
the development of desirable attitudes in 
the nurse. 
2. Responsibilit) of the supervisor to- 
\\ard the patient and his family. 
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3. rhe nurse's responsibility to the patient. 
-t. HU\\ may the nurse de\'elop an aware- 
nb
 and an appreciation of the patient as a 
member of a family in a community? 
5. HO\\ ma\' we get the nurse to re<llize 
the teaching possibilitie,., in relation to the 
total needs of the patient? 
Each group selected specific situa- 
tions which illustrated such things as: 
Fears which beset a patient on his ad- 
mission to hospital; emotional needs 
of the sick; responsibility of hospital 
staff to the strange nurse; reasons for 
patient's unwillingness to seek med- 
ical and nursing service; nurse's re- 
sponsibility for health teaching and 
interpreting community facilities to 
the public; emotional factors in sur- 
gical nursing. 
The second da" was devoted en- 
tirely to considerátion of these prob- 
lems and the method by which the 
conclusions of each grOl
p would be 
presented to the entire group. The 
consultant, :\Iiss Ella Howard, and her 
assistants were available to give help 
to the groups. 
Thursday, all members again as- 
sembled to hear the results of the study 
of the individual groups. The cori'- 
elusions were presentecl in various 
forms, such as panel discussions, dra- 
matization, reports, and case histories. 
Free discussion followed eé1ch pre- 
sentation. _-\t the conclusion of the 
workshop it was the opinion of the 
participants that: 


1. Human relations is h11 important factor 
in every phase of nursing, whether it is that 
which exists between the superintendent and 
the hospital board. the head nurse and the 
private duty nurse, the supen isor and the 
student, the nurse and the patient. or the 
community and the professiun as a whule. 
2. Problems should not he taken at their 
face \'alue and judgment meted Out accord- 
ingly but should be im'estigated and anah..r.ed 
till a satisfactory solution has been found. 
3. If the nurse develops within herself the 
<lrt of maintaining good human relations it 
will result in greater satisfaction to herself; 
will enlarge her sphere of usefulne.-s; and will 
foster greater appreciation of her professional 
privileges and responsihilities. 
.1,. Satisfactory nurse-patient relationships 
<1re the corner-stone of good puhlic relation
. 
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The spont<l1leous enthusiasm ap- 
parent in our final discussion of this 
method of study endorsed its success. 
The general opinion was that dis- 
cussion was stimulating, that in the 
interchange of opinions and eÀperi- 
ences a good deal was learned by all. 
and that the time given was well 
spent. In short, let us han.' more 
workshops, not only on a national 
but also on a prm;incial and <l local 
level. 


.\. DOROTHY POTTS 
RCTH \1. \Y.\TS():,\ 


" s I R " 
car ett ae 


.\ cocker spaniel. blac\... <is the ace 01 "'pddc
, 
is one of the direct offspring of the twent
- 
fourth biennial convention. 
Four nun,es from Yarmouth, :\" ,S.. much 
impressed by their first \ isi t to the Canadi<lJ} 
:\"urses' Assuciation convention, and much 
intrigued by and interested in a ...;ign. .. Dogs 
for Sale," stopped on their return journey 
and bought one on the spot. 
\\ïshing to commemorate this occasion. 
they chose two of the people who had im- 
pressed them most to gi\ e their names to 
the dog. Su \\e have a new member in our 
family - "Scarlett Rde."- 
I.\R(j:\RET 
TREFRY, JIH:'\ P:\UIER. Em fH Bn.T ER- 
WELl, EUZARE I H D'E:\" rRF
IO,"T. 
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AUX INFIRMIERES 
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But et Responsabilités 
d'une Ecole d'infirmières 


SOEUR DENISE LEFEBYRE, 
I.Sc. 


I L SER \IT tout à fait banal de tenter 
de prouver Ia nécessité d'un but 
dans toute entreprise de quelque im- 
portance. Pourtant, j'ai lu, je ne sais 
plus où, que Ie mande s'ari-ête pour 
admirer I'homme qui sait où il va. 
Est-ce donc une chose si rare? Car 
dans notre siècle de vitesse, Ie monde 
n'est pas très avide de s'arrêter, 
surtout dans un but de contemplation! 
Le but, c'est la fin que nous nous 
proposons, c'est ce vers quoi nous 
tendons. On m'a demandé de vous 
en tretenir d u but de l' école d'infir- 
mières, et déjà, je vous entends me 
dire: I'
otre but, n'est-ce pas de' 
former des infirmières professionnel- 
les?" De toute évidence, avant de 
formuler un but, il me faut une con- 
naissance assez exacte du résultat 
que je veux obtenir. Ce résultat, quel 
est-il? Qu'est-ce qu'une infirmière 
professionnelle? Le savons-nous exac- 
tement, alors que dans tous ks 
milieu
, professionnels ou autres, et 
même clans Ie public, on nous propose 
des détìnitions plus ou moins contra- 
dictoires. Quelques-unes de ces dé- 
tinitions nous font 5ourire, d 'autres, 
par contre, nous remplissent cI'inquié- 
tude. 
Si je feuillette un peu les pages des 
journaux ou des reyups, je vois un 
pu blic, d' une part, plein d' ad mira tion 
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pour Ie généreux dévouement et la 
compétence de I'infirmière et, d'autre 
part, je constate que ce même public 
critique sévèrement nos infirmières 
et les institutions qui les forment. 
QueJIe sera la conséquence de ceUe 
puhlicité? Tournera-t-eIJe à notre 
avantage en nous forçant d'analyser 
notre situation, d'affirmer de nouveau 
plus fortement ou de reformuler notre 
but? En tout cas, il a là une sorte 
d'aiguiIlon propre à nOU5 stimuler. 
Lorsque je me tourne vers la pro- 
fession elle-même dans I'espoir d'en 
recevoir des directives non équivoques 
sur Ie but et les movens de formation 
de I'infirmière, il m
 faut avouer que 
la confusion semble plus grancle en- 
core. Consultons nos clirigeantes. 
tant au Canada qu'aux Etats-Pnis. 
ainsi que les revues professionnelles 
au sujet de I'avenir de la profession 
d'intìrmière? 
\\ous sommes, répondent Ips unes, 
dans une périocle d'expérimentation. 
Faut-il exactement trois années en- 
tières d'étudcs et de pratique pOUl 
dcvenir une intìrmière profession- 
nelIe? Si on éliminai t, di5Cnt -eHes, 
bon Hombre de travaux secondain's 
qui n 'entrent pas nécessairement dan
 
la préparation essentielle de J'in- 
firmière, n 'y a-t-il pas lieu de croire 
que Ie temps ainsi épargné pourrait 
Ptrc utilisé de façon à réduire Ie cours 
à deu)>,. ans, ou à vingt-six mois? 
L' école cI 'infirmières attachée à I'Hôpi- 
tal :\IétropoJitain de \\'indsor. qui a 
Oll\:ert ses partes en janvier dcrnier, 
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veut e5sa\"er de nous prouver que la 
chose est -possible. 
Ailleurs, on parle de deux catégories 
d 'infirmières: l'infirmière profession- 
nelle et I"aide-maladt.,. Les deux 
participent au même travail, mais 
chacune dans une limite qu'il faudra 
néeessairement déterminer, si nous 
voulons qu'il y ait bonne entente. 
Et là aussi, les idées sont partagéC's, 
pour ne pas dire confuses. 
Depuis qudque temps, un mouve- 
ment se dessine dans la profession, 
je veux dire la tendance vcrs l'école 
centrale. Ün considère ce dévdoppe- 
ment comme étant la réponse à bon 
nombre de nos problèmes d'éducation 
prof essionnelle. Dans certains endroi ts, 
on veut donner pills d 'envergure all 
projet en instituant une école centrale 
où I'on utiliserait à la fois, pour la 
formation de l'infirmière, les ressour- 
ces de I'hôpital et celles de I'hygiène 
publique; Ie faeteur santé primerait 
sur Ie facteur maladie; I'idée de pré- 
vention, plutôt que de thérapeutique 
ou de guérison, serait à la base du 
programme. Le malade serait con- 
sidéré avec toutes les influences de 
son entourage. 
Depuis I'étude de la "structure" du 
nursing aux Etats-Unis, nos voisines 
américaines analysent la profession 
dans un but de réorganisation. Un 
programme de trois ans à moins qu'il 
ne contienne un plus grand nombre 
d'éléments culturcls ou qu'on établisse 
Ie baccalauréat comme exigence d'ad- 
mission leur semble inadéquat pour 
une formation professionnelle solide. 
OÙ done en sommes-nous? Pouvons- 
nOllS, dans une situation allssi em- 
brouilIée, percevoir un but bien précis? 
Heureusement qu'à côté de toutes 
ees contingences, ces progrès ou ces 
reeuls, il se trouve des principes im- 
Inuables sur lesquds nous pouvons 
appuyer un programme éducationnel 
qui répondra, à la fois aux besoins de 
nos infirmières et à ceux de la société 
qu'elles servent. 
Les éducateurs, à l'instar de :\Igr 
Dupanloup, nous disent que toute 
cette formation professionnelle com- 
prend deux éléments essentids: ap- 
prentissage technique basé sur des 
principes scientifiqlles, et développe- 
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ment intégral de la personnalité. Ces 
deux genres de formation sont d'tme 
égale importance pour IÏnfirmière. 
L'éducation générale déveIoppe inté- 
gralement ses puissances, lui donne 
toute la dignité propre à sa nature, 
l'élève au-des
ls des choses passa- 
gères de ce momle, la rend capabl<' 
d 'atteindre sa fin la plus haute dans 
un monde meilleur, en même temps 
qu'elle la rend habile et plus forte 
ici-bas. L'autre, la formation tech- 
nique, la cuItive en vue de sa vocation 
sur la terre et de son rôle dans la 
société, ry prépare directement et la 
fait entrer ainsi avec fermC'té dans les 
voies providentielles que Dieu a 
tracées pour e1le. Ces deu)o.. éducations 
ne sont pas opposées rune à I'autre, 
bien au contraire, e1les se fortifient, 
se perfectionnent, s'achèvent mu- 
tuellemen t. X égliger rune au profit 
de l'autre, ce serait les affaiblir, ce 
serait souvent les ruiner toutes deux 
à la fois. 
L'eneyclique sur l'éducation de la 
jeunesse nous enseigne que tou te for- 
mation doit être complète - qu' "elle 
doit embrasser la vie humaine sous 
toutes ses formes: sensible et spiri- 
tuelle, intellectuelle et morale, in- 
dividuelle domestique et sociale, non 
certes pour la diminuer en quoi qUf' 
ce soit, mais pour l'élever, la régler, 
la perfeetionner, d 'après les exemples 
et la doctrine du Christ." 
:\" ous connaissons de même la dé- 
finition classique d 'une profession 
avec ses critères. Trois cI'entre eux 
méritent spéeialement notre attention 
dans Ie sujet qui nous intércsse ac- 
tuellement, c'est-à-dire dans la défini- 
tion du but et des responsabilités de 
I'école d'infirmières. 
Yoici Ie premier critère: 
l T ne profession suppose un pro- 
gramme défini, spécialisé et organisé 
de façon à favoriser I'hul11.lnisme 
intégraI. Elle exige un enrichissement 
et un progrès continucI au moyen 
d'études, de recherches, d'expérience. 
Ici encore, nous \"o\"ons les deux élé- 
ments e

entiels à to
Ite éducation pro- 
fessionnelle - formation technique et 
dévcloppement de la personnalité. 
.;\'est-ce pas c(' dernier aspect qui 
distingue unc profession <I'un simple 
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métier? l\Igr Dupanloup disait: 
"Avant de former k professionneI, 
formons I'homme." 
II faudra stimuler l'élève à con- 
tinuer son perfectionnement - I'édu- 
cation est Ie travail de ]ei vie, surtout 
lorsqu'il s'agit de formation profes- 
sionnelle. Encore élève, elle doit 
déve]opper Ie goú.t de l'étudc, des 
recherches, Ie désir de l'avanccment, 
de l'{'nrichissement. La recherche 
scientifique comme telle sera toujours 
la part des scull'S initiées, mais toutes 
nos infirmières devraieÎÜ tenelre vers 
Ie progrès et la compétence dans une 
science en perpétuelle évo]ution. II 
n 'y a plus de certificats permanents, 
et la stagnation est incompatible avec 
Jïdée de profession. 
Le dcuxième critère est celui-ci: 
Une profession est autonomc; dIe 
dirige elIe-même 5{'S propres activités. 
Dc là Ie besoin de chefs dans nos 
rangs. Ces chefs sont formés dans nos 
écoles. Vous connaissez cette parole 
ò'un grand éducateur: "Les hommes! 
sans doute, c'est Dieu qui les donne; 
mais, Dieu Ie voulant ainsi, c'est 
I'éducation qui les fait." 
Le troisième critère sc lit commc 
suit: 
Toute profession exige que les con- 
naissances ne restent pas dans Ie 
domaine spéculatif, mais qu'eHes 
soient appliquées par Ie dévouement 
et Ie don de soi au service d'autrui. 
C'est done l'idéal de service et non 
I'appât du gain qui domine toutes les 
activités d'une professionneJIe. Voilà 
Ie critère fondamental Ie plus im- 
portant. 
Dr Lucille Brown, dans une étude 
qu'ellp fait présentement aux Etats- 
Unis, :,ur Ie nursing COlnl1W profes- 
sion, a bien montré l'importance du 
fadeur IIservice à rendre à autrui" 
commc élément essentiel d'une pro- 
fession lorsqu'elle expliqua son at- 
tielude au comité qui lui a demandé de 
faire l'inyestigation. "Si à un moment 
donné, au cours de cette étude, dit- 
elle, je m'aperct'vais que les intérêts 
de la profession viennent en conflit 
avec les intérêts du public, je me ver- 
rais dans la nécessité de sacrifier les 
premiers en faveur <iu hien-être de la 
société. " 


En effet, une profession est une 
,,"ocation; ce n'est pas simplement un 
moyen de gagncr sa vie,_ c'est une 
occasion oe vivrc sa ",ie; c'est un
 
source d'enrichisscmcnt, non seuJc- 
ment pour soi-même, mais aussi pour 
ceux avec qui I'on vient en contact. 
"On n'est jamais grand pour soi, tou- 
jours pour les autres," disait encore 
:\Igr Dupanloup. 
Xotre but sera clone: 


Le développement intégral de la person- 
nalité. 
La formation scientifique et technique ré- 
pondant aux exigences de la profession el de 
la société. 
L'habitude des recherches qui pousse au 
désir d'enrichir continuellement son bag-age 
professionnel. 
Le développement de l'esprit d'iniuative, 
nécessaire à tOti te âme de chef. 
en dévouemen t sans bornes au malade, 
parce que celui-ci aura totljours été considéré. 
comme Ie centre de tollte l'activité profession- 
nelle de l'infirmière. 


\'oilà Ie but que doit se proposer 
une école d'infirmières. l\'lais com- 
ment faire passer tout ceci dans Ie 
domaine pratique? 
Lorsque je dis école, l'idée d'institu- 
tion vouée à l'éducation mC' "ie-nt 
immédiatement à I'esprit. 
A I' école d' infirmières ccpenclan t- 
un autre élément s'ajoute au premier, 
celui de service. Ces deux termes, 
éducation et service, dans la formation 
de I'infirmière, sont-ils exclusifs? II 
semb]erait plutôt qu'il s'agit de les 
harmoniser donnant à chacun son 
importance respective, car I'un ne 
va pas sans l'autre. Les conflits 
n' existeraien t pI us si on réalisai t 
pleinement que l'hôpital a été fondé 
pour Ie malade, mais que l'éco]e existe 
pour I'infirmière. I\écessairement, 
une bonne école d'infinnières rendra 
des services très appréciés à I 'hôpital 
et vice versa. 
La première responsabilité d'une 
écolc d'infirmières consiste done à 
se considérer comme une institution 
d' éducation. Ceci bien établi et ac- 
cepté, il faudra définir et formuler Ie 
but d'une teUe école. L'Association 
américaine c1'évaluation pour les col- 
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lèges et les écoles d'enseignement 
secondaires mentionne dans son 
manuel que Ie but doit être formulé 
très clairement et qu'il doit être évi- 
dent dans toute l'organisation et I'ad- 
ministration de I'école. Le manuel 
d'évaluation préparé par Ie Rév. Père 
SchwitaJJa pour les écoles catholiques 
d'infirmières n'est pas moins explicite 
sur ce point. 
Le but doit être précis, possible, 
pratique; il doit être accepté de la 
facuJté de l'école ainsi que des élèves. 
II faut s'assurer qu'il couvre toutes 
les phases de la formation de J'étu- 
diante, c'est-à-dire sa formation géné- 
rale de même que sa formation tech- 
nique; sa formation morale et re- 
ligieuse aussi bien que sa formation 
physique et inteIIectueJJe. II doit en 
même temps être assez flexible pour 
conserver à J'école son individualité; 
la standardisation peut devenir un 
obstacle au développement. 
Ce but, une fois bien déterminé et 
exprimé dans une formule si.mple et 
aussi concrète que possible, doit passer 
en acte - rien ne servirait en effet 
de se proposer d'atteindre une fin que 
ni l'organisation, ni l'administration 
de l'école ne peuvent réaliser. 
Et je passe à I'importance d'une 
bonne organisation et d'une sa
ne 
administration. Un cornité de [' école 
qui se réunit périodiquement et tient 
des minutes de ses délibérations, s'il 
est composé, pour la majeure partie, 
de personnes intéressées à I'éducation 
des infirmières, devient un facteur de 
première importance dans Ie succès 
désiré. 
Pour travailler en colJaboration, 
sans heurt, vers une fin commune, Ie 
personnel enseignant (directrice, in- 
stitutrices, hospitalières) sera organisé 
et fonctionnera d'après des règlements 
administratifs et Pédagogiques bien 
établis et cIairement formulés. 
L'école présentera un programme 
dans lequel s'harmonisent les élé- 
ments de formation technique et per- 
sonneJIe. Est-if suffisant de s'assurer 
que l'éfève a bénéficié elu nombre 
d'heures de cours requis et que les 
stages ont été compfétés? (Encore 
faut-iJ qu'ils Ie soient.) Evidemment, 
me direz-vous, il faut plus que ceIa. 
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V n programme est un système où 
tout se tient. On y trouvera un but 
défini et un plan bien arrêté, que tous 
les membres du personnel de I'écolc 
ont élaboré ensemble: directrice, in- 
stitutrices, hospitalières orientées vers 
un même but par des méthodes com- 
munes, s'inspireront des mêmes prin- 
cipes. J e ne vois pas comment cela. 
peut se faire sans un comité du pro- 
gramme qui s'occupe d'étudier à fond 
les difficuJtés présentées par chacune 
des matières, en éliminant les détails 
inutiles, les redites, et en adoptant 
un programme complet et co-ordonné, 
incluant un plan de la théorie et de la 
pratique. 
Le comité étudiera de même chaque 
cours et chaque stage, en définira Ie 
but, Ie contenu, les moyens d'évalua- 
tion, ne perdant jamais de vue la fin 
primordiale qui est la formation adé- 
quate de l'infirmière. Tous les pro- 
fesseurs, médecins et autres, devraient 
participer au travail du comité pour 
l'étude des sujets qui les concernent, 
afin qu'ils comprennent mieux la 
place que ces cours occupent dans Ie 
programme généraJ. Au début de 
l'année ou du semestre, un plan préparé 
par Ie comité sera présenté à chacun 
des professeurs qui s'y conformera, 
tout en gardant l'initiative de con- 
duire son enseignement d'après des 
méthodes de son choix. 
V n tel programmf' tout en répon- 
dant aux exigences ne devra pas êtrc 
trop rigide, car il faut suivre les pro- 
grès de la science et répondre à de 
nouveHes adaptations. Pour cela, il 
est évident que Ie programme doit 
être revisé constamment. En plus du 
bénéfice retiré par l'élève, les institu- 
trices y trouveraient un grand avan- 
tage. 
Vne enquête récente dans Ie do- 
maine des méthodes d' enseignement a 
montré que la matière médicale, la 
bactériologie et I'hygiène constituent 
un trio aride et trouvé peu intéressant 
par les élèves; quelques-unes ajoutent 
que la présentation n 'en est pas suf- 
fisamment pratique. Pourtant, it 
s'agit ici de matières de base d'une 
importance primordia1e dans Ie pro- 
gramme. Si l'on utilisait davantage 
les ressources du lahoratoire dans les 
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deu)>,. premiers cas et si on apfJliquait 
constammen ties données théoriques 
aux malades que ron soigne, il est 
possible que l'attitude assez générale 
que 1'on remarque présentement subi- 
rait d'heureuses transformations. Et, 
dans l'enseignement de l'hygiène, n'y 
aurait-il pas lieu d'appuyer sur Ie 
facteur "santé"? Qui n'est pas inté- 
ressé à améliorer ce don précieux, né- 
cessaire à ],épanouissement de la 
personnalité humaine? 
Les conférences et les cours y gagne- 
raien t si la participation des élèves 
était plus spontanée. Les méthodes 
actives, les discussions, les recherches 
obtiennent généralement ce résultat. 
II faudrait aussi dans Id pJupart des 
cours centrer IÏntérêt sur Ie malade. 
S'il en était ainsi, aucune leçon ne 
serait aride! 
Certains cours de culture générale 
contribueraient à la formation com- 
plète de I'infirmière: ],hygiène men- 
tale, par exemple. la psychologie, la 
sociologie, etc. On insiste beaucoup 
sur l'étucle de I'organisme humain et 
cela est nécessaire, mais on oublie 
trop que l'homme est composé d'un 
corps et d'une âme. Si I'élève n'en 
étudie qu'une partie, Ie corps, iJ est 
certain qu'elle ne comprendra que 
I'organisme physiologique. Ce manque 
de notions psychologiques chez les 
infirmières a été constaté dans une 
expéricnce récente. II fut démontré 
que bon nombre d'inflrmières. pàrmi 
('elles qui ont participé à ],étude, 
manquaient des notions nécessair
s, 
non seulement dans I'observation des 
problèmes mais encore clans leur solu- 
tion. Celles qui avaient suivi de:; 
cours de psychologie se montrèrent 
évi?emment plus habiles en ce do- 
mame. 
L'infinnière doit être consciente de 
son rôle social. II faudrait créer chez 
die une attitude qui lui fera voir Ie 
malade dans son véritable cadre, non 
pas isolé dans un département qucl- 
conque de I'hôpital, mais comme ap- 
partenant à une famille et comme 
membre de la socÏété. II importe de 
mettre Ie::; élèves au courant des 
agences sociales. capables de venir en 
aide au maladl' à son départ de 
I'hôpitaI. 


e ne étude des ressources cliniques de 
chaque service permettrait plus facile- 
ment de fournir à toutes les élèves 
J'expérience requise tt>l que Ie demande 
Ie programme d'études. Je n'insisterai 
pas sur la nécessité d'établir une 
étroite corrélation entre la théorie et la 
pratique; ce sera Ie sujet de notre dis- 
cussion dans J'artide par Soeur Jeanne 
Forest, publié en maio J e dirai ce- 
pendant qu'une surveillance a ttentÍ'i:e , 
constante, est essentielle à la forma- 
tion de J'infirmière et à la sécurité 
du malade. Cette surveillance doit 
nécessairement durer au-dclà du temps 
de probation. II ne faudrait pas con- 
fondre initiative et manque de sur- 
veillance: on dit souvent que Ie ser- 
vice de nuit donne de l'initiative au", 
infirmières, qu'il leur apprend à se 
débrouiller. Peut-être, mais encore, 
faut-il qu 'une surveillance adéquate 
assure la sécurité du malade. {"'ne 
infirmière qui doit faire face à des 
responsabilités dépassant ses capacités 
ne retire aucune valeur de formation 
de son travail, laissée à elle-même, 
elle se forme seule et sc prépare pour 
Ie moins une carrière médiocre. 
Le manque de méthodes dans Ie 
travail est évidcnt chez bon nombre 
de jeunes étudiantes. II faue1rait leur 
apprendre à organiser jour par jour 
leur expériencc, de façon à éviter une 
perte considérable de temps et d'éner- 
gie, et prévenir Ie développement de 
mauvaises habitudes. 
Actuellement, on se plaint beau- 
coup de la légèreté des inflrmières. 
Que voulez-vous? 0:'ous sommes tou- 
jours Ie produit de notre temps: Ie 
nôtre nous a sans doute dotées des 
défauts qui lui étaient propres. 11 
semble qu'un bon remède consiste à 
confier à ],élève des responsabilités 
dosées d 'après ses capacités. Les hos- 
pitalières se cloivent de lui en fournir 
les occasions, qui ne manquent pas, 
d'ailleurs. On observe alors les res- 
sources dont l'élève dispose, ce qui 
pourrait l'aicler à former son juge- 
ment, à guider son imagination, à 
enrichir les sentiments de son coeur. 
Si son désir de devenir infirmière est 
sincère, dIe acceptera la somme de 
responsabilités qui lui revient. 
L'élève sera aussi hahituée à prendre 
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ia responsabiiité de ses études et de 
sa formation. Pour cela, il semble 
qu'un examen partiel, passé à I'uni- 
versité, dès la première année, comme 
eel a se fait présentement dans plu- 
sieurs provinces, stimulerait sans 
doute les élèves à une étude sérieuse 
dès Ie début de leur cours. Cet exa- 
men, ayant J'allure d'un examen final, 
les orienterait plus normalement vers 
I' épreuve finale de la troisième année. 
Un examen est un bien pauvre in- 
strument pour juger de la capacité 
intellectuelle. On n'a cependant en- 
core rien trouvé de meiIJeur pour Ie 
remplacer. X'y aurait-il pas moyen de 
perfectionner cet instrument? Fne 
série de questions ne constitue pas 
toujours un examen. II faudrait pré- 
parer les questions en vue du but à 
atteindre. Chaque professeur, en 
élaborant son cours, devrait d'abord 
en énoncer Ie but, puis faire Ie choix 
du contenu, ensuite décider queJIes 
questions d'examens lui indiqueraient 
Ie mieux si oui ou non il a atteint son 
but. Ainsi nous aurions des questions 
très pratiques qui nous écIaireraient 

ur la capacité réelIe de nos élèves. 
en programme d' orientation s'im- 
pose dans nos écoles. U ne conseilIère 
spécialisée pour ses fonctions rendrait 
de grands services en orientation. Ces 
personnes sont malheureusement très 
rares. II ne fauclrait pas pour ceJa que 
la directrice, les institutrices et les 
hospitalières laissent passer inaper- 
çues les occasions précieuses et très 
fréquentes de guider I'étudiante-in- 
firmière dans les diverses phases de sa 
formation. II est de leur devoir de 
connaître les capacités, les aptitudes, 
les besoins des élèves afin d 'aider cha- 
cune, individuellement, dans Ie dé- 
veloppement complet de sa person- 
nalité, de faire épanouir des capacités 
latentes et ainsi former des chefs. II 
faut de toute nécessité orienter nos 
infirmières dans la carrière qui répon- 
dra Ie mieux à leurs aptitudes; com- 
mençons au moins clurant la deux- 
ième année du cours, n'attendons pas 
au départ de J'élève. 
-\ucune infirmière 
ne dcvrait quitter notre école sans 
avoir un but déterminé. 
Impossible de parler d'un pro- 
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gramme d'orientation, sans mention- 
ner la nécessité des tests psychologiques. 
Plusieurs de ces épreuves sont mainte- 
nant préparées et standardisées pour 
notre population. La série dont nous 
aurions besoins pour nos infirmières 
n'est pas complète, mais avec Ie 
temps. elle Ie sera. Les psychologues 
perfectionneront ces tests dans la 
mesure où nous Jes utiliserons. Faut- 
il un spécialiste pour donner des tests 
à nos infirmières? Les psychologues 
ne sont pas d'accord sur ce point. II 
est certain que les épreuves indivi- 
duelIes exigent une technique particu- 
lière, que seuls les initiés peuvent 
maîtriser et u til iser sans danger. r n 
bon nombre de tests de groupes ce- 
pendant sont très simples à admi- 
nistrer et les manuels qui les accompa- 
gnent expliquent clairement la 
manière de les interpréter. II faudrait 
toutefois avant de s'aventurer en ce 
domaine posséder un minimum de 
connaissances psychologiques et avoir 
suiyi des cours sur I'administration et 
I'interprétation des tests. En plus, 
tout sujet qui présente un probJème 
devrait subir un test individuel donné 
par un psychologue qui sera en mesure 
d'interpréter les résultats de façon 
à diagnostiquer Ie cas pour appliquer 
ensuite Ie remède nécessaire. 
Le sen"ice de santé de nos écoles 
doit être un véritable programme de 
santé qui ne consiste pas seulement à 
soigner les rnalades, ni même simple- 
ment à prévenir la maladie, rnais à 
améliorer et à enseigner la santé. 
Dans 1es lectures. les programmes 
récréatifs, il faut s'assurer que Ie choix 
des li'i-'res et des activités est de nature 
à favoriser Ie dévdoppement intégral. 
L'éducation ne sera complète que 
si notre programme com porte une 
formation religieuse solide. On ne 
saurait trop insister sur Ja nécessité 
d 'un cours de religion, rendu pratique 
et démontrant la richesse d 'une vie 
chrétienne pleinement vécue. L'at- 
mosphère de I'école rloit être impré- 
gnée de vie surnaturelle. 
Les obligations morllles et les re- 
sponsabilités légales ne scront pas non 
plus rcléguées dans Ie domaine dl! 
mystère pour I'intì.rmière de demain. 
II y aurait encore bien des choses à 
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dire, mais je me bornerai à ces don- 
nées générales; chacun des points 
mentionnés exigerait d'aiIleurs une 
étude approfondie dépassant les cadres 
de cette causerie qui a tout simple- 
":lent pour but de stimuler les discus- 
SlOns. 
Rappelons-nous enfin que dès que 
l'on cesse de se perfectionner par l'é- 
tude ou l'expérience, on cesse d'en- 
seigner. Cette vérité s'applique à 
toutes celles qui se dévouent à la 
formation des infirmières. II a été 
prouvé que la préparation insuffisante 
du personnel dirigeant et enseignant 
est presque toujours la cause d 'un 
grand nombre de lacunes observées 
dans la conduite des écoles d'infir- 
mières. 


Rappdons de même que l'éducation 
dans notre école est une oeuvre d' en- 
semble de la part de tous ceux et celles 
qui y participent. Seules, nous serions 
impuissantes, unies, nous devenons 
une force pour Ie bien. Si c'est dans 
Ie Seigneur, et pour Sa gloire que nous 
unissons nos efforts, alors, nous serons 
toutes-puissantes. Un grand éduca- 
teur disait: "Un principe fondamental 
et très noble de la pédagogie religieuse 
prescrit à I'éducateur de prier pour 
celui qu'il veut élever plus haut. 
Toutefois sa prière ne doit pas seule- 
ment consister à dire: "Seigneur 
rendez-Ie meilIeur!" II doit surtout 
prier: "Seigneur rendez-moi meilleur, 
afin que je puisse gagner l'autre à 
votre service." 



 l?
 P.R.N. 


The pituitary gland is the seat of the fe- 
male sex instincts. 
The incubation period lasts from the ap- 
pearance of symptoms to the onset of the 
disease. 
The cells consist of cytoplasm with octo- 
pusses in it. 
An atheist is one who gives ether in the 
opera ting-room. 
Food is taken into the mouth where it 
undergoes massitation. It passes into the 
stomach where it is asciserfied. 
Asthma and irriturcaria are allergic dis- 
eases. 


Platelets cause clotting of the blood. They 
are like small pieces of cemen t in the blood 
stream. 
Parenteral means care given to the mother 
before the birth of the child. 
To prevent paralysis of the leg in polio, 
suspend the limb in a sling from the chande- 
lier or ceiling. 
The capsule which invests the liver is called 
the gall bladder. 
A woman should think of pregnancy in 
terms of elation and happiness; then the 
whole pregnancy will be enjoyed and leave 
no mark of suffering or pain - only joy! 


Dental Deficiencies 


Faulty nutrition and dental diseases are 
linked up in a vicious circle, each augmenting 
the other. An insufficient supply during 
childhood of the various food elemen ts re- 
quired to build up sound teeth and a healthy 
body will result in poorly-formed supporting 
bone - a condition leading to gum disease 
in later life. Flaws in the enamel of badly- 
formed teeth are susceptible to decay and, 
when painful dental conditions result from 
these flaws, the chewing of many normal, 
healthful foods becomes an ordeal or even an 
impossibility. 


Traffic Tragedies 


More school-age boys and girls lose their 
lives in traffic' accidents than by any other 
single cause. Public safety officers believe 
that the best way to combat this terrible toll 
of young life is by intensive education of both 
children and adults commonsense safety 
habits. Each year in Canada some 15,000 
children die in traffic accidents, many of which 
could be prevented by proper training of 
pedestrians and motorists. Parents, drivers. 
and all public-spirited citizens have a re- 
sponsibility in helping to save our children's 
lives. 
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Contributed by the Committee on Public Health Nursing of the 
Canadian Nurses' Association 


Public Health Nursing Week 
in British Columbia 


CHRISTI
E E. CH.\RTER 


W HILE a beginning was made in 
1947 in the observance of Pub- 
lie Health 
 ursing \Yeek, our efforts 
this year were still in the experimental 
stagé, though on a somewhat larger 
scale. In fact after our committee 
once set to work our program grew 
much more rapidly than we had anti- 
cipated and we found ourselves with 
quite a heayy "baby" to carry. 


ORG.\SIZ.\ TIO
 
In January, 1948, a general com- 
mittee of fourteen members was set up 
as a sub-committee of the proyincial 
Public Health Nursing Committee. 
This group was comprised of repre- 
sentati,-es from the Department of 

ursing and Health of the University, 
the :\Ietropolitan Health Committee 
of Greater Vancouver, the Victorian 
Order of 
urses, the departments of 
Venereal Disease and Tuberculosis 
Control, the Health League of Greater 
Vancouyer, and the Public Relations 
secretary of the Community Chest 
Council. This committee was sub- 
sequently divided into three smaller 
groups - one in charge of press and 
radio publicity, one of visual publicity, 


\Ii,.,s Charter, who is assistant superin- 
tenden t of the \. ancou \"er branch of the Vic- 
torian Order of :'\ urses, was convener of the 
"pecial committee that pldnned for and direct- 
ed the public Health X ursing \\'eek activities. 
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and the third responsible for arranging 
speakers for meetings. 
\Ye soon found that this start was 
none too early for making plans for 
the week of April 11-17. Each of the 
three smaller groups met as frequent- 
ly as they found necessary, while four 
meetings of the general committee 
were held prior to Public Health ::\ urs- 
ing \Yeek, with one following it at the 
end of _-\pril, when we pooled our ob- 
servations and conclusions. 
The scope of our activities was 
limited by our finances since our total 
budget was $35. This included a dona- 
tion from the Association of l\Ietropo- 
litan Health )J urses in Vancouver. 
\Vhilc our objective was to help in 
interpreting the work of the public 
health nurse throughout British Co- 
lumbia our concentrated effort was, 
of necessity, in the Greater Yan- 
couver area. 


THE PROGR.UI 
The program may be summarized 
hriefly as follows: 
Th
 Visual Publicity group ar- 
ranged for: 


1. Two winùow displays in large, down 
town department stores, featuring tbe Child 
Health Centre and industrial nursing. 
2. Ten smaller window displays were 
-;cattered throughout the city, dealing witb 
general aspects of public health nursing. 
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3. In addition to these, each unit of the 

letropolitan Health Committee assumed 
responsibility for proyiding suitable posters 
for store windows in their respective districts. 
The nurses themseh-es made these posters 
which looked most professional. 


This group also worked \\,ith the 
speakers' committee in providing dis- 
plays in conjunction with programs 
presented at the demonstration kit- 
chens of our two largest daily pap
rs 
- the F anCOlwer Sun and the Daily 
Province. At the Pro'i.Jince kitchen a 
series of ten-minute talks once weekh' 
for six weeks was arranged. Six nurse"s 
participated and outlined the prepara- 
tion for public health nursing and 
services available in the community. 
At the Sun kitchen we were allowed 
one two-hour period, when the pro- 
gram consisted of a talk on Y.O.
. 
work in Yancouver, a demonstration 
baby bath, a discussion of accident 
prevention in the home, and a de- 
scription of the :\letropolÏtan Health 
Services in Greater Vancouver. 
This group was also responsible for 
arranging for films. Through the co- 
operation of the 
ational Film Board 
and the provincial Department of 
Health in \Ïctoria,eight 16 mm. health 
films, accompanied by a brief com- 


1 


II 



 . 


mentary on the work of the public 
health nurses, \\ ere shown in nu- 
merous sections of B.C A film of the 
\ïctorian Order of 
 urses was also 
shown to some school groups in Van- 
couver and Richmond. The provin- 
cial Department of Health notifiH1. 
its units, and Y.O.X. branches through- 
out the province were also notified of 
the films and asked to try to arrange 
publicity in their o\\'n centres. 
The purpose of the Speakers' group 
was to interpret the work of the pub- 
lic health nurse through sending 
speakers to represEntative groups in 
the Yancouver area. During a two- 
rr:onth period, twenty-five service 
dubs, church groups, Local Council 
of \Yomen, University \Yomen's Club 
and auxiliaries ,,"ere J addressed by 
public health nurses. They spoke ';t 
dinners, luncheons, morning, after- 
noon, and evening sessions. The talks 
varied in length from three minutes 
to comprising the whole program. 

-\s well as arranging meetings, this 
group assembled material from each 
public health agency in B.C. and from 
American public health nursing organ- 
izations and supplied the speakers 
with suggested outlines for their talks. 
Our Press and Radio group was 
equally active and obtained splendid 
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Jack Lindsay Ltd., Vancouver 


A Typical TVindow Display 
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co-operation. Reporters and photo- 
graphers from the newspapers visited 
schools, child health centres, and 
homes with nurses. Articles and 
photographs appeared in the maga- 
zine sections of these papers on the 
Saturday preceding Public Health 
Nursing \Veek, followed throughout 
the week by shorter articles and edi- 
torials. The local district weekly 
papers printed announcements, as 
did some church leaflets on Sunday, 
April 11. The superintendent of 
schools co-operated by permitting the 
printing of material, emphasizing the 
work of the public health nurse in 
three of the teachers' bulletins. An- 
nouncements also appeared in the 
Parent-Teachers Association bulletin. 
This group was fortunate in ob- 
taining, chiefly through the assistance 
of the public relations secretary, ex- 
cellent radio coverage with one or 
more programs daily throughout, the 
week. These ranged in length from 
five minutes to half an hour, in addi- 
tion to numerous spot announcements. 
The programs consisted of interviews 
and discussions on nutrition, child 
guidance, V.O.:"J. services, industrial 
nursing, available health services, 
home accident prevention, etc 


CONCLUSION 
Two things in particular made this 
whole effort very satisfying to the 
general committee: First, the unex- 
pected interest and co-operation which 
we obtained from the public services 
and the citizens of Vancouver; second- 
ly, the enthusiastic assistance given by 
the public heal th nurses themselves in 


all branches of the ficId. 
On the other hand, we have been 
made very conscious of difficulties 
and lacks in our program and methods, 
and of other needs to he met. The 
most obvious of these are: 


1. The fact that publicity is a specialized 
field, requiring adequate training and prepara- 
tion. and that it should be undertaken on a 
year-round basis. 
2. That a program such as ours eventually 
developed in to, actuall) requires the ex- 
penditure of more time than can reasonably 
be expected of busy individual public health 
nurses and of organizations. 
3. That there exists an understandable 
confusion in the mind of the public as to 
the need for such a variety of observances 
as Health \\" eek, Hospi tal \\" eek, Public 
Health 
ursing Week, etc. 
-1. In spite of the splendid co-operation 
we received, many public health nurses have 
the feeling that they really should not have 
to blow their own trumpet! 
As a result of these experiences 
two general concl usions reached by 
this committee seem reasonable and 
pertinent: 
1. That the services of a health educator 
are desirable for the provision of adequate 
public health publicity. 
2. That a separate Public Health Nursing 
\Yeek should not be observed as such here- 
after, but should, if possible, be a part of the 
observance of Health \reek, or :'\ ursing \\"eek, 
on a national scale. 


\Ve feel that \ve haye learned much 
by the trial and error method, but 
hope that some of our experience may 
be useful in other centres. 


ReFrigeration Anesthesia 


Experiments ha\'e shown that the appli- 
cation of cold to traumatized tissue prolongs 
its survival. Indications of shock or toxic 
absorption are slight or absent. In refrigera- 
tion anesthesia the temperature of the limb 
is lowered to slightly above freezing point by 
means of applications of chipped ice or ice 
water, or by medns of a thermostatically- 
controlled electric refrigeration cabin('t, thus 
preserving the tis,.,ues hy halting cellular 
metabolism. Bec,llIse the tissue cells are at 
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rest and inacti\'e, they are unresponsive to 
stimuli, and complete anesthesia is produced. 
I t should be noted that the tissues are chilled, 
not frozen. The application of a tourniquet 
is essential to prevent the flow of warm blood 
into the extremity, but unnece
sary tension 
must be avoided. The hazards of his to- 
toxicosis, as a result of using a tourniquet on 
traumati7ed tissue, are obviated b
 the re- 
ducecl temperature, for the asph
 xiated cells 
are incapdble of throwing off waste products. 



################################,########################################### 


INSTITUTIONAL NURSING 


######,###########################################################",####### 


Contributed by the Committee on Institutional Nursing of the 
Canadian Nurses' Association 


We Look at Nursing Service 


SISTER C.\THERIKE GERARD 


" A hospital is a sanctuary conse- 
crated to the healing of the sick, 
and dedicateò to thf' training of men 
and womf'n in the art of medicine. Its 
staff should have a keen sympathy and 
a genuine love for the work, and for 
the human souls who occupy the sick 
beds." The "staff" includes all the 
hospital personnel, whether directly 
concerned with the professional care 
of the patient, or indirectly, with his 
general welfare, such as tho
e in the 
departments of business and account- 
ing, housekeeping, laundry, and main- 
tenance. \Ve shall limit our discussion 
to the part played by the nursing serv- 
ice department and consider it under 
two main divisions: the organization 
of the nursing service and the factors 
which conduce to the effectiveness of 
the nursing service. 
In order that each department may 
operate with the maximum of effi- 
ciency anrl maintain a consistently 
satisfactory standard of work, prop- 
er lines of authority must be estab- 
lished. The type of organization may 
differ in various hospitals but the 
underlying principles remain the same, 
namely, to centralize authority, to 
fix responsibiJit) , and to define 
duties and interrelationships. In 
military organizations, all major de- 
cisions or directions are made at the 


Sister Catherine Gerard is director of nurs- 
ing at the Halifax Infirmar), N.S. 
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top and handed <.IO\\'n to subonlin<ltl'
 
who break up the orders and execute 
them. Infunctional organization, each 
person is responsible to several heads. 
each of whom has something to con- 
trol in his work - for example, 
clinical supervisor
 or head nurses. 
Line or staff organiLation presen'es 
full centralized administrati,"e control 
and offers the services of experts in an 
advisory capacity. To illustrate, thf' 
superintendent of nurses acts in an ad- 
visory capacity to 'the administration 
and together they formulate policie
 
which are handed down the line to 
those who will carr\" them out. Thi
 
is the type most commonly used in 
hospital administration. 
A brief survey of the internal organ- 
ization within the hospital will inrli- 
cate upon whom and what depart- 
ments the main responsibility de- 
\Tolves for nursing service. .\t the top 
is the board of governors, responsible 
for seeing that the hospital function
 
are carried out economicall\" and skil- 
fully. :\"ext is the chie( executive 
or 
dministrator responsible to the 
governing body for the maintenance 
of the institution as a whole and 
for the general welfare of the patient:';. 
Following on down the line are those 
din'ctly concerned with the profes- 
sional care of the patients, such as the 
medical staff, the superintendent of 
nurses with her assistants and in- 
structors and, finally, the personnel of 
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the dietary, admitting, and recording 
departments. 
C pon the superintendent of nurses 
falls the bulk of responsibility for 
she is the link he tween the medical 
and other allied health services. Hers 
is the dual obligation of providing 
adequate nursing care for the pa- 
tief1ts, and suitable education for 
the student nurses where the hos- 
pital conducts a school of nursing. 
In no other period in the history of 
nursing haye the cares of the super- 
intendent of nurses loomed to such 
proportions because of the social, 
political, and economic factors which 
are bringing such pressure to bear 
on our hospitals and personnel. It 
follows, therefore, that a thorough 
understanding of these situations and 
ability to cope with them are essen- 
tial in order to elicit the maximum 
of seryice with a minimum of expense 
<lnd a minimum of energy \\ aste. 
[he newer emphasis on the educa- 
tion of the student nurse has short- 
ened the number of hours she is actu- 
<lIly engaged in bedside nursing daily 
and, therefore, makes it necessary to 
engage more graduate nurses to fulfil 
those duties which cannot and should 
110t be delegated to the nurses' aide. 
Then, during thf' hours that the stu- 
dent is on dun', she must be more 
closely obsen-erl anò directed so that 
the c
rrelation of classroom instruc- 
tion with ward teaching may he made 
practical. The fact that many of 
our students come directly from 
high school to hospital \\ anI, and 
do not possess maturity of judgment 
,,"i th regard to the care of the sick, 
compels the superintendent to be 
moderately circumspect in her selec- 
tion of head nurses and clinical 

uperyisors. Again, the limited 
numher qualified for either of these 
positions has tended to bring into 
the field of nursing education many 
who lack, in part at least, the per- 

onal and professional qualifications 
,lccepted as ideal. l\Ioreover, numer- 
ous in\"entions and scientific dis- 
co\"eries, the products of recent war- 
time research, demand special train- 
ing and the need to constantly modify 
one-time iron-clad nursing proce- 
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d ures. These more scÏf'ntific proce- 
dures should be left to the nurse 
while other nursing tasks, such as 
baths, temperatures, carrying trays, 
etc., are gradually being handed oyer 
to auxiliary \\"orkers. The hospi tal 
management and the nursing profes- 
sion must be flexible enough to adjust 
to current trends'2 while still main- 
taining a high standard of efficiency. 
\Ye cannot carryon a good nursing 
service without suitahle personnel, al- 
though the seemingly impossible has 
been done in the late crises of short- 
ages in institutional, public health, 
industrial, and other nursing fields. 
The quality and quantity of nurs- 
ing service have decreased because 
of the demand for nurses in govern- 
ment services and in those hospital 
departments" hich formerly did not 
require nurses - for example, the 
x-ray department and laboratories. 
:\IeaIl\\'hile, the demand for nursing 
has in no way diminished. On the 
contrary, it h
s increased a hundred- 
fold. Group hospitalization plans are 
bringing more patients to our hospitals 
and the layman, educated to an 
awareness of the facilities available 
for meeting his needs in the hospital, 
is insisting on receiving the nursing 
service he requires. \Ve, who have 
done so much in the past to make our 
puhlic hospital-minded at the time 
of sickness, must now bend our backs 
to meet the burdens of overcrowding 
and help-shortage. 
An economic factor which may not 
be overlooked when evaluating a 
nurs- 
ing service is the reiterated cry of 
staff duty nurses for shorter hours and 
higher wages. This is the logical se- 
quel to the trend for nursing educa- 
tion and the time and mone\" in- 
vested therein. :N 0 one denie
 the 
fact that workers in clerical and even 
domestic occupations receive a pro- 
portionately higher salary than the 
nurse considering the length of time 
spent in preparation, and the hours 
which constitute her day. \Iy pur- 
pose in mentioning this is not to 
suggest a remedy, but merely to 
point out that such a situation does 
exist and does influence the number 
of graduates who will not work as staff 
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nurses. From the hospital adminis- 
trator's point of view the decrease 
in the quality of service is a genuine 
problem, since approximately 21 per 
cent of each hospital dollar goes into 
nursing service and nursing education. 
K ow we turn to a consideration of 
the factors which conduce to the 
effectÎ'i)eness of the nursing service. 
Almost without our being aware of it, 
our attention comes to be centred on 
the ward unit, for it is on the ward 
that all the resources of the hospital 
are brough t to a focus. T T nless there 
is whole-hearted co-operation with 
all other departments, the nursing 
service cannot function as it ought. 
In his book "Hospital Organization 
and :\Ianagement" Dr. l\IacEachern 4 
makes this statement: 


The nursing service, constituting as it 
does approximately half the total personnel 
of the hospital, contacts all other depart- 
ments, and while its duty is primarily the 
care of patients it must co-operate with other 
departments if a smoothly working, harmo- 
nious, and efficient organization of the whole 
is to be built up and maintained. 


If this co-operation is lacking in 
some of our hospitals, we may seek 
for the cause in one of two things: 
Either the policies and regulations 
relative to each department have not 
been clearly defined and put down in 
writing, or if they have been defined 
they have not been sufficiently ex- 
plained to those who must carry them 
out. \Vith personnel changes occur- 
ring with such rapidity, we cannot 
afford to let well-ordered departments 
fall down in the scale of efficiency by 
allowing new heads of these depart- 
ments to make changes to suit their 
private notions. 
On the ward it is the head nurse, 
working under the direction of the 
superintendent of nurses, who makes 
the contacts with the other depart- 
ments and her efforts to uphold and 
carry out their regulations will pro- 
mote better service. It may be well 
here to clarify the term "head nurse." 
The "l\Ianual of the Essentials of a 
Good X ursing Servin'" defines the 
head nurse as one who is responsible 


for the direct management and super- 
vision of a single unit. The supervisor 
is defined as one who is responsible for 
developing and superyising one of the 
nursing services, such as medicine, 
surgery, obstetrics, or one who as- 
sists in supervising the department 
during the night. In some of our 
smaller hospitals, or those of non- 
segregated services, we do not use 
the term "head nurse" but we give 
the title of supervisor to the one 
in charge of the single unit. 
\\'hatever her title, it is she who 
establishes proper working relation- 
ships with other departments. She 
assists the business department by 
seeing that charges to patients are 
promptly reported, and by notifying 
the office when a patient is about to 
leave the hospital so that the neces- 
sary adjustments in the bill and ar- 
rangements for collection may be 
made in due time. She aids the ad- 
mitting department by giving accu- 
rate information as to empty beds, so 
that the admitting staff may be able 
to judge how soon the beds will be 
available. The advantage of this is ob- 
vious. I n the accessory diagnostic 
and therapeutic departments, such as 
the operating-room and x-ray depart- 
ment, the head nurse makes the work 
much lighter by having the patients 
properly prepared and in readiness 
at the appointed time. 
I n like manner, effective dietary 
service is dependent upon the fullest 
co-operation of the nursing service 
and, in particular, of the head nurse. 
\Vhatever the type of dietary service 
in the hospital, prompt and complete 
requisitions, based upon her knowledge 
of her patient's needs, are of prime 
importance if these needs are to be 
served. In hospitals, where indirect 
service is the system, too much stress 
cannot be laid upon the need for 
supervision by the head nurse of all 
meals sent from the floor servery. 
:\fot Jess important to the patients' 
well-being is the responsibility of the 
head nurse to arrange that they be 
in readiness for meals at the hour 
when trays are to be served. 
Anoth
r department requiring the 
co-operation of the nursing service 
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is the record roum.6 It may some- 
times be a temptation to think that a 
patient's records, demanded to be 
kept during his hospitalization, are 
too detailed. Detailed records, how- 
ever, may not be looked upon lightly, 
but must be prepared and e:\.amined in 
accordance with the standardization 
requirements of the American College 
of Surgeons, as well as in the ligh t 
of their diagnostic, clinical, and legal 
possibilities. I t is not properly the 
task of the record librarian to seek 
information to complete the charts 
which come to her office and this ex- 
penditure of her time is not justified. 
There are diverse ways in which 
the nursing service ca
 co-operate 
,,-ith other departments. The few 
mentioned may serve to emphasize 
the vital importance of such co-opera- 
tion. 
The ward is a busy place and 
the duties to be done there, and the 
difficulties to be met with in doing 
them, are legion. However, the activ- 
i ties of the ward may often be ac- 
complished more thor
ughly and ex- 
pediently than they are being done. 
The reason for this may be that there 
is unnecessary overlapping and dupli- 
cation of effort. The only effective 
\Va," to meet this situation is to under- 
take a job analysis of the duty of 
each individual on the staff ami out- 
line the services for ,,'hich each one is 
responsible. Another and underlying 
cause may be found in the physical 
characteristics of the unit itself. A 
tremendous amount of time and energy 
may be wasted by haphazard selec- 
tions for supply rooms and nursing 
service suffers as a result. In an at- 
tempt to relieve this, many hospitals 
have set up central supply rooms. 9 
The advantages to be derived from 
centralizing supplies are not merely 
theoretical; neither are they localized 
to any particular section. \Vith indi- 
vidual adaptations this system has 
been beneficial to alJ who have ex- 
perimented with it. 
The usual method of obtaining sup- 
plies from central service is through 
the medium of requisitions. 
Irs. 
\Vayland s states the the head nurse 
has at least four responsibilities with 
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respect to requisitions: To apply 
only for what is needed; to write 
legihly; to dispatch requisitions so 
that they will reach their destina- 
tion on ti-me; and to check on supplies 
upon delivery. .-\t first sight, it 
might seem that these four respon- 
sibilities have reference only to cen- 
tral supply requisitions. B
t a little 
thought will indicate that they apply 
to requisitions from every depart- 
men t - even such special services as 
inductotherm and ultra-violet ray, 
for example. 
The effect upon nursing service of 
telephone facilities and control is an 
ever-present problem. Shall it be the 
duty of floor nurses to answer tele- 
pho"nes? Shall inquiries concerning 
patients' conditions be directed to the 
floors? Shall private patients be per- 
mitted unrestricted use of the tele- 
phone? And so on. Sol u tions of some 
of these problems have been arrived at 
through the use of floor secretaries 
who attend to telephone calls, through 
directing many types of messages to an 
information bureau rather than to the 
floors; through the installation of the 
radio-phone for contacting individ- 
uals directly; in some instances, the 
services of qualified volunteers and 
nurses' aides have, to some extent, 
relieved this difficult situation. 
Somewhat allied to this telephone 
problem in its effect upon the nursing 
service is that of the radio. Certainly 
the psychological factor of the pa- 
tients' contentment cannot be ignored 
as a healing and curative factor; hence 
the radio problem is one which, in 
certain circumstances, can interfere 
with the progress of recovery. The 
ordinary means which suggests itself 
for such control is that of reasonable 
regulations concerning the hours, the 
volume, and the number of patients 
in the room. These regulations, it is 
assumed, will be not only made but 
enforced. Recently, the use of the 
central radio with ear-phones appears 
to have made progress in preventing 
the "nuisance" dement of the radio 
The chief objective of nursing serv- 
ice is to give the best possible nurs- 
ing care to the patients. Hence, it 
becomes the task of the nursing de- 
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partment to eliminate or control 
whatever interferes with the progress 
of the patient. Radio control has 
just been mentioned. Another source 
of trouble to good nursing service is 
that of patients' visitors. Dr. l\Iac- 
Eachern classifies visitors as: "the near 
and dear rdatives" (in which category 
he also considers the clergymen \vho 
minister to the patients) and the 
"casual yisitor."4 \Yhile every pos- 
sible consideration should be shown 
the former, some element of control 
is essential in the case of the latter. 
The patient who is allowed a constant 
stream of visitors all day, or an over- 
crowded room during visiting hours 
cannot reasonably be expected to de- 
rive the full benefit from his stay in 
the hospital. ",ot only does he him- 
self suffer, but often the noisy talk and 
laughter coming from his room may 
be a source of anno\"ance and even 
of positive harm to 
ther patients. 
Such is the problem. It is evident 
that during the acute stage of a 
patient's illness, only the near and 
dear relatives and clergymen should 
be permitted in the sick room. \Vith 
tact and courtesy others must be ex- 
cluded. The period of convalescence 
is different. Then regulated visits 
may well be permitted. The diffi- 
culty is concerned with making regu- 
lations which are reasonable for pa- 
tient, visitor, and nursing staff. In 
considering this difficulty, three as- 
pects of the problem present them- 
selves as important: 


1. A reasundble uniformity m casual- 
visitor regulations in hospitals in a given 
area or locatiun. This would do much to in- 
fluence favurably the mental attitude and 
understanding of the public" 
2. The tactful and intelligent explana- 
tion to the patient of his own need for cur- 
tailment of ,'isitors. This is important since 
it is his libert) that is being curtailed. 
3. Tactful and courteous publicity through 
co-operative press relations. l\luch of the 
inconvenience and harm resulting from visit- 
ing is the result of well-intentioned though 
unwisely expressed interest. Xewspapers, 
through well-designed articles published from 
time to time, would help the public to under- 
stand that ,,-hen their, i
its are discouraged by 


hospital authorities it is in order tu hasten the 
patient's recovery. 


The casual visitor is surely one of 
the common prohlems of hospitals, 
toward the solution of which our 
united efforts may well be directed. 
_\mong other factors which con- 
tribute to the effectiveness of the 
nursing service, I wi]) briefly men- 
tion three which I consider to be of 
great importance. The first is rota- 
tion oj students. This duty is the re- 
sponsibility of the superintendent of 
nurses and does much to make her 
office one of the least enviable of all 
hospital positions. \Yhile it is true 
that the students render yaluable 
service on the floors, the super- 
intendent must keep in Ir.ind that 
she is obligated to furnish the stu- 
dent ,,"ith a well-rounded experience in 
all departments. Therefore, the edu- 
cation of the student may not be 
sacrificed to keeping the floors 
staffed. As far as it is possible, the 
student's dinical pxperience should be 
correlated with her classroom in- 
struction, so that she may render 
safe, efficient, and intelligent nursing 
care This may be achieved hy a ward 
teaching program under the direction 
of qualified clinical instructors, who 
plan their programs in co-ordination 
with head nurses ami classroom 
teachers. 
_\ second factor is the method oj 
assignment used on the wards. The 
Junctional method appoints one nurse 
for temperatures, one for medicines, 
etc., while the case method assigns 
four or five patients to one nurse 
who is responsible for the total nurs- 
ing care. The latter method is pre- 
ferred by many for the reasons that the 
nurse can know her patients better 
and can plan her work according to the 
treatments to be given them. In- 
directly, it is helping the student to 
develop her own judgment and ad- 
ministrative abilit\,. 
The third factor is that of qualities 
oj leadership in head nurses. This can- 
not be too carefullY considered in view 
of the ever-growing emphasis _ bein
 
placed on the individual. The person- 
ality of those with whom we work 
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nUlSt be taken into account more to- 
day than in the past. It is the privi- 
lege and duty of the head nurse to 
guide, stimulate, and encourage the 
young people over whom she is placed. 

-\ study of the temperament and 
character of each student under her 
direction will enable the head nurse 
to learn where her strengths and weak- 
nesses lie, and so to point out to the 
student how she may make the best 
use of her natural qualities. In such 
an atmosphere of understanding and 
sympathy, the student will be able to 
make her best contribution to the 
nursing service. To quote John 
Buchan, "The task of leadership is not 
to put greatness into humanity, but 
to elic,i,t it, for the greatness is already 
there. 
Finally, when all has been said, 
whatever our efforts toward develop- 
ing an effective organization and an 
efficient operation, it still remains 
true that both of these are dependent 
upon the generous co-operation of 
each individual in the organization, 
however great or humble his or her 
position may be. This thought is 
admirably summed up in a verse 
which appeared in one of our hospital 
journals a few years ago: 


fhe works of lifp'" time-piece are fashioned 
with skill, 
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Each part, a position of trust; 
fhe tooth on the cog, or the pIn in the 
\\ heel 
Is God-planned to fit - and it mu
t. 
If you can't be a 
unbeam effulgently grand 
Illuminating the world's noblest deed
, 
You can lift up a candle, with 100'e-trem- 
bling hands- 
That's the candle that somebod) heeds. 
The low-beaded task is royal-hreasted, 
you know, 
(Xot by worth or measure of gain I, 
For a king, do\\ n in Galilee. long, long ago 
lYsed a carpenter's chisel and plane. 
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China Wants Nursing Journals 


\\'hat do you do with your copies of The 
Canadian Journal after you have finished 
reading them? If you keep them on hand for 
future reference, this special message is not 
meant for you. But, if you are one of many 
of our readers who tell us they have no storage 
__pace in which to accumulate back issues, may 
we suggest a very worthwhile u
e you may 
make of them. 
Mrs. Bernice Chu Chen, who is director 
of public health nursing in Shanghai, \\ ould 
he very grateful if any nurses who have 
Journals of the past several years and \\ ho 
would like to dispo
e to them would mail 
them to China. Current i
sues can be for- 
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warded regularly. Shanghai h<b twenty-one 
health centres and eight municipal hospitals. 
At each place there are nurses and doctors 
who read and understand English. It is for 
these colleagues of ours we dre <lPpealing. 
Ot up us a note telling us you are sending 
along }our copies so that we can determine if 
it is necessary to repeat this request. The 
dddress is: 


Jlrs. BernIce Chit Cht'1l, 
Director of Public llealth Xursing, 
Bureau of Health, Room 203. 
223 Hankow Road 
Shanghai, Chinn. 



Nursing 


A T THE BEGIXXI:\G of each new biennial 
period in Ci\..\. affairs it is customary 
to presen t the various officers and commi ttee 
chairmen \\ ho are to form the governing body 
of our association-the Executive Committee. 
The following thumhnail sketches and photo- 
graphs win help to acquaint the nurses of 
Canada with the persons to whom they have 
entrusted the destinies of our national associa- 
tion activities for the next twO years. 
Our president, Ethel Cryderman, made 
her bow in our August issue. All three of her 
vice-presidents have had considerable ex- 
perience On the eN ..\. Executive Committee 
and win be a strong suppurt to her. 


Evelyn Mallory is first vice-president. 
Born in Barrie, Ont., graduated from the 
Winnipeg General Hospital in 1925, :\Iiss 
:\lallory holds her B.S. degree from Columbia 
Universit). :\lany years as instructor in 
schools of nursing, superintendent of nurses 
at Children's Hospital, \\ïnnipeg, and 
executive secretary of the Registered Nurses' 
Association of British Columbia preceded 
her present post as associate professor in 
charge of the Department of Nursing and 
Health, University of British Columbia. 
Miss l\1allory has been president of the 
R.N..\.B.C since "1945. She served as hon- 
orary secretary of the CN ..\. 1944-46, 
second vice-president 1946-48. .\ thoroughly 
competen t anò progressive leader. 


Marion Myers is second vice-presiden 1. 
Born in Guysboro, :\.S., graduated from the 
:\Iontreal General Hospital in 1926, l\Iiss 
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Profiles 


:\Iyers obtained her certificate in adniinis- 
tration in schoob of nursing from the School 
for Graduate :-Jurses, :\IcGill Universit). 
Two years as a medical supervisor were fol- 
lowed by a long experience as instructor of 
nurses in :\Ioose Jaw, Regina and. since 1932, 
at the Saint John General Hospital, K.B. 

Iiss ;\Iyers resigned from this position this 
past summer to become superintendent of 
nurses at the Saint John Tuberculosis Hos- 
pital. She has been president of the 

.B..\.R.
. for the past four years and was 
appointed third vice-president of the CK..\. 
when the new office' was created with the in- 
corporation of the associatiun. .\n astute, 
conscientious, and hard-working leader. 


Lyle Creelman is third vice-president, 
Born in the :\laritimes, graduated from the 
Yancouver General Hospital in 1935, \liss 
Creelman holds her B..\.Sc. degree from the 
University of British Columbia and her :\1..-\. 
from Columbia University. Puhlic health 
nursing is her chosen field of activity. She 
was director of nursing service \\ith the 
1\Ietropolitan Health Committee, \Oancouver, 
when she joined UNRR.\ with which she 
served as chief nurse in the British zone in 
Germany. 1\Iiss Creelman was chairman of 
the national Public Health Section for two 
years and is a past president of the R.
 ..\.B.C 


Climn, Saillt John 
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.\ clear-thinking, far-sighted, and active 
leader. 


Elinor Palliser assumes the chairmanship 
of the Institutional 
ursing Committee with 
a broad background of experience in many 
aspects of hospital work. Born in Lachute, 
Que., graduated from the Johns Hopkins 
Hospital, Baltimore, :\Id., in 1921, :\Iiss 
Palliser holds certificates in teaching and 
supervision (1928) and in administration of 
hospitals and schools of nursing (1942) from 
the School for Graduate Xurses, :\1cGill Uni- 
versity. She worked as instructor at \\"elles- 
ley Hospital, Toronto, for eight years, as 
assistant superintendent of nurses at Guelph 
General Hospital, Ont., for nearly five years 
and has been principal of the school of nursing 
of the Vancouver General Hospital since 1943. 
She has been a member of the Council of the 
R.N..-\.B.C. for some time. :\Iiss Palliser is 
keenly interested in helping hospitals and 
institutional nurses to meet the challenge of 
maintaining service and standards in the face 
of present-day shortages. 


Barbara Key is the only one of the 
"special interest groups" chairmen who has 
"erved on the Executive Committee pre- 
viously. .\n Ontarioan by birth, graduate of 
the Hamilton General Hospital, 
Iiss Key 
hds engaged in private duty nursing since 
graduation. She is conversant, therefore, with 
the problems and difficulties which confront 
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this group. Her primary interest lies in the 
development of community nursing registries. 


Trenna Hunter has experience as pro- 
vincial public health nursing chairman as a 
background for her new activity as chairman 
in the national sphere. Born in Brandon, 
:\Ian., graduated from the Vancouver General 
Hospital in 1939, :\Iiss Hunter holds her 
B..\.Sc. degree from the "C"niversity of British 
Columbia. Going from staff nurse to super- 
visor, she is presently the director of nursing 
'service wi th the :\Ietropoli tan Health Com- 
mittee, \-ancouver. 
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Thís year, for the first time, members of 
the relígious sísterhoods were elected to repre- 
sent the fi\"e re6"ions, as provided ín our new 
Constitution and By-laws. Two of th
m are 
new to c.
..-\. Executive Committee activi- 
ties, while the other three have served pre- 
viously in one cap.lcity or another. Shter 
Denise Lefehvre, S.G.M., representíng the 
Quebec region, \\ as honorary secretary in the 
last biennium. Of French-Canadían birth, 
she graduated from St. Boniface Hospital. 

Ian., and h31ds her H..\. from the l'"niversit," 
of :\Iunrreal, B.Sc. from St. Louís Universit,
, 
:\10., :\I.Sc. from the Catholic University 
f 
\m
rica, \\'ashington, D.C. Síster Lefebvre 


SISTER DE
ISE I.EFEBYRE 


.. 


SISTER :\L\RY BEATRICE 


ís the rlirector of :\ ursing Ed uca t ion of the 
Institut 
Iargueríte d'Youville, Montreal. 
Sister Irene, S.H.F., has represented the 
prairie sisterhoods on the Executive during 
the past bíenníum. .-\ graduate of 51. Joseph's 
Hospítal, Saint John, and of the course ín 
teachíng and supervísion given at the School 
uf 
ursíng, University of Toronto, Síster 
Irene has had consírlerahle experíence as a 
teacher and is director of nursing of the Holy 
Famíly Hospital. Prince .-\Ihert. Sask. Sister 
Mary Beatrice, S.S.
I., represented the 
R.X..\.
.S. on the Executive previously and 
now is the member for the 
laritimes region. 
Sister :\1. Be:urice was born in Scotlanrl, 
graduated frum 51. :\lichael\ Huspital. 
Toronto, in 1930 and hulds her B..\. from 51. 
Francis Xavíer Pni,'ersity, .-\ntígonish. She 
ís superintendent of nurses at S1. Josep
'
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Hospital, Glace Bay, N.S. Sister Mary St. 
Albert, S.S.J., comes into the Executive 
Committee representing the sisterhoods in 
Ontario. Born in Toronto and a graduate of 
St. Michael's Hospital in 19U, Sister .:\1. St. 
Albert received her diploma in teaching and 
administration from the School of Nursing, 
University of Toronto. She is presently head 
nurse on the surgical floor at St. :\lichael's. 
Sister 
Iary Claire, S.S.A., is the new re- 
presentative from British Columbia. Born in 
New Bedford, 
lass., Sister 1\1. Claire gradu- 
ated from St. Joseph's Hospital, Victoria, 
B.C., in 1925. She received both her B.S. 
and :\1.:\. degrees in Seattle \Yash., and 
holds many other certificates for special study. 
She is senior instructor and educational direc- 
tor at her home school of nursing and has 
long been active in nursing association ac- 
tivities in B.c. 
These, then, are the elected officers and 
members of the Executive Committee. In 
addition, the C.N.A. Executive which is 
responsible for appointing all national com- 
mittees, names the chairmen of the three 
major committees, who thereupon take up 
their membership on the Executive. The 
three so represented are according to the 
constitution: Educational Policy; Constitu- 
tion, By-laws and Legislation; Labor Rela- 
tions. Agnes Macleod, R.R.C., has accepted 
re-appointment as chairman of the Educa- 
tional Policy Committee. l\Iiss 
Iacleod has 
demonstrated her versatility and exceedingly 
valuable understanding of nursing education 
problems in the masterly way she chaired 
this committee during the past biennium. 
She was born in Parkhill, Ont., graduated 
from the University of Alberta Hospital in 
1927 and holds her B.A. and B.Sc. from the 
University of Alberta, her l\1.A. from Colum- 
bia University. Her background of ex- 
perience is broad, embracing instructorships 
in several hospitals. She was director of the 
School of Nursing at the University of Alberta 
at the time she joined the R.C.A.M.C. On 
her return from overseas she was appointed 
matron-in-chief of the Treatment Branch, 
Department of Veterans Affairs. Nettie 
Fidler has been on the Executive previous1\- 
in her capacity as president of the R.
.A.O. 
She will now assume the responsibilities of 
chairing the Committee on Legislation. Born 
in 
Iontreal, graduated from the Toronto 
General Hospital in 1919, Miss Fidler holds 
her B.A. from the University of Toronto. 
She has held executive positions in several 
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hospitals and on the faculty of the School of 
Nursing of the Pniversity of Toronto. She 
is presently director of the :\Ietropolitan 
School of Xursing, \\Ïndsor, Ont. :\Iiss 
. Fidler is co-author of "Law and the Practice 
of 
 ursing," and is well versed in the intrica- 
cies of the field her new chairmanship covers. 
Ina Broadfoot is a newcomer to the Execu- 
tive as chairman of the Committee on Labor 
Relations. She has gained a sound working 
knowledge of this work through her convener- 
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ship of the Manitoba committee. .\ nati,'e 
of ::\Ianitoba, :\liss Broadfoot received her 
B.A. from the Uniwrsity of Manitoba. She 
graduated from the Henry Ford Hospital, 
Detroit, :\1ich., in 1<)29. Her activity as a 


public health nurse with the :\lanitoba De- 
partment of Health and at the St. Boniface 
Health Cnit prefaced her appointment as 
director of nursing with the :\lanitoba Di- 
,-ision of the Canadian Red Cross Societ
. 


In Memoriam 


Miranda Lewis Brown, a graduate of the 
Montreal General Hospital, and for twenty- 
four years superintendent of nurses at the 
Lachine General Hospital, Que., died in Mont- 
real on August 19, 1948, following a long ill- 
ness. Miss Brown served with the C.A.M.C. 
during \,"orId War I and continued on trans- 
port duties after the dose of hostilities. Dur- 
ing her last illness, the Canadian Red Cross 
visi ted her and presen ted her wi th a Red 
Cross medal for her services. 
Anna M. Connor, who graduated from 
St. Michael's Hospital, Toronto, in 1905, died 
there on :\lay 28, 194,8. All through the years 
she had been very active in nursing: Five 
years of private nursing were followed by 
several ) ears as assistant registrar at the 
Central Registry. In 1917, she joined the 
staff of the Toronto Department of Public 
Health and remained with that organization 
until her retirement in 194,5 at which time she 
was supervisor of the East End Branch. Miss 
Connor was greatly beloved by all who knew 
her. Her kind and gracious manner made her 


a favorite and she will long be remembered by 
her associa tes. 
Eva Beatrice (Heslop) Cooper, who 
graduated from the Toronto General Hospital 
in 1909, died suddenly on July 25, 194,8. Mrs. 
Cooper had practised nursing in Toronto for 
some years prior to her marriage in 19U. She 
had been actively associated with the Vic- 
torian Order of Nurses in \\'iIlowdale, Onto 
Ethel (Wardrope) Little, who was super- 
intendent of the R.M. and G. Hospital, 
Port Arthur, Ont., died recently at the age 
of sixty. 
Rose Scollon, who graduated from St. 
:\Iichael's Hospital, Toronto, in 19H, died 
on ::\1ay 9, 194,8, after a lengthy illness. Fol- 
lowing graduation she had nursed in !'Jew 
York for a time, later joining the staff of the 
St. Elizabeth \Ïsiting Nurses' Association, 
Toronto, where she successfully carried out 
her duties for thirteen years. She was on the 
staff of St. Michael's for a short time, then 
did private nursing until ill-health forced her 
retirement. 


Child Obedience 


How can I teach my child to do what he is 
told? Doctors say this is the question most 
frequently asked by parents about the train- 
ing of a child. The answer is not simple and, 
if it is to be effective, must be followed day in 
and day out with persistence and patience. 
First, the child must be expected to obey. 
As few demands as possible should be made 
on him. The parents should always see that 
the child does as he is told but should follow 
the same general rules from day to day to 
avoid confusing the child. Parents must also 
learn to keep their temper, to avoid bribery 
and coaxing, and to teach the habit of co- 
operation. 


Pollen Problems 


Hay fever has long been responsible for 
a great deal of unnecessary suffering on the 
part of Canadians. This is partly because 
of the mistaken notions regarding the cause 
of this physical condition and partly because 
the majority of people do not realize that the 
ailment can be cured. Contrary to general 
opinion, flowering plants such as the rose, 
dandelions, and golden-rod cannot be blamed 
for much of the hay fever. The large majority 
of cases are caused by pollen from wind- 
borne pollinated plants which include certain 
grasses and weeds, such as ragweed. Other 
causes include foods, powders, animal dan- 
druff, and feather:=:. 
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The Students t Own Workshop 


BAR BAR.-\. _-\
S S
nTH 


T HE TR.\I
 was pulling out of the sta- 
tion and for the first time in weeks 
we had a minute to sit down and think 
about where we were going. \Ye had 
been selected several months before 
to go to the C.
.A. convention to 
represent the students of our hos- 
pital and we could hardly believe that 
the day had finally arrived. \Yhat 
was in store for us we could not ima- 
gine, except that we had to make a 
speech to the school upon our return, 
which thought continued to haunt us 
throughout our entire trip. 
Our reception could not have been 
warmer had we been ro,-alt\-. \Ye, 
who were only students, ,{-ere -made to 
fed completely at home among our 
seniors. Soon, we "'ere being noti- 
fied of a banquet to be given in our 
honor and of a workshop for students 
onh-. 
eedless to sa,-, we were elated. 
Th
 banquet was hcÍd 
Ionday night. 
I t was an informal and, therefore, a 
very friendly affair. \Ye introduced 
ourselves stating the whereabouts of 
our individual hospitals as well as 
of our home towns, \Ve made friends 
quickly and easily and were con- 
tinually seeking each other out to 
talk over our different hospital sys- 
tems. After each chat, we consid- 
ered oursdve
 better off than our 
feII m\'s and, therefore, acquired a 
much greater dPpreciation of our 
own schools which, in itself. was a red 
feather for the convention. \Ye re- 
turned home-bound and determined 
never to complain again. 


:\liss Smith is a student nur:;e dt the Royal 
\ïctoria Hospital, :\Iuntreal. 
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Others will have mentioned the 
various social events to which we 
were invited and in which we all took 
part with great enthusiasm. I shall 
go on to the highligh t of our sojourn 
in Sackville: Our own special work- 
shop entitled "Growing I nto our 
Professional Responsibilities," pre- 
sided over by 
Iiss :\Iargaret Kerr, 
with :\Iiss Frances \Yaugh assisting. 
I t seems that nothing in parti- 
cular had previously been done for 
the students at these conventions. 
The\- were ven- cordialh' invited to 
atte
d, were 
\-elcomed - upon their 
arrival, and then immediately were 
supposed to take their places beside 
the graduates where they might be 
seen but ver\" seldom heard. _\11 that 
was changed this year. \Ye had our 
own white identification badges, with 
"student" printed across then. and 
"-e wore them ",ith pride. to ntil only 
a fe\\ before the opening of the con- 
,-ention. it had been planned that 
\\ e were to attend the ,,-orkshops with 
the graduates where. no doubt, we 
would have been too shy and reticent 
to express a valuable opinion. 
Iiss 
Kerr was far-sighted enough to see 
this and volunteered, with the ap- 
proval of the Executive Committee, 
to form a workshop to which the 
student nurses \\ ere invited e\:c1usive- 
Iy. 
Iost of us were quick to enrol, not 
knowing at the time just how wisL 
we were nor how fortunate. 
For three da,'s. from nine to tweh-e 
e\'ery morning, \\ e were enthralled. 
Our meetings were heJd in a small 
classroom in the basement of the 
:\Iuseum ami the enrolment was forty- 
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three, representing thirty different 
schools of nursing and all provinces 
but Alberta. The most outstanding 
feature of the meetings, to my mind, 
was that in scanning the faces of my 
contemporaries from time to time, as 
we either listened to l\liss Kerr or dis- 
cussed questions with her, there was 
never a stifled yawn, never a drooping 
head, never a bored expression: we 
were interested, enthusiastic and, 
above all, attentive. Nor did we just 
sit back and let someone else do the 
work; we all took an active part. We 
were able to say that although we 
benefited a great deal from the work- 
shop we also gave something to it; we 
discussed without reticence and stated 
our opinions with candor. 
To start the ball of discussion roBing 
we were asked why we came into 
training, which question is put to 
every new class of probationers who 
are generally too frightened to answer 
it frankly, either to the instructor or 
to themselves. ,But we were neither 
frightened nor shy, and it was inter- 
esting to hear the variety of reasons. 
The problem of \vhy girls do not finish 
training was then discussed at length 
and it was rather astonishing to note 
that failure in class-work came high on 
the list with financial difficulties very 
much at the bottom. 
Every school, we decided, has its 
classes in professional responsibilities, 
or whatever title is given to the course, 
at a different period during the three 
years, most tending to come toward 
the close of the final year. "When is 
the most practical time to have 
them?" we asked ourselves. \Ve were 
of the unanimous opinion that during 
the first year is too soon; the girls are 
not worrying about what is going to 
happen in three years' time - they 
have enough to think about at the 
present. Likewise, during the third 
year it is too late. They are more in- 
terested in getting their pins and don- 
ning their whites. Towards the end of 
the second year, then, we decided 
would be the ideal time for those 
classes to be given. \Ve felt that at 
that point we know something about 
nursing and would like to be told more 
of what is in store for us when we grad- 


uate. \Ve must be given a real oppor- 
tunity to learn about our professional 
associations and how we, automatic- 
ally or otherwise, become members, if 
we are to be interested in taking an 
active part. 
I t was appalling how little we 
knew about the C.N.A., the provincial 
associations, or even our individu
l 
hospital alumnaes! Here were great 
organizations at work for the benefit 
of the nurses and we were hardly much 
more than aware that they existed. 
However, our ignorance was soon re- 
placed by knowledge as we discussed 
labor relations, personnel policies, 
associations vs. unions, and the rea- 
son \vhy nurses seldom take an active 
part in their associations following 
graduation. I am certain that if we 
had graduated the day after our meet- 
ing, the C.N.A. would have had forty- 
three volunteers for active service! 
\Ve were highly honored and de- 
lighted when l\liss Geister, the re- 
presentative from the A.N.A., came 
to speak to us during our second ses- 
sion. I feel that her address made a 
lasting impression on all of us. How 
proud \ve felt to share the same pro- 
fession with such a marvelous per- 
son! How she inspired us with the 
merits of that profession! To be able 
to say the four little words II I am a 
nurse" is, to .l\liss Geister, the per- 
sonification of service to mankind. 
She believes that nursing is worth 
fighting for; that we must work for it. 
Doctors cannot practise modern medi- 
cine without a nurse, she told us, and 
we were filled with pride. 
.l\1iss Geister spoke to us for an 
hour and a half and my only regret is 
that I was unable to take it all down. 
\Vhen she had finished we could pic- 
ture ourselves in situations some day 
where the words, "I am a nurse," 
would be as manna from heaven to 
someone. \Ve wanted to come home 
and inspire our friends with the samp 
enthusiasm but soon realized that 
her words on our lips would not have 
the same magical effect. Yet, by the 
same token, if we had faith and en- 
thusiasm enough ourselves we ought 
to be able to have at least one fol- 
l,ower and so spread the spark. 
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-\n interesting part of our last morn- 
ing together was when we discussed 
the idea of having student associa- 
tions in every province. The girls 
from 
Ianitoba gave us a detailed 
account of how their association 
worked and we each immediately 
began to think about how a similar 
plan could be carried out in our own 
provinces. \Ye discovered there were 
many problems which would have to 
be solved - such as the great dis- 
tances between the hospitals in On- 
tario and the language problem in 
Quebec. However, we were convinced 
it would work if we ourselves were 
interested {'nough and had faith in its 
success. 
It can be seen, then, that we cov- 
{'red a great deal of ground in our dis- 
cussions and although we may have 
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nothing concrete to sho\\ for our 
having gone to the convention, yet we 
as individuals have returned to our 
daily routine with renewed vigor 
and a much broader outlook on nurs- 
ing and on life. \Ve have perhaps been 
able to impart a little of this to our 
friends at our own schools. I hope so, 
for 
:e, as their representatives, are 
responsible to them and would like tu 
feel that we did everything that was 
expected of us. \Ye are very apprecia- 
tive both to the C.X.A. for inviting 
us and to our schools for sending us. 
\Ve know how fortunate we were in 
having the opportunity to benefit by 
such an enlightening experience. I 
only hope that every school of nurs- 
ing in Canada will try to send a stu- 
dent representative to the next bien- 
nial convention in \Tancouver in 1950. 


Diamond Jubilee 


Sponsored by the American 
 urses' Asso- 
cidtion, the celebration of the diamond jubilee 
of nursing in the Cnited States will be 
launched by a dinner of national and inter- 
national significance at the Hotel Biltmore, 
X ew York, on :\" CJ\'ember 16, 194,8. Pearl 
:\IcIver, president of the A.N.A., will be chair- 
man of the dinner which, it is anticipated, 
over seven hundred will attend. 
This event will signalize seventy-five years 
of nursing progress and will honor the memory 
of Linda Richards, the first American pro- 
fessional nurse. It will provide, also, a forum 
and sounding-board for crystallizing public 
opinion and action on basic problems relating 
to the current nursing crisis. These include 
the need for greater economic security for 


nurses, better legal control, mure equitable 
distribution of nursing service and other 
points of the A.N.A. program designed to 
meet present and future health needs of the 
United States and of the wurld. 


Speakers who are scheduled to contribute 
to this discussion include: Dr. Frank Porter 
Graham, president of the t" ni\Oersity of Xorth 
Carolina; Ralph Blanshard, Xational Con- 
ference of Social \\"ork; Dr. Arthur \Y. Allen. 
president of the American College of Surgeons. 
Any Canadian nurses \\ ishing further i I
- 
formation regarding this momentous event 
may write to Ella G. Best, eÀecutive secre- 
tary, American :\"urses' Association. ]790 
Broadway, Xe\\" York 19, :\.Y 


RiboRavin Lost in Sunlight 


13ottle
 of milk left standing out in the 
sun lose much of their riboflavin (vitamin 13 2 ), 
So reports the Committee on :\lilk and Ddiry 
Products of the Americ,1ll Public Health 
Association, 
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"Seventy-fl\oe per cent of riboflavin con- 
tent may be lost during a 3 1 2 -hour exposure 
to direct sunlight. Sunlight has little effect 
on thiamine (vitamin HI) Or \'itamin A," 
the report staterl. 



Notes from National ORice 


. 


Appraisal of Workshops 
Summary of End-of-the-AI eeting 
Suggestion SliPs: In order to enable 
the Program Committee to evaluate 
the workshops, End-of-the-:\Ieeting 
Suggestion Slips were provided. Xot 
all workshop leaders used these forms, 
some preferring to use other methods 
of evaluation. However, from the 
forms returned by six workshops we 
have been able to form some idea of 
the response of the participants. 
It is Quite evident that the small 
group conference was more popular 
than the lecture type of meeting. 
-\ 
small proportion of the nurses would 
have preferred forming into interest 
groups, such as public health, ad- 
ministration, etc., and this was possi- 
ble where groups were small and 
wished to divide in this manner. The 
greater majority, however, seemed to 
feel that benefit was derived from a 
mixing of all interest groups and the 
sharing of all levels of experience. 
::\Iany expressed themselves as 
thinking that participation in the 
workshop had been a learning ex- 
perience and seemed to be well pleased 
with the results, Such comments as 
the following are encouraging: "I 
have learned a great deal from this 
workshop and my only hope is that 
I will be able to share what I have 
learned with the rest of the staff. I 
think that even a short course in tests 
and measurements for supervisors 
and head nurses would help them to 
make a more reliable evaluation of 
students' performance and the stu- 
dents would derive more profit from 
thpir work reports."--"I have re- 
ceived a good deal of help from the 
workshop and only regret that it has 
been so short." _\Imost every "shop- 
per" eÀpressed the wish that the 
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workshop had been of longer duration 
and that there had been more time 
for independent study. Some thought 
that an arrangement by which the 
workshops might be held prior to or 
following the meetings might be a 
better arrangement to prevent divided 
in terest. The following is a typical 
suggestion: "\Vorkshops before or 
after the meeting to avoid subordina- 
tion of one to the other as both are 
equally important."-"Should be held 
before or after C.
.A. meetings and 
be of longer duration." 

\ criticism that we met occasion- 
ally was that the participant had not 
had any advance information or sug- 
gested reading material. \Ve do not 
know where the slip-up occurred as 
material, including bibliographies and 
Questionnaires, was sent to all pro- 
vincial associations with the sugges- 
tion that nursing schools and other 
agencies be circularized and that 
materia] be made available to those 
who were proposing to attend the 
conference. Information on the work- 
shops also appeared in the :\Iarch, 
April, and l\lay issues of The Canadian 
...Vurse and members who registered 
prior to June 1 were mailed individual 
copies of the bibliography and prob- 
lem check list for the workshop 
chosen. Perhaps another time it might 
he well to ask for suggestions from 
the provinces as to how best to reach 
all their members. 
Another suggestion that appeared 
frequently was that workshops be held 
on the provincial level. \Yorkshops 
on nursing school problems and on 
counselling and guidance wpre also 
suggested by the participants in this 
workshop. Typical comments from 
this group were: 
"\\"ell-qualified, inspiring leader- 
ship." "Freedom of expression in the 
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group; groups small enough to make 
discussion possible, yet large and 
varied enough to make it worthwhile." 
"Has made me aware of the need for 
further knowledge." "A better under- 
standing of counselling which will 
inspire me to do further study." 
"Stimulating, provocative, informa- 
tive, and practical." "Specific help in 
selecting reference material." "Sug- 
gest application of workshop method 
to staff education program to develop 
staff participation. Strengths: (1) 
Bibliographies, questionnaires, and 
general information in advance. (2) 
Small discussion groups arranged on 
interest lines. (3) Printed information 
with blank pages for notes. (4) Study 
of actual situations and formulation 
of principles. (5) Reading material 
available. " 
The workshop as a method of 
teaching seemed to be generally ac- 
cepted. One "shopper" says: "I think 
this workshop so important that I 
would like to see it given as a block, 
either before or after the meeting." 
Another, "This workshop has been 
most interesting and helpful to our 
everyday work and I hope that work- 
shops \yill be continued at future con- 
ventions. I would have liked more 
opportunity to make individual break- 
down sheets." 
There was evidently a felt need for 
better preparation for the workshop 
on the part of the participants. Again 
and again we met the comment that 
"even"one should take a more active 
part [n the discussion" which would 
indicate that there is a need for hetter 
instruction in the "conference 
method." The workshop "X ewer 
:\Iethods of Teaching" highlighted 
this method of teaching and, from the 
expressed comments on suggestion 
slips, it might appear that provincial 
groups would be interested in de- 
\'eloping a workshop on the conference 
method. 
The in terest expressed in "Bedside 
'\ursing" was highly gratifying. \Ve 
are so frequently told that nurses have 
lost interest in the patient but all 
ranks of nurses endeavored to register 
in this workshop and ,,'e could have 
filled it twice over. Typical comments: 
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"That even-one should take an active 
part in the discussion. The discussions 
of the past fe\Ý days were very good- 
it helps to know that the whole 
country has the same problems. It 
was very helpful to talk things over in 
a friendly way and plan for future 
improvements." "That more student 
nurses be encouraged to en ter such a 
workshop." "I feel that we have 
really got together and everyone from 
the superintendents down to the stu- 
den ts have given of their experiences." 
"I feel theit these meetings have been 
a great help to all the nurses who took 
part. Their influence will be carried 
to many schools of nursing and will 
no doubt help to improve the nurse- 
patient relationship. Each nurse had 
something definite to take home with 
her, something that may be applied 
to her everyday work and living." 
"These meetings should continue and 
be widely spread throughout the 
Dominion so that all members of the 
nursing profession might henefit by 
them." ":\'"onursewould ever stagnate 
if it were possible to have such meet- 
ings frequently." "Possibly this 
,,"ould be a good method to use to 
teach students in the classroom." 
I t is eviden t that in conducting 
future workshops more thought must 
be given to make sure that the title 
conveys a meaning descriptive of the 
content. Several times \Ve met such 
phrases as the following: "Did not 
know what the title meant" or "Title 
\yas vague" or "\Yould like a more 
clear-cut explanation of what the 
topic is supposed to include." The 
length of the sessions came in for some 
criticism and more activity on the 
part of the participants was s-uggested. 
Some felt there was too much' em- 
phasis on certain prohlems to the 
exclusion of the others. 
Une verbal, comment we thought 
was very pertinent. The participant 
\\'as asked whether she believed that 
she had really profited by attendance 
at the workshop. She paused for a 
moment and then said: "One thing 
I can say is that it has made me con- 
scious that r ha\T not been doing 
much thinking. I ha\"e been doing but 
not thinking." If en_'n one person has 
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awakened to the need for a more 
thoughtful approach to her nursing, 
that workshop was worthwhile, but we 
have objective evidence on these re- 
turned forms that the majority of the 
"shoppers" were stimulated to see 
nursing as a more challenging service, 
emhracing many phases and requiring 
many skills. 


Thank You from Britain 


The chairman of a British benevo- 
lent fund for nurses very kindly for- 
warded a copy of her report to Na- 
tional Office. The report contained 
such kindly reference to the contribu- 
tions of food parcels,' etc., from the 
nurses of Canada, we have taken the 
liberty of quoting the following there- 
from: 
The generosity with which Canadian 
nurses have given to their colleagues here 
has been wonderful. The parcels have arrived 
in bulk (an accurate description!) and been 
unpacked, allocated according to known 
,needs, re-packed and posted. They have 
come from different groups of nurses-the 
staff of one hospital, for example, or a set of 
people who sened overseas in the 1914-1918 
\\Tar, or a branch of some nurses' league or 
cissociation, or even an individual nurse, and 
from various parts of Canada. Rut they have 
dll been alike in the generosity of the gifts 
and the thoughtfulness and kindly wishes 
which have gone into the purchasing and 
packing and dispatch. l\Iany of them have 
had personal notes or cards which could be 
passed on to the recipients. One collection, 
which came before Christmas, had masses 
of fanq paper and string and gay labels en- 
closed, to do the parcels up when sent out. 
[his added greatly to the pleasure of the 
presents. :\""aturally, \\'hen sending out pdr- 
cels, the secretary gave the names of the 
Canadian senders so that where possible a 
direct note of thanks could be sent. If the 
direct letters were couched in anything like 
the enthusiastic terms of those she received 
there could be no doubt in Canadian minds 
ciS to the appreciation of their gifts. 
J t is increasingly difficult for an
 one living 
dlone or in a household of two (practically all 
those who have received parcels are in this 
position) to get any variety in food or, in- 
deed, more than bare sufficiency. The num- 
ber of food points available just will not 


purchase <in) extras-one small tin of me<it 
might take more than [he whole month's 
supply of points for one. \\There money, too, 
is scarce and people are not strong enough or 
are too old to go shopping every day "in case 
something has come in" or to stand in long 
queues the difficulty is increased again. It 
is small wonder that again and again the re- 
cipients of a parcel with tins of meat-or of 
fruit-or of whole milk-or fats-or tea- 
or sweets-or cake--have 
aid that the mere 
,.ight of their provision cupboard wa
 now 
just beyond their believing! 
As well as such material benefits there 
has been the heartwarming that evidence of 
such interest and sympath
'. especially from 
professional colleagues, always brings. In 
general it is cheering to find that "omewhere 
in the hard world of today, as some ha\'e said, 
such kindness still exists; in particular, it is 
good to feel that "another nurse in Canada 
thought of me." 
One other value of such gifts should be 
stressed and that is the power to share which 
they bring. Rations for one don't run to odd 
cups of tea, but half a pound of tea in a Cana- 
dian parcel and a packet of biscuits or some 
quite pre-war cake mean that immediately 
the old lady upstairs or the nurse friend along 
t he street is asked in to a celebrat ion! 
In addition to parcels sent in this wa) 
there are now direct gifts. Se\'eral groups in 
Canada asked for names of llllrses to whom 
they could sent directly and with whom they 
could get into personal touch. Over fort
 
names have been supplied and the nurses 
have received not one parcel but several. 
This has so far been all about food parcels 
but it must not be forgotten that in addition 
the most generous gifts of clothing have been 
received. Allocation of these is naturally 
more difficult-especially as it is not possihle 
for recipients to come and see the things and 
choose! But with the office knowledge of 
individual nurses and their age and size and 
preferences it has been possible to tit out 
many and they, too, are most grateful for the 
thought and kindness shown by their Cana- 
dian colleagues. References to "that lovely 
warm coat" 01 similar gifts continue to crop 
up in letters. Some of the overalls and aprons 
sent were also most useful to nurses either 
recovering from illness and starting work 
again or to others who are just able to eke 
out their income by occasional "jobs!" The 
cost in both money and clothing coupon
 
would have otherwise been a real prohlem. 
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Ce que ron pense des cercles d'études 
tenus lors du congrès de l'Association des 
I nfirmières du Canada: 
Le Comité du Programme, à la dernière 
séance des cercles d'étude, distribua des 
feuilles, demandant à chaque membre de 
donner son appréciation des cercles d'études. 
Ces feuilles ne furent pas utilisées par tous les 
directeurs des cercles; révaluation des cercles 
d'étude fut faite par d'autres moyens. Six 
cercles d'étude utilisèrent ces feuilles et voici 
quelques commentaires dormant une idée de 
ce qu'en pensent les membres. 
II est évident que ces conférences données 
à de petits groupes prenant part aux discus- 
sions furent plus populaires que les discours 
habituels. tOn petit nombre d'infirmières 
auraient aimé à se subdiviser d'après leur 
travail- hygiène publique, administration, 
etc. Certains cercles moins nombreux purent 
Ie faire, néanmoins la majorité des infirmières 
semblent avùir retiré de nombreux avantages 
du fait que tous les groupes étaient ensemble, 
les unes pouvant bénéficier de l'expérience 
des autres. 
Plusieurs ont dit qu'elles avaient appris 
une bonne leçon et semblaient heureuses de 
leur expérience. Les commentaires textuels 
suivants vous feront mieux connaître l'opinion 
des membres: 
''J'ai appris bien des choses à ce cercle 
d'étude et j'espère pouvoir en faire bénéficier 
mes compagnes. lTn cours même, abrégé, 
sur les épreuves et mensurations psycholo- 
giques serait très utile pour les surveillantes 
et les hospitalières; cela leur aiderait à évaluer 
.lvec plus de sûreté Ie travail des élèves, ces 
dernières bénéficieraient plus du rapport fait 
de leur travail." 
"Les cercles d'étude m'ont bien aidée; je 
ne regrette qU'lIne chose c'est que ce soit si 
court. " 
Cette dernière remarqlle fut générale; l'on 
durait aimé avoir plus de temps pour étudier 
en particulier. [l semble même à quelques- 
lines que si les cercles d'étude pouvaient avoir 
lieu avant Ie congrès, l'intérêt serait moins 
divisé grâce à un meilleur arrangement. \'oici 
une suggestion dans Ie même sens: "Pourquoi 
ne pas tenir les cercles d'étude avant Oll après 
les assemblées, les deux étant d'égale im- 
portance et l'un ne doit pas primer sur 
I'autre." "Le" cercles d'études devraient 
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avoir lieu avant ou après Ie congrès et durer 
plus longtemps," 
to ne critique qui a été faite plusieurs fois 
est celle-ci-que les membres des cercles 
d'étude n'avaient reçu aucun renseignement 
à l'avance et aucune suggestion n'avait été 
faite sur les livres à consulter. .:\ous ne savon
 
pas où l'oubli a été fait mais des feuilles, 
questionnaires, bibliographies furent en- 
voyés à toutes les associations provinciales. 
L'on a suggéré que ces feuilles soient envoyées 
dans toutes les écoles d'infirmières et autres 
organisa tions et q u' elles soien t mises à la 
disposition des infirmières se proposant d'as- 
sister au congrès, Les renseignements con- 
cernant les cercles d'étude furent aussi publié5 
dans la Canadian ..Yurse de mars, d'avril, et 
de mai, et un exemplaire fut envoyé à toutes 
les infirmières inscrites au congrès avant juin, 
de même qu'une liste des différents cercles 
d'étude et des notes bibliographiques. 
ITne autre fois, il sera peut-être mieux de 
demander aux associations provinciales de 
faire des suggestions et de dire comment s'y 
prendre pour atteindre tous les membres. 
Cne autre suggestion qui fut faite à maintes 
reprises fut que les cercles d'étude soient 
tenus sur des questions provinciales. Des 
cercles d'étude sur les problèmes des écoles 
d'infirmières de même que sur l'orientation 
furent suggérés par les participantes de ce 
cercle d'étude. \"oici leurs commentaires: 
"Le directeur cst bien qualifié; il exerce une 
bonne influence." "Liberté d'opinion expri- 
mée par Ie groupe; groupe assez restreint 
pour permettre de discuter et assez nombreux 
et varié pour rendre cette discussion inté- 
ressante." "Je me suis rendue compte qu'il 
me restait bien des choses à apprendre." "Je 
comprends mieux la direction et suis encoura- 
gée à poursuivre mes études sur ce sujet." 
{' ne autre considère ce cercle d'étude 
pratique, excitant la curiosité, une source 
d'émulation et de renseignement. "Les 
cercles d'étude me semblent une bonne mé- 
thode à employer dans l'enseignement aux 
infirmières diplômées. Les points important
 
sont: (J) Bibliographies, questionnaires, et 
renseignements donnés à I'avance; (2) dis- 
cussion par petits groupt>s intéressés aux 
mêmes questions; (3) un cahier con tenant 
d'un côté les renseignements nécessaires et de 
l'autre une page blanche pour prendre r\es 
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notes; (-t) étude sur les questions actuelles et 
établissemern d'une politique à suivre; (5) 
mettre à la disposition des membres la biblio- 
graphie conseillée." 
l'ne autre dit: "Les cercles d'étude ont 
été des plus intéressants et m'ont aidée dans 
mon travail quotidien; j'espère qu'ils seront 
toujours inscrits au programme de chaque 
congrès. J'aurais aimé avoir plus de temps 
pour analyser Ie travail accompli au cercle." 
La remarque suivante revient très souvent: 
"Les membres du cercle auraient dû prendre 
une part plus active à la discussion "- ce 
qui indique que les participants devraient 
être mieux renseignés sur la méthode dite: 
conférence en groupe. Le cercle d'étude sur 
"Les nouvelles méthodes d'enseignemer1t" 
semble avoir mis en lumière la valeur de la 
conférence en groupe comme méthode d'en- 
seignement. O'après les commentaires faits 
par les membres de ce cercle il semble que 
certains groupes dans les provinces aimeraient 
qu'un cercle d'étude soit organisé sur ce sujet. 
L'intérêt montré par Ie groupe participant 
au cercle d'étude portant sur "Les soins aux 
malades" a été réconfortant; on nous dit si 
souvent que les gardes-malades ne s'intéres- 
sent pas aux malades. Les infirmières de- 
mandèrent en si grand rwmbre de s'inscrire 
à ce cercle que I'on aurait pu en doubler Ie 
nombre de membres. 
"Tout Ie monde devrait prendre une part 
active à la discussion. La discussion, ces 
deux derniers jours, a été excellente; ça fait 
du bien de constater que les problèmes sont 
les mêmes dans tout Ie pays. Ca m'a bien 
aidé de pouvoir discuter amicalement et de 
faire des projets pour améliorer certaines 
situations." "L'on devrait encourager les 


étudiantes à s'inscrire en plus grand nombre 
à ce cercle." "Je pense que cette fois toutes 
se sont mises de la panie et de la directrice à 
I'élève chacune a fait part de son expérience." 
"Les réunions ont été de nature à aider toutes 
celles qui y ont pris part et leur influence se 
fera sentir dans bien des écoles d'infirmières; 
il en résulterd pour l'int1rmière une meilleurc 
compréhension du malade. Chaque infir- 
mière retirera quelque chose d'utile de ces 
études qui lui aideront dans son travail 
quotidien et dans sa ..-ie." "Ce genre de 
réunions devrait se répandre dans tout Ie 
pays; les infirmières en bénéficieraient grande- 
ment." "Aucune infirmière ne resterait 
stationnaire si ces réunions étaient plus 
fréquentes." "Probablement que cette 
méthode serait excellente avec les élèves." 
II est évident que si à I'avenir I'on organise 
d'autres cercles d'étude, un titre plus descrip- 
[if du sujet devra être employé. Plusieurs 
fois nous avons lu: "Je ne savais pas ce que Ie 
titre voulait dire" ou "Ie titre était trap 
,'ague" ou encore "j'aurais aimé une explica- 
tion plus claire du sujet à étudier." 
L'on demanda à I'un des membres d'un 
cercle d'étude si elle en avait réellement 
retiré quelque chose. Après un moment de 
réflexion elle dit: "l'ne chose certaine c'est 
que je me suis rendu compte que je n 'avais 
pas beaucoup réfléchi." :\lême si ce cercle 
d'étude n'avait pas d'autre résultat que celui 
d'avoir inciter cette personne à réfléchir sé- 
rieusement sur Ie nursing cela en aurait valli 
la peine, mais nous Sdvons que tous les par- 
ticipants ont été encouragés et sont de plus 
en plus convaincus que Ie nursing est une 
science comprenant bien des aspects et de- 
mandant de I'habileté dans plus d'un domaine. 


Annual Meeting in Alberta 


[he thirtieth annual meeting of the Alberta 
.-\ssociation of Registered 
 urses was held in 
the :\Iacdonald Hotel, Edmonton, April 5-6, 
1948. The attendance was the largest since 
1942, which is attributed to a more interesting 
program. The real credit for the program goes 
to five young, enthusiastic nurses from hos- 
pitals and public health who not only had all 
sorts of interesting topics to suggest, but as- 
,>umed responsibility most willingly and did a 
top-notch job with the greatest of ea
e. In 


addition to reports by the chairman of each 
Association Committee, the program included 
papers on a wide variety of topics by well- 
known authorities. Some of these will be sent 
in for publication in The Canadian .vurse. 
[he committee reports provoking most dis- 
cussion were those dealing with Finance, 
Legislation, and 
 urse Practice Act. I n her 
report a
 chairman of the Finance Committee, 
:\Iiss Jean Clark referred [0 the new provin- 
cial office; the superannuation plan for asso- 
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"Vhen you saÿus EFUL"hands, LI SP! 


KEEPING useful hands youthful is a proLlt'm, 
and nowhere is this truer than in the nursing 
profession. Passive, useless hands requirp 
a minimum of care. 
\ctive hands need active measures. 
Counteract the innumerable washings necessary in any 
hospital and keep your hands soft, whit<, and attractive 
by using '\\ eHeome' BRAND Toilet Lanoline daily, 
:Massaged gently into the hands every night and, 
used more sparingly, in the morning after washing. 
this soft. soothing cream will supplement the natural oils 
of the skin and give "on duty" hands that "off duty" look. 


Tuhes of two sizes at all reliahle pharmacies. 


'WELLCOME' 
BRAND 


Toilet Lanoline 



 


f - - - - - - - - - - - - - - - - - - -, 
J Please send me a Jree sample uJ n ellcome BRAND I 
I Tuilel Lanoline. I 
I 
am('............... ....................................................... I 
I I 
I Addr('ss.. ................'.................... I 
I , 
I .......................... ...................... , 


BURROUGHS WELLCOME 
& CO. 
(The Wellcome Foundation Ltd.) 
MONTREAL 


For II generous free samPle simply mail ... 
Ihis card 10 P.O. Box 159, Montreal. ., 



New vitamin factors In canned foods 


T HE ROLE of the newer B complex 
vitamins in mammalian nutri- 
tion has been studied by a number 
of investigators in the last few years. 
Biotin, pyridoxine, and "folic acid" 
have been shown by animal experi- 
ment to be essential (1). 


"Folic acid" has also been re- 
ported as effective in the treatment 
of sprue and certain other types of 
human anaemia (2, 3). 


While the physiological properties 
and human requirements of these 
new vitamins are not fully under- 


stood or completely established, 
they will probably be elaborated in 
the near future. 
In anticipation of that time atten- 
tion is being directed to the occur- 
rence of these factors in foods. 
Tabulated below are the amounts 
of these nutrients found in repre- 
sentative canned foods (4). 
It is planned in future work to 
develop more complete information 
regarding the biotin, pyridoxine and 
"folic acid" values of this important 
class of foods. 


Pyridoxine, Biotin, and "Folic Acid" Contents of Canned Foods 


(Recalculated in terms of four-ounce (113 grams) servings.) 


Pyridoxine 


Biotin 


"Folic Acid"" 


S. Lactis Factor L. Casei Factor 
Average Average Average Average 
No. of Micrograms Micrograms Micrograms Micrograms 
Product Samples Per Serving Per Serving Per Serving Per Serving 
Asparagus, Green 10 34 1.9 6.6 10.1 
Beans, Green 11 36 1.5 3.3 8.7 
Carrots 10 25 1.7 1.5 4.6 
Corn, Yellow 10 77 2.5 1.9 6.3 
Grapefruit Juice 11 16 0.3 0.6 1.4 
Peaches 9 18 0.2 0.6 1.7 
Peas 10 52 2.4 1.9 5.0 
Salmon 10 147 11.1 2.9 7.8 
Spinach 10 68 2.6 8.4 23.4 
Tomatoes 10 80 2.0 3.0 6.1 


(1) Nutrition Reviews 4,163 (1946) (3) Am. J. Pub. Health 37, 688 (1947) 
(2) Nutrition Reviews 4,11 (1946) (4) Journal of Nutrition 31, 347 (1946) 
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I) duty... off duty... 
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1\ urses must guard against 
pain that can interfere \\ ith 
their \\ ork and trike the 
pleasure uut of their off- 
duty hours. keep "217" 
Tablets Tf'adily a\ ailablc for 
fast protpetion \\ hen pain 
thrt-'atens or strikes. The 
handv tube fits convenient- 
1") in' pocket ur purse. The 
economv sizes of -to and 100 
tahlPls "are ideal for homc 
or office use. 
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\\ïthin the past decade, the use of the 
antibiotics in the treatment of scores of dis- 
ease conditions and with post-operative pa- 
.tients has bred a familiarity and confidence 
in their value that is frequently misplaced. 
Nowhere is this reliance on the sulfonamides 
or penicillin more commonly a false cure 
than in their un prescribed use in the Respir- 
atory Infections. It is very common prac- 
tice for the person with a cold or a sore throat 
to suck penicillin lozenges in the vain expecta- 
tion that the infection will be relieved. Dr. 
Feasby verbally frowns on this self-dosage. 
Referring to the common cold he says: 
"Every person has his own pet remedy-none 
of them makes the slightest difference to the 
course of the disease. Some of them make the 
disease worse or produce a worse condition. 
The best example of this is seen when an indi- 
vidual prescribes sulfadiazine for himself and 
develops an anuria and dies. Penicillin has 
not been found useful in the common cold." 
Read his informative article on "R.D."- 
The Scourge of the Temperate Zone. 


One hundred years ago, a fractured leg 
was considered grounds for Amputation. 
Today, very serious consideration is given 
to every amputation to make sure it is ab- 
solutely essential. The surgeon wants to 
remove as little as is absolutely essential in 
order to cripple the patient as little as possible. 
Dr. Luke stresses these points very clearly. 
How to deal with the "phantom leg" problem 
is clearly outlined in the article on the nursing 
care of amputees. 


\\ïth the focus of attention being placed 


today on making the training of the student 
nurse more truly an educational experience, 
the Block System of time-table planning is 
receiving attention in a large number of our 
schools of nursing. \Ve have concentrated a 
number of articles on that topic in this issue 
in order that every nurse may be well in- 
formed on the advantages and disadvantages 
of this type of program. I t is discussed from 
the viewpoint of director, instructor, and 
student. In general, the consensus is exceed- 
ingly favorable. As a contrast, we suggest 
you read also Miss Marshall's description of 
the "study days" program that has been 
evolved in Britain. 


Private duty nurses have a very excellent 
opportunity to study the cause and effect 
of disease conditions and their treatment to 
a far greater degree than does the graduate 
engaged in general staff work. In the great 
majority of cases, their patients are the criti- 
cally ill. They care for many of the less com- 
monly seen conditions. One of these is de- 
scribed in careful detail On the special Private 
Duty Nursing Page. :\liss \Yard's picture of 
the distress of an Anthrax patient makes 
very informative reading, \\'e would be de- 
lighted to have a dozen similar articles as 
quickly as our private duty nurses can as- 
semble and transcribe the data. Share your 
valuable information and experience with 
your colleagues, 


The emphasis in next month's issue is 
to be on the subject of Tuberculosis. \\'e 
have a \\"íde range of a
pects' of this disease 
which we shall present for your consideration. 


Blood Transfusion Service 


The national chairman of the Red Cross 
Blood Transfusion Service reported recently 
that within a year free blood transfusions 
will be available for the majority of Cana- 
dians, as five new provinces have agreed to 
this service which is already operating in 
British Columbia and Alberta. 
In these two provinces, 17,221 patients 
received free blood and plasma through the 
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Blood fransfusion Service during 19-17. 
l\lore than 23,000 bottles of blood and plasma 
contributed by 33,500 voluntary donors were 
prepared and used. The Transfusion Service 
provides the blood and blood products to 
Canadian hospitals, on the condition that 
they are given free of charge to all who need 
them. 


- The Red Cross World 
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The comprehensive controls under which Aspirin is 
made insure uniform potency. In all, over seventy 
different tests and inspections are employed in 
making this best,known of all analgesics. The Aspirin 
reputation and acceptance as the analgesic for home 
use is being jealously guarded. In one of the world's 
finest drug plants where Aspirin is made, excellence 
is the standard. 
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TAMPAX 
FACTS N0 2 


. . . It is 
Yree from 


harm or irritation 


to the vaginal 
and cervical 


"1 
mucosa. . . 


TAMPA X 


The I nterllal Menstrual 
Guard of Choice 
TAMPAX is available in three 
absorbencies, Regular, ] unior and 
Super. 
v..ïth this range of absorbencies 
the menstrual flow of almost all 
women may be suitably accom- 
modated throughout the entire 
period. Just fill out and mail the 
coupon for professional samples. 
Accepted For Advertising By 
The Journal Of The American 
Medical Association. 
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By practicaUy every known medical criterion, T A:\1PAX has beel 
proved physiologicaUy safe . . . clinically adequate . . . an( 
esthetically acceptable. In one studyl involving 2000 cases an, 
extending over a five-year period, TAMPAX was used wid 
"most favorable" results. Of this group, 36 subjects inserte( 
TA
IPAX twice daily for an entire year, and no irritation 0 
vaginal changes were observed. In another investigation, 
where 21 women used TA:\IPAX for 3 to 5 months, it was note( 
that "the vaginal canal is less likely to become irritated by : 
tampon (TAMPAX) than the vulva (hair follicles, sweat an( 
sebaceous glands) by an external pad." 
These and many other careful projects 3.4. 5.6. 7 in recent year: 
have firmly established the full safety of TAMPA.X: the fac 
that it does not irritate-obstruct the flow-nor cause vaginiti 
or erosion. And TAl\IPAX users themselves (2 billion TAMP
 
tampons have been purchased in the last 14 years!) by thei 
steadily increasing number, provide further dramatic evidenc, 
of the sound clinical value of this internal menstrual guar<1 
References: I. West. J. Obst. & Gynec" 51 :150, 1943 
2. Clin. Med. & Surg., 46 :327, 1939 
3. J. A. M. A., 128:490, 1945 
4. Am. J. Obst. & Gynec., 48:510, 1944 
5. Am. J. Obst. & Gynec., 46 :259, 1943 
6. !\ted. Rec., 155 :316, 1942 
7. Med. Rec. & Ann., 35 :851,1941 


------------------. 


CANADIAN TAMPAX CORPORATION LIMITED, 
Brampton, Ontario. 
Please send professional supply of T AMP-\X in the three absor- 
bencies and related literature. 
Name................................ ................... 
PLEASE PRINT 
Address.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 



-
 
,"'"
 -,"', 
:< "
..I " . , 
'_
 '---.........-- 
T 
..1!, 


'7 · "-I' ., 
! \

 

,'l 
t l ' j,' . , \ 
' \ .. 
i '"c 

 -" ,,"l
 


",
 


Q'1 


/1" 
7,( 



 


.

. 
_4 



. 


-<,' 



'\ 


,:
 /f" 


..,. .
... -3/. ). 



 


!I" 


,/ 
-' ,þ 


}1I< 
,... 


- 


" . 


f' 
'\ 


;, 


" 


:j 


".-. 
J . 


\ 


.* 
, 
, . 



. "" -. 


X e"y 

Oll"g .-.-Olls (0.- 
I'''''
 

Oll";f 
;'I.;.(li;'I'S 


Here, in lhe sunnit'st I:;outhernmosl lip nf 
Canacla, lhe Heinz kite'hens at Leamin
lon c'ap- 
ture lhe gooùness of fresh "c
ela}'le" al Iheir 
prime. The new 1918 pack of Heinz llah
 ancl 
Junior Foods is nO\\ \\ t'll clislribuletl. Dealers 
ever)" here ha" e complele slocks of 25 varielies 
of IIc.inz Bah} Fomls ami 16 varielips of Heinz 
Junior Fooch;, all proeesspd "ilh scienlific care 
to 1"('lain minel"als and \ ilamins in hi
h de
ree. 
1. ou can now recommend any or all of Ihese 
Heinz fond" for the :,'o"n
 Canadians in 
 our 
char
c "ilh f"ll c"lIlfitlencc Ihat lhe} are 
ahundanll) a\ ailahle. 
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Bland-s Capes are superb. They're 


so cos
. The) 're good looking and 


the\--ll last ahnnsl a lifetillle. 


. 


In fi ne ser{!,es _ ('heL'i ols and rei ou rs. 
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Y Oll may have a catalogue. 


Write to: 
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PROVEN BETTER for Infant Skin Care... 
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Johnson's Baby Lotion is a finely 
homogenized emulsion of pure select- 
ed mineral oil and water, with a mild 
antiseptic (hydroxy quinoline) added. 
As the water phase evaporates, a 
discontinuous film (see photomicro- 
graph) is left on the infant's skin. 
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NEW, yes-but previous- 
ly tested over a period of 
two years on several 
hundred infants in a rec- 
ognized hospital nursery 
-Johnson's Baby Lotion 
provides abetter, surer 
means of controlling 
babies' skin irritations! 
Results of routine care 
with this antiseptic, 
smooth, white Lotion re- 
veal its special properties 
. . . show that Johnson's 
Baby Lotion is a valu- 
able, ideal aid in the 
amelioration and preven- 
tion of such conditions 
as miliaria. 
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Micron-size oil globulas (JOOOx) 
are seen in discontinuous film 
of Johnson's Baby Lotion. 


This permits normal heat radiation 
and allows perspiration to escape 
readily, thus lessening the danger of 
irritation. 


FREE! Mail coupon for a trial bottle I 
r-------- --- ---- --------- 
Johnson & Johnson limited, C.N.-II! 
Baby Products Division, 
2155 Pie IX Boulevard, Montreal. 
Please send me, free of charge, a trial 
bottle of Johnson's Baby Lotion. 
N
me . . . . . . . . . . . . . . . . . . . . . . . . . 
StrEet . . . . . . . . . . . . . . . . . . . . . . . . . 
City . . . . . . . . . . . . Pro v .. . . . . . . . . . 
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"WHITE UNIFORM" 
SHOES 
/;1{ G'PAI"íP 


--/., 


50-0-0 SMART 
50-0-0 COMFORTABLEl 


U\Yhite Uniform" shoes by Savage are always "on call" among nurses 
who demand smart styling as well as comfort. These shoes represent a 
combination of skillful designing and expert craftsmanship iN. making 
shoes that will provide long wear and lasting beauty. 
U\Vhite Uniform" shoes by Savage have noiseless white soles and heels, 
and are built on lasts which properly represent every contour of the 
healthy foot. They are comfortable because they encourage correct 
balance and weight distribution. Soft pliable uppers are perforated to 
permit a comfortable airiness. 
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Give uniforms that crisp look 
without thot stiff feel 
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Add DRAX 
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You'll be extra proud, extra pleased 
with every un. form you turn out of 
your laundry, when you add DRAX 
to starch. DRAX and starch make an 
unbeatable rinsing combination - all 
the crispness, freshness you want, yet 
none of the scratchy, boardlike feel. 
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to STARCfl! 


Uniforms look smoother, better - are 
more comfortable. DRAX adds plia- 
bility to starch - keeps garments from 
cracking and creasing. DRAX makes 
uniforms soil-resistant too - they stay 
clean longer - are easier to clean! 
DRAX helps cut uniform replacement 
costs, because uniforms need less hard, 
less frequent launderings, they wear 
longer. DRAX-treated garments are 
easier to iron (20% easier by actual 
test). You'll be amazed at how econ- 
omical and easy DRAX is to use. For 
only a few pennies you can DRAX 
dozens of garments. No extra equip- 
ment or special skills needed - simply 
add DRAX to your starch solution. Or 
mix it in your final rinsing water. 
Find out about DR AX today. \X'rite 
S. C. Tohnson & Son, Ltd., Brantford. 
Canada. 


DR AX 


. "h... 'S t#- 
..." 
kIRS Of' . ,,5
" 


"JohtlSon's" atld .oDRAX" are 
registered trademarks. 


is made by 
the makers of 
JOHNSON'S WAX 


(a name everyone knows) 


S. C. JOHNSON & SON, LTD., BRANTFORD, CANADA 
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THESE .HELPING HANDS... 


The hands that care for the patient so skillfully deserve 
some extra care themselves. Miss E. M. P., registered nurse, 
writes: "Hospital work is hard on hands, and I find especially 
that the different disinfecting solutions make my hands very 
rough and red. '''hen I finaHy started using Noxzema, I was 
delighted with its quick effectiveness and the remarkable im- 
provement in the way my hands look. I find Noxzcma helps heal 
minor burns and many other skin discomforts, too:' 


: ...... 


.

' 


Let Noxzema nurse your hands 


T HERE'S REAL HELP for "helping 
hands" in Noxzema Medicated Skin 
Cream. For many years it has been a 
standby in the nursing profession. 
Unlike ordinary hand creams, Nox- 
zema has a medicated formula that ac- 
tually helps heal the tiny cuts and cracks 
your hands get from strong hospital solu- 
tions. It soothes and softens red, rough 
skin . . . smooths away that work-worn 
look... and helps even severely chapped 
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hands heal faster. Keep a jar handy and 
use Noxzema often; it's greaseless and 
won't stain clothing or bed linen. 


P. S. There's nothing like Noxzema 
for sunburn. It gives cool, soothing relief 
in just a few minutes-and you can actually 
feel it heal. Its medicated formula takes out 
the fire of sunburn. . . keeps you comfort- 
able even in a stiff, starched unifonn. 
Get a jar of Noxzem
. today at any drug 
or cosmetic counter. 


Vol. 44, :'11"0. 11 
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NOW 
ADDED! 


TH R E E 


ESSENTIAL 


VITAMIN 
B-FACTOR
 


. SIGNIFICANT 
AMOUNTS 


. BALANCED 
RATIO 


I RON as dried ferrous sulphate- 
protected-stable-readily assimilate 


NO CHANGE HAS BEEN MAD 
IN THE FORMULA OF 
HEMATINIC PLASTULES PLAIN 


1 /{jet/l J 


Registered Trade Mark 
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Readily Digestible 
MILK MODIFIERS 
for INFANT FEEDING 


Crown Brand and Lily White Corn Syrups are well 
known to the medical profession as a thoroughly 
safe and satisfactory carbohydrate for use as a 
milk modifier in the bottle feeding of infants. 
These pure corn syrups can be readily digested 
and do not irritate the delicate intestinal tract of 
the infant. 
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"CROWN BRAND" 
and"LIL Y WHITE" CORN SYRUPS 


Manufactured by THE CANADA STARCH COMPANY Limited 
MONTREAL AND TORONTO 


THOUSANDS OF BABIES HAVE RESPONDED TO 


"FARMER'S WIFE" MILK 


Half-skimmed . Irradiated _ Concentrated 
l\Iothers reh' on their doctors to recommend the best 
milk for theIr babies. "Farmer's ""ife l\Iilk" is already 
well-known among doctors. nurses and hospitals - as 
an ideal milk for both normal and delicate infants. 
That's why so man} doctors recommend "Farmer's 
\\ïfe". Its lower fat content makes it easier to digest. 
It's an excellent source of \Ïtamin D - -lOO Inter- 
national Cnits per reconvert- 
ed quart, giving better pro- 
tection against rickets. It 
promotes good bone and 
tooth development. 
Please write for literature 
and pocket formula card. 
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COW & GATE (CANADA) LIMITED 


:s"M4. "\ 
..a.-'7a4 


GANANbQUE, ONTARIO 
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TABLETS 


Practical 
/ / 
SOLUBLE PENICILLIN 
TABLETS / / 
Dec:elop ".e,.ts 

:
------- / / 
TABLETS FOR The great amount of cli
ical work that 
PEDIATRIC fiI.twed the introduction or /
enicillin has 
USE 
 l 
 I - h I .1 f h - - b -- 
" / resu te( In t p e
 oymenj 
 t IS antI IOtIC 

 / for localiz
well
as syslemic infections. 
.' 
 T l' - h h 
 I . - . - - 
,,' 0 conlorm wIt t esp InCrea
e( Ill( IcatIons, 
THROA T new forms and strengths of Ayerst penicillin 
LOZENGES _ 
/ have been developed. The varIety of these 
products, offered under the trade name 
"Cillenta ", facilitates treatment for both 


physician and patient. 


OINTMENT 



 


"
ILLENTA
' 


Ayerst brand of penicillin 


AYERST , McKENNA & HARRISON LIMITED . B;o'og;
a' and. . MONTREAL CANADA 
PharmaceutIcal ChemIsts ' 
524 


NO\'FMBFR.19-18 
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For Jíttle people with big ideas. . . 


A sick child, even at best, presents a problelll-especiall
 
when it comes to dO\\ning unpleasant, hard-to-take medi- 
cation. That is ,\hy so many doctors and parents have wel- 
comed Sulfadiazine Dulcet Tablets. These palate-tempting pink 
cubes "\\ere designed from the child's point of view as well as 
the ph
.sician's. In appearancp, odor and taste, they are candies. 
As medication, they are accurately standardized to produce 
the same therapeutic results as sulfadiazine in ordinary form. 
Chadren like them, and so do adults who find it difficult 
to s\\ aUow tablets or capsules. Sulfadiazine Dulcet Tablets 
ma y be chewed, dissolved in the mouth as troches, or crushed 
and taken in a spoonful of wakc. Supplied in bottles of 100. 
0.3 Gm. (5 grs.) tablets. \BBOTT L-\BOR .\.TORIES LnuTED, 'IontreaI. 


SULFADIAZINE t:)ul'cer@TABLETS 


(Medicated Sugar Tablets, Abbott) 
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Incentives 


W ITHI
 recent months, a Cana- 
dian periodical referred, in its 
columns, to the approval of the prin- 
ciple of collective bargaining for 
nurses through their o,,-n associations 
which has been recorded by the mem- 
bership of the C.
 .A. I
terpreting 
this action as a step "in the foresee- 
able future to unionization," the com- 
ment concludes with these statements: 


The hard fact of the matter is that there 
are not enough nurses to maintain a minimum 
health standard in Canada today. Part of the 
reason for this lies in the fact that the pro- 
fession at the moment is not sufficiently 
attractive, and we believe never will be until 
the nurses themselves as an organized ex- 
perienced body are prepared to lay down their 
own conditions of work. 


It is axiomatic to state that a pro- 
fessional organization, such as the 
C.
.A., should be concerned regard- 
ing the economic and social welfare 
of its members. Though no national 
committee has, so far, been instructed 
to develop any form or model of plans 
for proposed personnel policies. en- 
dorsation has been given to tl..: pat- 
terns which have heen evolved b,' 
many of the provincial associations 
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who are the feclerated members of our 
national body. The Alberta ancl 
British Columbia associations partic- 
ularly have given leadership in the 
formulation of explicit policies. The 
latter has published a leaflet entitled 
"1948 Revision of Recommendations 
on Personnel Policies." (' opies are 
available from their provincial office. 
Other provincial associations have 
committees at work on this matter. 
The problem of setting up "condi- 
tions of work" is thus being given 
essential consideration. 
Is that all that is necessary to re- 
move the current feelings of unrest? 
Is it just a question of settling upon 
a suitable figure as compensation for 
a work-week of such-and-such a 
length or so much per hour for private 
duty care? Experience has proven 
otherwise. The emphasis placed on 
money alone, or even the inclusion of 
some of the physical comforts in the 
nurses' residences, will not supply the 
essential incentives or motives which 
will lead to greater co-operative effort. 
\Yhat else is needed? 
"Talter L. Sachs has made some 
trenchant comments on the incentives 
commonly employed by industry to 
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increase the individual worker's per- 
formance. \Yriting in the :\[arch-April, 
1948, issue of Industrial TFelfare and 
Personnel Jlanagernent, published in 
Britain, :\1r. Sachs says: 



Iethods used in industry to induce the 
worker tu \\urk harder are rather primitive. 
They rely largely upon the time-honoured 
principle of the carrot and the stick. . At 
a time when so much depends upon the exer- 
tions of the individual workers the two in- 
centives mainly in use have lost much of their 
effe('tivene
s. Fear as an incentive does not 
count at a time when pre-war unemployment 
has given way to a post-war labour shortage. . . 
Financial incenti\es, tuo, have lost much 
of their power. fhey are necessary and should 
be used much more thdn they are, but they 
will not ensure maximum output. 


There is no denying that these t\\'O 
incentives have played a pO\\"erful 
role in nursing. One has only to recall 
the situation that prevailed during the 
thirties to realize their significance. 
However, the belief in financial gain 
as the onh one dominant motive for 
work is de
cribed by 1\1r. Sachs as "a 
pernicious fallacy which has in the 
past seriously retarded the evolution 
of industn- as a trulv human insti- 
tution." He states thaTt "the lot of the 
group has been bettered, hut little 
has been done to change the posi tion 
of the worker in the group and his 
basic relationship to his work." 


The most disastrous effect of the disregard 
of non-financial motivations has in my opin- 
ion been the degradation of work in the 
worker's own mind. It is seen as a mere lever 
to extract wages frum the boss, a painful 
necessi ty devoid of any spiritual or personal 
value. 


In a search for new incentives which 
would result in increased satisfaction 
in work, l\Ir. Sachs enumerated four 
spheres in which success is important: 
social relations, personal achieve- 
ment, advancement and promotion 
and, lastly, financial gain. The in- 
gredients which go to form the first 
three are collectively styled "psy- 
chological incentives." These include 
such processes as promotion, public 
recognition, improved status, and 
educational facilities. He suggests 
that if instead of asking the worker to 
prod uce more, he be urged to work 
better, the appeal constitutes an 
acknowledgement of the worker's in- 
telligence and provides "the fascina- 
tion of an in teresting problem" in the 
study of ways and means whereby 
this may be accomplished. 


A nurse's work can give her many 
forms of recompense, such as: satis- 
fying the longing for encouragement 
and appreciation; the need of per- 
sonal achievements as the basis for 
self-respect and inner security; the 
opportunity for self-expression; reach- 
ing her desired goal of progress and 
advancement. These are the intan- 
gible incentives which all too often are 
lost sight of these days. As a result 
of this lack, nurses, in common with 
workers e,Tery\\'here, are "suffering 
from a deep though mostly uncon- 
scious feeling of frustration." This 
"inner uneasiness" causes nurses to 
,,-ithhold their full co-operation and 
prevents them from assuming their 
full share of responsibility for condi- 
tions as the
 exist. Let us give full 
recognition to all of the incentives in 
our planning. 


Orthopedic Impairment 


Poliomyelitis is the leading cause of ortho- 
pedic impairment among young people, ac- 
counting for one-fifth of the handicapped 
under twenty-one. Second in rank is cerebral 
palsy, a condition which has received little 
attention until recent years. \lost com- 
munities have failed to recognize the magni- 
tude of the problem, or to provide even a 
minimum of ser\-ices for children with this 


disease. This is unfortunate, because, with 
proper methods of treatment, education, and 
physical rehabilitation. about one-half of the 
victims can be helped to attdin economic self- 
support and general soci<'l.l adjustment. I t is 
encouraging to note, however, that studies 
are now underway to determine the best ways 
of preventing and treating the condition. 
- JI.L.I. Statistical Bulletin 


Vol. -14. 
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Indications for Amputation of the 
Lower Extremity 


jOSEPHCS C. LrKE. :\1.0., F.R.C.S. (Eng.) and (C) 


I
TRODUCTIO
 
I 
 I
TRODUCI
G the topic öf the 
care of the amputee, it is fitting 
that a few words be said on the medi- 
cal reasons for amputation, the se- 
lection of the level of amputation, and 
the surgical technique involved. 
The decision to sacrifice a patient's 
limb is a grave one and involves the 
consideration of a number of factors. 
I t is a decision where at times there is 
no alternative, such as in the case of a 
gangrenous foot or a badly pulped leg, 
but, in other cases, amputation is only 
one mecll1S to cure the patient's diffi- 
rulties and, as such, needs ven ma- 
ture consideration. A wise plan fs that 
adopted by the Canadian 
\rmy where 
agreement by three surgical special- 
ists was necessan before a limb was 
sacrificed. From the surgeon's stand- 
point, the remoyal of a part of the 
leg is more than a mere operation. 
He must first of all attempt to assess 
the psychir stamina of the patient 
to determine how he will react to the 
loss of a leg and he must beforehand 
attempt to allay the patient's fear 
that such an operation will mean a 
life of invalidism. An excellent method 
is to demonstrate other amputees who 
are carrying on useful liyes. :\Iost 
people knO\\ of many such examples 
esperially since the late \\ ar. The 
surgeon is responsible for the deter- 
mination of the proper level of am- 
putation, for the performance of the 
correct surgical procedure, and for 
ensuring that proper healing results 
foIlO\\-ing the operation. In addition, 
it is the surgeon's duty to supervise 
the nursing Cclre, the physiotherapy 
given, and to arrange ior a suitable 
prosthesis \\ hen the stump is pro- 
perly healed. 


Dr. Luke is a surgeon on the staff of the Royal 
\Ïctoria Hospital, :\Iontreal. 
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I
DlCATIO
 FOR LEG 
-\
IPUT.\TIOX 
In the past. amputations were more 
irequentl
 performed than at present. 
Beiore the era of antisepsis, a com- 
pound fracture oi the leg invariably 
became infected and, as it was a 
menace to the patient's life, was con- 
sequently amputated. At present, 
with our improved surgical technique 
and especially since the advent oi the 
antibiotics, such a sequel practically 
never foIlO\\"s. ::\Iore limbs are being 
saved today than ever beiore. 
In a sur
'ey of the major amputa- 
tions done at the Royal \ïctoria Hos- 
pital, :\Iontreal, between the years 
1936--16, it was found that 141 were 
performed. Thirty-nine were neces- 
sary as a result of accidents, ,,-hile 102 
were the sequel to disease. Of this 
latter group, all but three needed am- 
putation because of gangrene result- 
ing from blockage of the arterial inflow 
to the leg. Consequently, it can be 
seen that the major reason for the 
amputation of the leg in a civilian 
hospital is arterial disease. The most 
important of these diseases is arterio- 
sclerosis which is an invariable accom- 
paniment of old age and also pre- 
valent in diabetics. Buerger's dis- 
ease, arterial embolism, and arterial 
thrombosis due to various causes are 
also factors. Occasionalh' a limb must 
be sacrificed because 
f malignant 
disease such as sarcoma occurring in 
some portion of the leg. In warfare, 
. the etiology is entirely traumatic 
and the large number of legs lost is due 
to the mangling effect of missiles and 
mine explosions \\,hich either produce 
a traumatic amputation or so damage 
the limb or the blood supply to the 
limb that it must be removed. 


OETER\II
 \TIO
 OF LE\-EL OF 
.-\\IPUT.\TIOX 
.-\s a general statement it can be 
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said that the more limb a patient 
has the better will be the future pro- 
gress of his rehabilitation. But, as has 
been said, the majority of civilian am- 
putations are done for arterial block- 
age and consequently healing of the 
amputation wound is poorer the far- 
ther toward the foot the operation is 
done. I t is, therefore, a question of 
judgment on the surgeon's part to 
gi\"e the patient the maximum length 
of limb and yet ensure healing of the 
amputation wound. He is aided by the 
determination of the level of the arte- 
rial blockage, the oscillometric read- 
ings, the fluorescin and histamine flare 
tests. 
In cases of arterial disease, one of 
four types of amputation is indicated: 
(a) The transmetatarsal amputation 
of the foot in lesser degrees of arterial 
blockage; (b) the below-knee amputa- 
tion leaving 5-7 inches of tibia; (c) 
end-bearing stumps close to the knee 
such as the Stokes-Gritti or Callander 
types; (d) lower third of thigh amputa- 
tions in t}w major degrees of arterial 
blockage. 
An error in judgment on the sur- 
geon's part, or technical faults, are 
serious in these cases because, in 
general, the patient is a poor risk. 
He is in the older age group and the 
tissues heal poorly because of the de- 
ficient vascular supply. .A non-heal- 
ing (and consequently infected) am- 
putation stump invariably means a 
prolonged convalescence, increased 
mortality, and a second higher am- 
putation. 


OPERATIO
 DETAILS 
In the performance of an amputa- 
tion for arterial disease it must be 
borne in mind that this disease is not 
solely concerned with the leg. Such a 
condition involves all the arteries of 
the body to some degree, the most im- 
portant of which are the coronary 
arteries of the heart, and the arteries 
supplying the brain. As a result, 
therefore, heart disease is common 
in such cases and the mental changes 
of senility are frequently present. The 


operation must he done as gently as 
possible and supportive treatment 
during the operation is absolutely im- 
perative. Such treatment includes the 
giving of blood transfusions and the 
prevention of sudden drops in blood 
pressure which are poorly tolerated 
by older patients. It must be re- 
membered that not only is blood lost 
during the actual operation but also 
that considerable blood is removed in 
the amputated limb. 
Spinal anesthesia is best tolerated 
by the majority of patients but occa- 
sionally, when the patient's condition 
is so bad that any anesthetic is out of 
the question, act
al freezing of the leg 
can be done. This so-called refrigera- 
tion anesthetic has the advantage of 
eliminating the need for actual anes- 
thesia. The operation is painless, the 
patient can eat normally, and shock 
is absent. Its great disadvantage is in 
causing retarded healing. 
Drainage of the wound is obliga- 
tory in most amputations to allow 
exit of the oozing and exudation which 
occurs. Such a drain should be re- 
moved in forty-eight hours. 
\de- 
quate sedation is needed but this 
should be careful!\- watched as these 
older patients hav
 a greater tendencv 
to pulmonary a talectasis and broncho- 
pneumonia if their respiratory rate 
is unduly depressed. Penicillin should 
be a routine to guard against the 
danger of infection in the stump. A 
relatively common post-operative com- 
plication in these cases is mental con- 
fusion and disorientation. Such a 
happening can occur to any older 
person following an operation but is 
especially frequent in the amputation 
cases. The explanation is probably 
brain damage (usually temporary), 
the result of a fall in blood pressure 
during operation when associated with 
arteriosclerosis of the brain arteries. 
The psychic trauma incident to the 
loss of a limb undoubtedly also plays 
a part. Fortunately, the majority 
of the cases clear spontaneously during 
convalescence providing that other 
complications are prevented. 


Approximatel
 one-half of the patients hospitalized by the \"eterans Administration are 
veterans of wars other than \Vorld \\"ar II. 
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Nursing Care of the Amputee 
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T HE 
URSIKG care of the amputee 
can be divided into the three 
phases of the patient's illness: period 
before operation, the immediate post- 
operative period, and the period of ad- 
justment following, often spoken of as 
the rehabilitation period. The phy- 
sical care is quite distinct as it applies 
to the three phases, but the mental 
nursing of such patients must pervade 
the nurse's whole association with him. 
The total treatment of the amputee 
requires the combined efforts of phy- 
sician, nurse, physiotherapist; in many 
cases the social service worker, and if 
the patient is in the age group where 
some prosthesis is practical, a repre- 
sentative of a company supplying 
artificial limbs should also be included 
in the group. Of all these, the nurse is 
the only one who has daily contact 
with ea
h of the others in ;elation to 
her patient. This makes the part play- 
ed by the nurse a most important one 
in the restoration of the handicapped 
to the fullest physical, mental, social, 
vocational, and economic usefulness 
of which they are capable. 
The nurse being the most familiar 
figure to the patient will be the one 
to whom he brings all his difficulties, 
large and small. The small ones he 
expects the nurse to consider and give 
advice or encouragement as necessary. 
The larger ones, which may have to be 
handled ultimate1\- b\" the doctor, ma\" 
first be discussed" w"ith the nurse in 
order to get her viewpoint as to the 
advisability of presenting them to the 
doctor. The patient who is anxious to 
get completely well as quickly as pos- 
sible is often not too anxious to have 
the doctor recognize the weak links in 
his make-up and is more ready to get 
his help through the nurse with whom 
he is more familiar. 
The nurse, however accustomed 
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she may be to seeing and caring for 
patients with amputations, must 
never lose sight of the fact that to each 
patient it is a new and terrifying ex- 
perience that has to be faced.Through- 
out the period before operation, which 
is such a trial physically and mentall
 
to the patient, an interested, under- 
standing, sympathetic, but not pity- 
ing nurse can do much. 


PRE-OPERA TIYE CARE 
In considering the actual physical 
preparation pre-operatively, there are 
a few things which apply to amputa- 
fon cases directlY, and then there are 
many things v.'h
ch we connect with 
the preparation for any major surgical 
operation. In considering the charac- 
teristic things we find that: 
First, we must be very careful to 
prevent any contractures - that is. 
to avoid any position which allows a 
muscle to be shortened for long periods, 
for this favors the development of a 
contracture. It may be that a patient, 
suffering with a condition causing 
severe pain, will be found to lie or sit 
in a position - e.g., with the knee 
flexed or with the hip rotated out- 
wards - in such a way that a con- 
tracture may develop. The patient 
should be encouraged to assume a 
good posture or position of good align- 
ment by making him aware of this 
point and relieving the pain in other 
wa \"s. 
the second important point is the 
care of the unaffected limb. 
Iost of 
our patients are diabetics with vas- 
cular conditions. possibly involv
ng 
gangrene, necessitating the amputa- 
tion of a leg. This treatment of the 
unaffected leg is very essential and 
important, most particularly in a 
diabetic, where we are continually 
teaching our patients to be careful 
f 
the skin. feet, nails, etc. In this instance 
we have to consider friction and the 
prevention of blisters - the nutrition 
of the skin is most important. Skin 
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\\ hich IS dr
 and rough is easily 
cracked. 
'\s a preventive measure, 
lanolin or benzoated lard may he ap- 
plied. It is also considered advis- 
able to have either a snug fitting, but 
not restricting, white wool sock put 
on the foot, or have a pad applied to 
the heel, which is bandaged on se- 
curel\'. \Ye consider the latter more 
satisfactory. One point must not be 
forgotten in the care of the diabetic. 
In bandaging the foot, separate, and 
bandage separately each toe to prevent 
any moisture collecting between the 
toes and causing the skin to break 
down. 
In our care of the unaffected limb, 
we must also work to prevent foot- 
drop. \Ye use wooden foot-boards 
which must be wrapped carefully to 
pre\'ent any splinters being picked 
up or any other injury to the foot. 
The bed-clothes are raised from the 
patient's legs to prevent any dis- 
comfort by using a cage or cradle 
\\ hich, too, must be bound to pre- 
vent any injury to the skin of the 
affectcd or unaffected limb. RecentlY 
we have been using individual loop
, 
usualk two of them, to raise the bed- 
c1othe
 and at the same time allow 
some freedom of movement. This is 
particularly helpful in handling meal 
trays, or to enable the patient to use 
an (>ver-bed table and carny on other 
activities. A cage, one 
\"hich was 
large enough to remove all the bed- 
clothes, was found to be rather limit- 
ing to any other activities. A small 
single-leg cage is never used. 
Uther points considered in the pre- 
operative care of the patient are ones 
which we think of in any major opera- 
tion: absolute c1ean
iness, inside and 
out, preparation of the skin in the de- 
sired area by shaving. Our actual 
skin preparation is done in the oper- 
ating-room. Care of patient's valu- 
ables, notification of relatives or 
friends, arrangements to see his priest 
or minister are all small things which 
mean much to the patient at this 
particular time. Pre-anesthetic seda- 
tion and other medications ordered for 
the pre-operative preparation must be 
attended to as ordered, as well as any 
special orders as in the case of ice 


anesthesia, where the nurse applies 
the Esmarch or rubber bandage, 
which is used to compress the blood 
vpssels. 
Throughout this period the nurse's 
encouragement and understanding is 
of \,ital importance. If the nurses 
could only put them
elves mentally 
in the patient's situation for a few 
moments of those nerve-\\Tacking 
minutes before the anesthetic is given! 


POST-OPEIU.TI\'E C.\RE 
The seconò phase is tha t of the 
immediate post-operative care. Here 
again we think of those things which 
are directly applicable to this type of 
operation. 
Patient's position: This, of course, at 
first is determined by the type of 
anesthetic used. The bod \' should be 
in good alignment, the - stump in- 
cluded. There should be no pillow 
under the stump, preventing con- 
tractures. The weight of the bed- 
clothes is kept off with the loops or 
cage and the remaining leg ",ill not 
have foot-drop, because the foot- 
board or support is also present. The 
protection and hygiene of the other 
foot is very important for any am- 
putee, but doubly so for the diabetic, 
whose disease is not a direct cause of 
gangrene with amputation, but if the 
disease is uncontrolled his tissues 
provide excellent soil for rapid spread 
. of the gangrene. 
Further care is based on observa- 
tion and recognition of complications 
of this man's operation, which could 
include: 
Hemorrhage: Remember the bleeding is apt 
to be under the stump, so examine bottom 
sheet as well as the dressings and any dis- 
charge must be differentiated from the serous 
drainage. 
Shock: Xurse must be observant for symp- 
toms of pallor, increased pulse rate, decreased 
blood pressure, cold clammy skin, etc. 
Infection may develop despite our aseptic 
precautions. l\Iany of these patients are old 
and debilitated. arteriosclerotic and diabetic. 
Such patients are frequently incontinent, both 
of urine and feces, and not infrequently the 
dressing and wound of the stump may become 
soiled. (Diabetics seem to be predisposed to 
gas gangrene and the causative organism ma) 
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be present in the stool.) I t is suggested that 
rubber tissue or heavy waxed paper might be 
wrapped about the dressing and secured to the 
leg with wide bands of adhesive reaching 
above the dressing. 
Pulmonary embolus: The patient should be 
watched for chest pain, hemoptysis, cyan- 
osis or collapse, particularly \\ hen getting 
the patient out of bed. 


Often the patient is bothered with 
pain from the phantom or ghost leg, 
as it is sometimes called, due to the 
severance of the nerves which supplied 
the amputated extremity. This may 
be a sensation of uncomfortable posi- 
tion, or actual feeling of pain. There 
seems to be a direct relation between 
the amount of pain felt from the 
phantom limb with the amount suf- 
fered prior to the operation. In other 
words, one who has suffered severe- 
ly for a long time previous to the 
amputation will probably have severe 
pain lasting oyer a period of weeks or 
months following the operation, 
whereas a person who lost his leg 
through accident would probahly 
suffer very little from this cause. The 
patient should be given insight into 
the situation, he should be treated 
wi th sedation and suggestion as \\'ell, 
and he needs assurance that these feel- 
ings of discomfort or pam \\,ill dis- 
appear eventuall
. 
.-\dequate back and skin care are 
most essential and the patient, after 
his first day, should have frequent 
posi tion changes. 
Occasionally, for amputations above 
the knee, skin traction i
 used. This 
has to be handled carefulh'. It has been 
found that it is advantageous to have 
a pulley system erected on ei ther side 
of the foot of the hed so that the pa- 
tient can he moved from side to side 
without limitation in movements. The 
traction is left on until the ,,'ound 
heals and the \\ eights must not be 
t
ken off when nursing care is being 
gl\"en. 


REH.\ I3ILlTA TIu
 
The third classification of care is re- 
habilitation. This phase actually 
starts at the very beginning of the 
patient's care, for the nurse is aim- 
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ing to build up a positive mental atti- 
tude towards this adjustment ,,"hich 
he will have to make in his social and 
vocational life. 
The actual surgical dressings are 
done here by the surgeon or his in- 
terne until the wound heals. Then 
the nurse starts with her turn of band- 
aging in order to mould the stump in 
the desired form to fit the prosthesis. 
The directions as to how this bandag- 
ing is to be done are given either by 
the surgeon or the man from the com- 
pany which is going to provide the 
prosthesis. Elastic crepe bandage or 
Ace bandages are used. These are re- 
applied at least once each day and 
very soon the nurse interests the pa- 
tient in the application and has him 
doing it himself under her supervision. 
These bandages can be washed in 
warm soapy water, squeezed rather 
than wrung out. dried in a to\,"el, and 
refolded loosely. 
The positio
 of the stump in rela- 
tion to the rest of the bod,' is of ut- 
most importance. Good -alignment 
must be maintained. Prevention of 
contractures in muscles proximal to 
the stump is of primary importance. 
But, at the same time, we must not 
neglect the rest of the body - the 
unaffected leg, which is going to bear 
the brunt of the weight, or the upper 
extremities, the shoulder girdle, "hich 
is going to be so concerned with crutch 
walking, previous to the prosthesis 
and getting in and out of the wheel 
chair. 
Exercises are started early post- 
operatively. These should he designed 
to go through the various progressions 
gradually using more and more muscle 
groups with an increasing range of 
motion, correct posture being stressed 
at all times. These exercises should 
be carefully outlined to the nurse bv 
the surgeo
 or physiotherapist. Ph
:- 
sical therapy is of primary importance 
in this period of rehabilitation. 
Since the services of a physio- 
therapist are not availahle in all com- 
munities, a brief outline of e
ercises 
planned by an individual ,,"ho has 
had formal training in this line is of 
value to the nurse who assumes the 
responsibility of teaching the patient. 
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.-\ very simple outline of exercises to 
be done several times daily is as fol- 
lows: 


1. Full flexion and extension of arms. 
2. Weight-lifting abuve head (with dumb- 
1 ells - a book or something similar). 
3. C se of short crutches in bed, before 
patient is up, helps prepare the patient psycho- 
logically and physically for crutch walking. 
.t. Full extension of hip, by placing a 
pillow under patient extending from shoulders 
to just above hips. 
S. Prone lying position (after traction has 
been removed) to prevent hip flexion deform- 
ity. 
6. Full flexion and extensiun of knee joints. 
7. Full flexion and extension of ankle (of 
unaffected limb). 
8. Strengthening of thigh muscles by 
alternately tensing and relaxing muscles with 
downward pressure on knee. 
9. Later - crutch walking. 
(a) Proper position of hand on crosspiece, 
bracing the upper end of crutch against chest 
\\all, prevention of pressure on radial nerve, 
how to lift weight of body by extending el- 
bows and depressing shoulder girdle. 
(b) "Swing to" and "swing through" 
gaits. 


In getting the amputee up into the 
"'heel chair, a little more explana- 
tion about this phantom or ghost leg 
is due the patient. It is so real to 
him that it is difficult for him to get 


away from the idea of it not being 
there. There is always the danger of 
him trying to step out on it. If the 
patient is aware of this and reminded 
on getting up, there should be no diffi- 
culty - no danger of loss of balance 
and falling, with the undoing of all 
good work to date. 
In our hospital, crutches are or- 
dered by the nurse, but the responsi- 
bility of measurement for them falls 
upo
 the interne. I t is deemed wise, 
however, for the nurse to know about 
the measuring. The directions given 
are to measure at the axilla, two 
inches from the arm-pits, to the floor 
at a point either five inches directly 
in front of the foot or eight inches to 
the side. 
One important aspect of this pro- 
gram which does not concern the 
patient directly, but which is a vital 
part of the nurse's responsibility, is 
the instruction to the patient's family 
and friends. Over-anxiety and sym- 
pathy, although given with the be
t of 
intention, do little to help the patient 
back to normal living. The proper 
attitude, if developed in these peopie, 
can play a major role in the psycho- 
logical readjustment of the patient. 
\Ye must not forget that the patient 
can return to a normal active life, and 
it is our duty to help him become a 
useful member of society. 


Accident Death Toll 


Accidents are the greatest single menace 
to the lives of children at the preschool ages. 
Each year approximately one-fourth of the 
deaths from all causes combined, occurring 
among children from 1 to .t, are due to acci- 
dents. Accidental death comes to children 
under a wide variety of circumstances, rang- 
ing from a fall on the floor at home to the 
crash of a seaplane into a lake. 
Fatal mishaps involving motor vehicles 
were responsible for 3-1 per cent of the total 
accident death toll at these ages, while burns, 
conflagrations, or explosions accounted for 
an addi tional 27 per cen t of the total; the 
two categories together thus were responsible 
for nearly two-thirds of the fatalities. Next 
in rank were drownings, with 13 per cent of 


the deaths, falls with 6 per cent, and poison- 
ings with 5 per cent. I t is a striking fact that 
in the tutal of youngsters run over or hit 
by an automobile in the last year, there were 
ne<lrly twice as many boys as girls. 
\" oungsters from the time they begin to 
move about on their own until they are off 
to school will heedlessly venture where\'er 
they C3.n. Far too often, their curiosity leads 
them to destruction. At the preschool ages, 
more than in later) ears, safety of life and 
limb depends upon the constant vigilance of 
others. fo keep an ever-watchful eye on 
young children is nut an easy task, but the 
rewards are more than commensurate with 
the effort. 


- JI.L.I. Statistical Bul/{'tin 
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II R.D.II 
The Scourge of the T einperate Zone 


\Y. R. FEASBY, B.A., l\I.D. 


L IKE 
1AL\RL\ for the tropics, in 
the temperate zones respiratory 
disease is just something that comes 
"ith the weather and people do not 
think very much about it. This group 
of diseases is important to every resi- 
dent of the temperate zones. It cre- 
ates vast problems for the medical 
profession, for industry, the state, and 
certainly for the individ uaI. 


IXCIDEXCE 
The numerical importance of R.D. 
is generally recognized. .\Imost every 
indi,"idual in Canada suffers a cold on 
the average at least once annually. 
The person who does not have colds is 
a rarit,". This means that, as a rule, 
each fndividual loses, or is non- 
effective at his work for two days a 
year. In man-power days lost, this 
represents about twenty million days 
annually. The percentage of time 
lost yearly can be computed. It may 
be as high as 5 per cent of all avail- 
able time for \\'ork. I n the services, 
the importance of this wastage was 
only brought home to those in author- 
ity, when it was pointed out that for 
even' two hundred thousanò mtn on 
dut
' in Canada, one million training- 
days per annum were lost through 
acute respiratory diseases. Those 
operating a registry or a school of 
nursing will be '"ery familiar with Ü.e 
fact that one-fifth of the possible time 
available from the individuals for the 
performance of duties is lost through 
acute respiratory disease. 
}"ttempts to reckon the loss in na- 
tional income result in astronomical 
figures. The loss in money cannot be 
properly estin
ated. \\'hat is not re- 
alized fully is the loss of life and the 


Dr. Feasby, who practises his profession in 
Toronto, gave this paper at a relresher course, 
sponsored by the Central Registry of Grad- 
uate :'\urses in Toronto. 


XOVEl\fBER, 19-18 


crippling which result from acute 
respiratory disease. '"ery few of those 
suffering from them nowadays die at 
the time. However, the end result in 
loss of life is serious. Think of the 
chronic asthmatics, the persons with 
bronchiectasis, and those with rheu- 
matic fever and nephritis who even- 
tualh" die as a result of an initial acute 
respiratory infection. \Yhat can be 
done about all this? 
A better understanding of the ori- 
gin and cause of respiratory diseases 
is very important. There are man
 
things which can be done to prevent 
them completely and to alleviate 
their dangers when they have deve- 
loped. 



IoDES OF TR.\XS
IISSIO
 
There are two principal modes by 
which respiratory diseases are spread. 
These are contact and mediate infec- 
tion. 
Contact infection: I nfection by direct 
contact is self-explanatory. There are 
some persons who need to have it ex- 
plained that not only promiscuous 
kissing but promiscuous hand-shaking 
is a dangerous practice during respi- 
ratory epidemics. The hand of a 
sufferer is shaken. The doodler fingers 
his nose, mouth, or face. He infects 
himself \\.ith the cold virus as effec- 
ti,"eIy as if he had embraced persons 
wi th acu te con"za. 
Indirect conÙlct is a harder idea to 
get across to most people. They fail 
to see how the handling of contam- 
inated objects influences them. [he 
details about dishes, linen, clothing, 
and bed linen need not be emphasized. 
They are potent spreaders of all 
respiratory infections. 
Jlediateinfection: t"ntil recent times 
the idea of air-borne contagion suf- 
fered one of those medical lapses 
\\,hich sometimes occurs. .After Pas- 
teur had disproved the idea of spon- 
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taneous generation, it was almost for- 
gotten that infection may trayel 
through the air and that contamina- 
tion may occur in this way or, as it is 
called, by mediate agen ts. 
\Ye now know that about half of all 
infections may occur in this way. 
Even when the most stringent care is 
taken to avoid direct or indirect con- 
tact, patients in a children's hospital 
may develop a communicable dis- 
ease. 
Iany a good nurse has been re- 
primanded by her supervisor because 
a cross-infection had been produced 
through lack of technique, as it was 
called. An incident in a Philadelphia 
hospital proved for all time that air- 
borne infection is the real thing. Some 
children on the top floor of the hos- 
pital were in for scarlet fever. In a 
lower floor were some children with 
whooping cough. The nurses and doc- 
tors attending them happened to be 
entirely separate. All possible in- 
terchange of contact was excluded. 
The children on the top floor got 
whooping cough through the ventilat- 
ing shaft which brought contaminated 
air through to their floor from the 
whooping cough ward. Hundreds of 
e
periments have since shown that 
cross-infection in hospitals occurs in 
this manner. Dry dust will keep 
the hemolytic streptococcus alive for 
months. \Yhen it is agitated it floats 
about the room and settles by chance. 
If this place happens to be the respi- 
raton' tract, and if there is no resist- 
ance -to this organism, the individual 
will develop an appropriate disease. 
1 t is known that this is true for bac- 
terial diseases; it is not known that 
it has any significance in tne virus dis- 
eases. 


SPECl \L ETIOLOGICAL AGENTS 
B. llemolytic Streptococci: These are 
by far the commonest etiological 
agents in the p{'riod from December 
to June in this zone. They are also 
among the most serious because of the 
complications which may ensue in a 
high percentage of cases. 
I uch has 
been learned about this group of 
organisms. There are more than sixty 
types. They have been identified by 
culturing and precipitating them 


against type specific sera. This meth- 
od was developed by Griffiths in 
England and by Dorothy Lancefield 
in I\ew York. The importance of 
knowing these types is so that epi- 
demics can be traced from one local- 
ity to another, both inside and out- 
side institutions. 
Pneumococci: This group of organ- 
isms is not now so important as it was 
a few years ago. The advent of the sul- 
fonamides and penicillin have reduc- 
ed the mortality of pneumonia from 
this group of organisms from about 
25 per cent to about 5 per cent. They 
stilI have to be reckoned with, of 
course, and there are about thirty or 
forty different serological types of 
these. Each produces a pneumonia 
which is clinically indistinguishable 
but it is known that certain types are 
more serious than others. Some of the 
higher types are not pathogenic for 
human beings. 
Staphylococci: These organisms are 
not very important as causes of acute 
respiratory infections but when they 
are present they are very serious. 
Staphylococcal pneumonia is a very 
grave disease, or was, until penicillin 
came along. 
Viruses: The common cold virus 
has not been identified. It is hoped 
with the aid of the electron micro- 
scope that something may be learned 
ahout it, but as \'et no one has been 
able to isolate ã specific etiological 
agent in spite of the thousands of 
attempts. 
1 n.fiuenza: There are several types 
of influenza virus. They are all capa- 
bIe of producing an acute illness 
which fortuna teh at the mumen t is 
not ven' fatal. - These viruses ma\ 
produce J highly fatal epidemics fron1 
time to time. I t is amazing that none 
occurred during the war. 1 t adds 
credence to the view that in the first 
world war the influenza was the ini- 
tiating disease but it was followed by 
other bacterial diseases which were 
the really fatal agents. Opportunities 
were found during the war to stud) 
the causes and types of influenza. \\ïth 
animal experiments using ferrets, and 
with test-tube methods in which pre- 
cipitation and agglutination were 
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RESPIRATORY DISEASES 


used, it was possible to identify two 
main types of influenza virus. These 
are influenza -\ and influenza B. 
Other unknown types can produce an 
almost identical clinical illness. 


THE CO
DIO
 COLD 
Everyone feels competent to diag- 
nose the common cold. That irri- 
tating malady which comes on at any 
time of the Year, but which is more 
common du;ing our winter, usually 
begins with sneezing, running nose, 
reddened eyes, slight elevation of 
temperature and pulse. I ts course 
is about two weeks. Its complications 
are probabl} nil. Forms of treatment 
are legion. From the ,,'hisky and le- 
mon stage, to the cold syrups, heat- 
ing pads, hot water bottles, diathermy 
treatments, in e,-ery direction the 
methods of therapy e
tend in an ever- 
increasing array of worthless remedies. 
Every person has his own pet remedy 
- none of them makes the slightest 
difference to the course of the dis- 
ease. Some of them make the disease 
worse or produce a worse condition. 
The best example of this is seen when 
an individual prescribes sulfadiazine 
for himself and develops an anuria and 
dies. 
The only forms of treatment which 
are helpful are those which make the 
indi vid ual feel better. I t should be 
realized that any form of therapy 
only alleviates the misery. One posi- 
tive thing can be done. The indivi- 
dual should try not to gi\-e it to others. 
He should sta,- out of circulation. He 
should use aIÍ the usual methods i>f 
personal hygiene. He should rest 
more and a,-oid chilling so that no 
other bacterial disease ,,-ill overtake 
him. 


B. IIE'IOLYTIC STREPTOCOCC\L 
IXFECTIOX 
This group of diseases is not easy 
to recognize. They are easily con- 
fused with the common cold. The 
on 1\' reall," satisfacton- wa\' to dis- 
tinguish them is to have J a throat 
culture which must be properly made 
to be of yalue. The swabbing must be 
clone from an area in which there is 
marked redness or exudate. There 
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must be enough to keep the s,,-ab moist 
until it reaches the laboraton-. The 
finding of streptococci is indicati\-e 
but not positi,-e evidence that the 
individual is suffering an acute upper 
respiratory infection. Some people 
have them in their throats at all times. 
The,- are a real menace. 
\\:hen a patient is seen who was 
feeling quite ,,-ell the day before, and 
who has now developed a high fever, 
perhaps up to 104 0 F. by mouth, and 
",hose throat is sore be,-ond the de- 
gree of redness, and wh
re there may 
be a little exudate over the tonsils 
or on the throat, this type of infec- 
tion should be suspected. Prompt 
measures must be taken if the com- 
plications are to be a,-oided. These 
measures include absolute bed rest, 
plent
 of fluids and protein, gargles 
or throat irrigation, and anti-pyretic 
drugs. There is generally a drop of the 
temperature by lysis during the next 
three or four days. The patient's 
throat develops an exudate and gradu- 
alh- becomes more sore and swollen. 
FoÜowing this, gradual resolution 
takes place. 1\1 uch argument e
ists as 
to whether to use sulfa drugs or not 
to use them. The,' should not be 
used unless there fs c,-idence of a 
complication. Experience has shown 
that they do not accelerate the heal- 
ing of this kind of infection of the 
throat, that they do not prevent 
complications, and that one is, there- 
fore, subjecting the patients to the 
risks of sulfonamide therapy un- 
necessarily in such cases. _-\s for using 
sulfonamides without proper labo- 
raton- aids, it can be stated that 
this practice is dangerous in the e
- 
treme. This is done even- da,'. The 
same statements apply i
 geñeral to 
penicillin therapy. Until the infec- 
tion shows signs of invading new 
tissues or forming an abscess, it is 
unwise and unnecessary to give spe- 
cific therapy. The patients' own 
immunit,- reactions and resistance 
should take care of the disease in 
most instances. 


CO:
IPLlC\ TIOXS 
The most serious part of a strepto- 
coccal infection is its possible com- 
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plications. About one-third of pa- 
tients have some form of complica- 
tion so special comment will be made 
on these. 
Otitis media is perhaps the com- 
monest. ] t develops about the fourth 
or fifth day, manifests itself by rising 
temperature and pulsp rate, and by 
the classical earache. Quick action 
is often necessary to avoid perfora- 
tion of the drum - a competent 
otolaryngologist should see such ears 
early. This is a place where sulfona- 
mide or penicillin therapy may avert 
disaster. Some times, of course, 
paracentesis of the drum is necessary. 
The development of mastoiditis is an 
uncommon complication nowadays. 
Spread to other parts of the upper 
respiratory tract accounts for another 
5 per cent of complications. These 
include trachitis, laryngitis, sinu- 
sitis, and acute infections of the 
tonsils and surrounding l
 mphoid 
tissue. 
Streptococcal pneumonia: I n some 
epidemics of streptococcal infection 
the development of pneumonia is a 
major difficulty. These constitute 
serious medical emergencies and re- 
quire prompt medical treatment if 
life is to be saved. They manifest 
themselves about the seventh dav of 
the illness by sharp rise in temp
ra- 
ture and the development of bright 
red sputum. There is sometimes a 
pleurisy and then the classical course 
of a consolidating pneumonia. The 
sulfonamide treatment or penicillin 
therapy is almost always successful 
in bringing about a favorable out- 
come. 
Adenitis develops in about 2 per 
cent of patients with streptococcal 
illness. ] t may be followed by suppu- 
ration but this can usually be pre- 
ven ted by the adeq ua te and proper 
use of sulfonamides. 
Acute nephritis develops in about 
1 per cent of this group of patients. 
] t is a serious disease which carries 
a high rate of invalidism and an 
earlier date of death than that pre- 
dicted for the general population. 
I ts development occurs about six 
weeks after the sore throat is over. 
I ncreasing fatigue, smoky urine, even 


the passing of blood may herald its 
arrival. enless the patient is warned 
and is on the lookout, this may pass 
unnoticed and no warning of the im- 
pending doom is seen until the pa- 
tient develops edema and has a urine 
which boils solid with albumin. The 
treatment of acute nephritis is class- 
ical and consists mainh' in diet and 
rest. It is worth noting that the de- 
velopment of an artificial kidney 
can save some of these cases in the 
first acute uremic stage. 
['nusual skin rashes: About the 
sixth week after some streptococcal 
infections there develop queer skin 
rashes. These rashes have names like 
erythema marginatum and erythema 
multiforme but are usuallv mistaken 
for something worse. Occasionalh' 
the\' are confused with trench mouth 
for - there may be an ulcerative, ex- 
foliative lesion of the mouth at the 
same time. They should be kept in 
mind toward the end of the strepto- 
coccal season in }\Iay and June. 
Febrile polyarthritis: During the 
war there was evidence of a new dis- 
ease. Troops stationed in areas where 
there was much of the B. IIemolytic 
Streptococcus infection developed many 
cases of acute swelling of the joints. 
.\t first it was thought that this dif- 
fered from classical rheumatic fever. 
I t did only in one respect. The 
cases were grouped and followed suf- 
ficiently closely upon the heels of 
the streptococcal epidemics to be 
recognized as being clearly related 
to this infection. Some studies made 
on a large scale in 1943 at Cam p 
Borden showed that about 1 per cent 
of those suffering an acute strepto- 
coccal infection developed joint signs. 
These men had an incidence of about 
one-third heart lesions. Some of them 
will be dead already. )Iany of the 
heart cases are limited and invalided. 
The cost to the country in pensions 
is amazing. The cost to the individ- 
ual is sickening. The incidence of 
rheumatic fever can only be lessened 
by reducing the severit}
 of the rheu- 
matic infection, and eventually by 
eradicating the disease entirely. It 
is perhaps the most serious of all com- 
plications. 
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There is not nearly as high a 
mortality from pneumonia today as 
there was a decade ago but it is 
still an important disease. The two 
main types are, of course, lobar and 
bronchial. Lobar pneumonia can be 
dismissed briefly. It is rareh- seen 
today but still- occasionalh- 
ccurs. 
The 'only hope of the patieñt used to 
be a good nurse. 
ow he has the 
assistance also of penicillin and the 
sulfonamides. Complications such as 
empyema and abscess still occur but 
rareh- . 
.-\ t
'pical pneumonia is now a better 
name for the bronchial type. Early 
in \,"orld \Yar I I there arose an in- 
creased interest in this disease be- 
cause it affected such a large group of 
troops that the profession suddenly be- 
came aware of its existence. It begins 
often with a hard hacking cough and 
some blood spitting. \Yhen this is seen 
the first thought is tuberculosis. It 
continues a febrile course which ma\' 
or may not confine persons to bed. 
About a quarter of them continue to 
walk around. There is not much 
tendency to complications but during 
such epidemics there is more pleurisy 
with effusion than usual. This makes 
diagnosis more difficult because care 
must be exercised to exclude pul- 
monan- tuberculosis as a cause of 
this effusion. There is not much treat- 
ment which is of yalue. Rest and 
fluids and a high protein diet are about 
the best that can be offered. The sul- 
fonamides and penicillin are positively 
dangerous unless a bacterial invasion 
has also occurred. 
Steí.'en Johnson disease or mucosal 
respiratory syndrome: In this rare dis- 
ease the indi\"idual usually develops 
a pink eye, then scabs in the nose or 
lips, then ulcers of the mouth, the 
vagina or in the urethra and then a 
pneumonitis. \.arious forms of anti- 
septic treatment are used but they are 
all quite useless. Death ensues in 
about 70 per cent of cases and it is 
a most unpleasant one. Skin lesions 
are also sometimes a feature with 
hemorrhagic bullae all over the body. 
The patient wastes and fails because 
the gastro-intestinal mucosa has a 
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similar number of bullae to all other 
mucosal surfaces. .--\, few recover and 
are then apparently well. 


TRE.\T
IEXT 
The sulfonamides are prescribed 
bv the thousand of tablets even" day 
f
r acute respiratory infections. Ú 
is not believed bv those who are most 
honest about this form of therapy that 
it does very much good. In the case 
of streptococcal infection it is use- 
ful only when an invasive, progressive 
lesion with pus formation is going on. 
Thus an acute sore throat or a patient 
with scarlet fever gets better just as 
fast with gargles and an anti-pyretic as 
he does with sulfonamide drug. \Yhen 
an otitis develops or an abscess forms 
around a tonsil, the sulfonamide ther- 
apy should be tried promptly, in 
large doses, with proper blood and 
urine control and the administration 
of proper amounts of fluid. \Yhy is 
it dangerous to dish out sulfa pills 
like baking soda? It is known that 
people die and develop organisms 
which cannot be controlled because of 
the good drugs squandered on them 
,,-hen they did not really need them. 
The same argumen ts apply to the use 
of penicillin. I t is known that it is 
good for pneumococcal pneumonia 
and for some streptococcal condi tions. 
I t is best for the rare staphylococcal 
pneumonias. I t is dangerous to usp 
on common colds and sore throats. 
The incidence of skin manifestations 
with possible exfoliative dermatitis is 
said by some skin experts to be as 
high as 15 per cent. \Yhy expose 
people unnecessarily to this? It was 
a great relief to the profession when 
penicillin was taken off the open 
market. 
The nursing aspect of a"cute infec- 
tions is extremely important. Al- 
most the only chance a patient has 
with some of these conditions is to be 
well nursed. In the case of the last 
disease mentioned, it is the only 
chance. The essentials are to keep 
the patient warm, dry, clean, and 
resting. The room should have moist 
air. The precautions about asepsis 
cannot be overdone. Air the room four 
or five times in twenty-four hours. 
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You can dilute the bacteria e,-en if 
you cannot keep them all dead or 
dying. Dust everything with an oiled 
mop and cloth every day. It protects 
you and the patient's ,-isitors better 
than any other single method. \Yat,h 
personal hygiene yery carefuIly. Be a 
faddist about washing hands and face. 


S{j
I\L\RY 
To summarize, consider any city 
of a hundred thousand on an,' winter 
day in Canada, from 
 ove
llber to 
.April. This is the season for \\ ide- 
spread epidemics of respiratory dis- 
ease in the temperate zone and pro- 
d uces, through the various diseases 
described, a situation like the foIlow- 
ing. Ten thousand people are sick 
or are becoming sick. Two thou- 
sand of these are in bed at home or in 
hospital. They wiIl lose coIlectively 
not less than thirt,- thousand days 
from work, thus reducing the poten- 
tial national labor effort. The amount 
of personal income lost by this wast- 
age of working time cannot be esti- 
mated accuratek, but if each indi'Tid- 
ual lost five doÍlars a da ,- it would 
result in a loss of one hundr"ed and fifty 
thousand dollars. Of an these persons 
who are iII, fift,. wiIl be disabled in 
varying degrees'some time during the 
next six months: many of them ",iIl 
never be competent wage earners 
again. Of the group \\'ho fe11 i11 to- 
day, five \ViII be dead within six 
months, perhaps two of them in a 
much shorter period. 
To compute the losses in a great 
metropolitan area for a given day, 
) ou simply multiply the figures by 
the appropriate factor to arrive at 
the wastage. I t should be noted that 
the figures given were the total 
number of sick on any given day. 
.\lterations in the computations are 


necessan- for a da,--to-da,' anah-sis 
which ,,:ilI bring aí)Out all estin
ate 
of the amount of time wasted per 
month and per year. To give one 
e"\:ample of such computation, it is 
no exaggeration to say that not less 
than ten mi11ion doIlars of earning 
power are lost each year in Canada as 
a result of acute respiratory illness. 
.\ sunTe'- of the time wasted and 
the mone
: lost, not to mention the 
human suffering involved, is im- 
pressive. Because this scourge is so 
close to us, very few people attempt 
to do anything about it. Perhaps those 
who grasp the thoughts concerning 
the incidence and control of acute re- 
spiratory disease \\'ill become powerful 
educators who wi11 gradualh' change 
this shocking story. I t need only be 
remembered that acute respiratory 
disease can be reduced if two main 
lines of pre,"ention are followed. The 
first of these is the improvement of 
personal hygiene; to red uce the 
amount of droplet, direct, and in- 
direct spread of the etiological agents. 
The second of these lines is to preven t 
the transmission of infected droplets 
and bacteria b,- mediate infection, in 
the clouds of letho-infected dust 
which surround our people wherever 
they go in the \\ inter months in the 
:5o-called temperate zones. In the 
home, careful housekeeping, including 
removal of dust, oil sweeping and 
dusting, is extremeh- importdnt. In 
public places these measures assume 
greater importance but to date have 
had inadequate attention. Repeated 
demonstrations have shown that re- 
spiratory disease can be reduced b,T 
such measures b,- as much as 50 per 
cent. ] t is worthwhile to apply these 
measures to alleviate the greatest 
single scourge peculiar to the tem- 
perate zones. 


Typhus Fever 


T\ ph us fever, which cost millions of lives 
in Eastern Europe during and after \,"orld 
\\"ar I, and which threatened to become a 
major problem in the recent \\ar, was checked 
even in wartime in the areas under the control 


of the \\ estern military po\\ers. There has 
been only a moderate rise in typhus incidence 
since the close of the war and this is limited 
to the usual endemic areas of the disease, 
such clS Rumania, Bulgaria, and Hungary. 
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The Block System of Nurse Education 


EXPL\
.\TlOX OF THE TER\I 
l l\' I A
Y of you probably know what 
l' is implied by the words "block 
s\'stem," but for the benefit of those 
\
ho ma\" not yet be familiar with it 
the blo
k pla
 of instruction is an 
arrangement of alternating classroom 
work and ""ard practice. Instead of 
the usual method of working on the 
wards at the same time as classes are 
being held, the student is taken off 
duty completely and gi\'en classroom 
study only for the period of time 
necessary to complete her year's 
theon"o The student thus covers, in a 
concentrated period of time, usually 
six to eight weeks, the studies which 
would otherwise extend over a period 
of approximately ten months. 


ORGAKIZ.\ TIOX 
The usual pre-clinical period of 
four months for new students is 
carried on with few changes. In the 
description of the block plan of in- 
struction in the American Journal of 
lVursing, December, 1946, :\Iary Shep- 
herd writes of the pre-clinical students 
taking their initial clinical courses, 
given in the first year, immediately 
after capping time, with sixteen hours 
of weekly ward practice. At Holy 
Cross Hospital in Calgary we think 
that the nurses derive a greater bene- 
fit from the first-year subjects if they 
are assigned to medical-surgical wards 
for at least two or three months be- 
fore taking their initial clinical courses. 
At the beginning of the second year, 
the students enter eight weeks of 
concentrated stud\. The courses 
offered at this timë' include: psychol- 
ogy, ethics, obstetrics, pediatrics, and 
the various clinical specialties, 
A third class period of four weeks 
is placed also in the senior year, when 
the remainder of the clinical courses 
are given. The block plan of instruc- 


:\Irs. Street is instructor of nurses at Holy 
Cross Hospital, Calgary, Aha. 
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X. STREET 


tion is fairly flexible and can be adapt- 
ed to the different situations found in 
various schools of nursing. 
In order to give you a clearer pic- 
ture of the rotation of the block, I 
,,"ill summarize it as follows: 


From August to January \\e teach succes- 
siveh' half of the junior, intermediate, and 
senior nurses. From January to 1\Iay we re- 
peat the.same courses for the other half, this 
time taking the intermediates, seniors, and 
juniors, in that order, As Holy Cross accepts 
nurses twice a year, the groups taking classes 
after Jdnuary are the groups who have en- 
tered in the spring, thus facilitating the rota- 
tion of the block and making it possible for 
the nurses to receive their period of instruc- 
tion at the beginning of their second and third 
years. 


DOCTORS' CO-OPERATIO
 
As the doctors do a considerable 
part of the classroom teaching and 
also because they have to gi\"e classes 
daily until their course is completed, 
it is necessan' to have the doctors' 
co-operation. - In order to gain their 
co-operation, before starting the block 
s"stem in our school the facultv had a 
f
w meetings wi th the chiefs 
 of the 
various clinical departments to discuss 
the possibilities of such a S) stem. The 
doctors promised full support and it is 
gratifying to say that they have been 
most en th usiastic and seem to prefer 
the new methods to the old. 


X ECESSITY FOR CLI
ICAL PROGR.UI 
Objections ha\"e been raised to 
this plan, and rightly so, on the 
grounds that students readily forget 
theory taught in the classroom, par- 
ticularlv ",hen awa'" from actual stud," 
for the
 greater pa
t of the year. "- 
clinical teaching program is, there- 
fore, a necessit\" with the block s"stem 
and much effo
t has been expended at 
the Iioly Cross in perfecting the ward 
teaching program for students assign- 
ed to practice between class periods. 
\Yard conferences, doctors' clinics, 
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bedside teaching, and nursing care 
studies are planned with such care. 
Each student keeps careful record 
of her ward teaching. There is con- 
stant need for more emphasis on this 
phase of the program for this is the 
onh- means of effective correlation be- 
twéen classroom and nursing practice. 


EVALUATION OF BE
EFITS 
1. There is a continuity in the 
classes which was not poss
blé when 
a subject was taught perhaps once a 
week over a period of many weeks. 
Consequently, there is greater interest 
in a subject, both for the instructor 
and the student. 
2. Class grades are better, as stu- 
dents are not fatigued and worried 
by ward duty when coming to class. 
It is easier for them to concentrate 
and they are ready to listen, to think, 
and to learn. 
3. ); ursing service is made more 
stable than it can be when students 
are continually leaving the wards to 
attend classes. 
4. A more logical rotation can be 
planned as each student may be sent 
to various departments for practice 
after having concluded her block of 
theon'. 
5. Students like it. Their greater 
interest and attentiveness at classes 
are proof of this. 
6. There is less illness among the 
students. Perhaps the complete 
change from wards to classroom is 
restful in itself. ('ertainly they are 


not too tired to study and get ade- 
quate rest. 


DISADVANTAGES AND DIFFICULTIES 
1. Correlation bet\,-een classes and 
practice may be incomplete unless 
there is a strong ward teaching pro- 
gram. 
2. The class program is more con- 
centrated, therefore heavier for the 
student and instructor. 
3. C nexpected cancellations of doc- 
tors' lectures can be disconcerting 
because classes must be completed 
in a given time. 
4. The ward average is depleted, 
therefore more student and graduate 
help is required. 
5. It is more expensive for the hos- 
pitaL 
The ward depletion may be over- 
come to some exten t by dividing each 
class into two groups, as we do at 
Holy Cross, for the purpose of in- 
struction. 
In closing, I would like to say that 
we do prefer the block system at 
Holy Cross. By we, I mean, super- 
visors as well as instructors. The first 
few months were very trying, espe- 
cially for the supervisors, as we had 
to add a large number of general duty 
nurses to our staff and as the\' were 
helping only for a month at a ti
e the 
nursing service was very unstable. 

ow that we have more students 
and the graduate staff is more stable 
we feel that the block s\'stem is more 
advantageous, even to the patient. 


"Study Days
_' for Nurses 


. 
In 


Training 



L-\ y 
L-\RSHALL 


T HE ADOPTION of the "study days" 
program for student nurses in 
Britain's hospitals is a comparatively 
new venture and up to the early 
months of 1948 it was in full swing in 


:\'liss Marshall is associate editor of the .vurs- 
ing 
Afirror (London L 


only a minority of trammg schools, 
but it is a scheme ,,-hich has pro,'oked 
great discussion and interest. The 
hospitals which have adopted the 
scheme are enthusiastic about its effi- 
caC\: and their examination results 
justify their enthusiasm. 
The scheme may be said to be a 
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compromise between the old, and now 
vehementh- denounced, method of ex- 
pecting a - student nurse to attend 
lectures and pursue her private study 
in her off-dut\, time, and the more 
modern methoél of training under the 
block s\'stem. Those \\,ho favor the 
"study -days" program assert that it 
proves less disrupting than the block 
s
'stem, in that it does not entail the 
sudden departure of a whole section 
of students el1 bloc from one particu- 
lar department. I t might seem that 
the "stuck da\'s" scheme would also 
be disruptive, - since it demands that 
during her course of study a student 
nurse is absent from the wards or 
other practical departments for two 
consecutive da\'s each week - her 
studv da\" and her off-dut\- dav. But 
the s'che
le is proving workabl
 where 
there is a full quota of students of 
each year in training. They have dif- 
ferent stuck da\'s and so are not ab- 
sent simuIt
ane
usly from the prac- 
tical side of the work. The basic fact 
remains that where a hospital provides 
first-class training there is - even 
in these days of clamor about shortage 
of nurses - a full quota of students 
and usually a queue of would-be 
trainees, hopefully waiting to be ac- 
cepted "on the strength. .. 
Let us see how the scheme works 
in two typical hospitals \\"here it has 
proved its success - a London hos- 
pital and a provincial hospital. First, 
there is the London Ilospital - one 
of the most famous training schools 
for nurses in the Fnited Kingdom, 
whose certificate is acknowledged as 
"the sign of a good nurse" the world 
over. Here the program \\'orks with 
the ease of a \\'ell-oiled machinc' and 
the matron and all her sister tutors are 
full of enthusiasm for it (and remem- 
ber that the standards of the London 
Hospital are pinnacle-high). 
On successful emergence from the 
preliminary training, the student 
nurse enters hospital and will have 
fifty-two stmh da\-s in the course of 
her- training: ;ixte
n days in her first, 
second, and third \'ear's course re- 
spectively and four d;lYS in preparation 
for the final state examination. The 
study days, arranged in courses, OCCUI 
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weekh and are tolIO\\Td immediate!\- 
}n- th
 student's off-dut\ da\'s. Th-e 
day begins at 9 :00 a.m.' and- ends at 
4:30 p.m. with a quarter-of-an-hour's 
break for mid-morning refreshment 
and one-and-a-quarter hours for mid- 
da
 dinner. The day's schedule, ac- 
cording to the year of training, in- 
cludes in the \\'hole course of training: 
lectures b\ doctors, sister tu tors, 
dietitians, 
adiotherapists, and other 
specialists; time for private study; 
clinical lectures and demonstrations; 
practical demonstrations and \ isits 
to the various technical departments 
of the hospital and places of relevant 
interest, such as tuberculosis settle- 
ments, maternity and child welfare 
centres, and so on. 
Smooth running is ensured by this 
method of allocation: while first- 

 ear students have :\Ionday as a study 
day ancl Tuesday as a day off, second- 
\'ear students take Frida\' as a stud\' 
cla\" and Saturday as their da\--off. 
Third-year students are provided J with 
\Yednesda\" as a stud\' da\' and Thurs- 
day is their da\' off. - Each course of 
stti'd\" days is held t\\,ice a \"ear, be- 
ginn
ng i
l 
Iarch and Sept
mber, so 
that onh" half of the nurses in train- 
ing are 
ttending in anyone week - 
obviously an efficient arrangement. 
One striking feature about the suc- 
cessful organization of this scheme at 
the London Hospital is worth con- 
sideration. \\"hen the scheme \\ as 
first worked out in detail. the matron 
and her administrative staff decided it 
was desirable, but not \\orkable with 
the present minimum nursing staff, 
if the nurses adopted the 48-hour 
week. It was a question of either re- 
ducing the \\ orking week or the "stud
 
da\-s" scheme - and the latter won (a 
po
nt \\'orth emphasizing to all cynics 
inclined to sa
 glibly that the "mo- 
dern girl \\ants onl
 a soft job!"). 

O\\ to consider the program as 
carried out in a provincial hospital - 
the Southend-on-Sea Ceneral Ho
- 
pital. Fundamentally, it is \\"orked on 
the same lines as t ha t of t he London 
Hospital, except that the student's 
da
 off precedes, instecl<1 of follO\\ s, 
her study da
. Her place \\ hen at- 
tending a study da\- is taken by a relief 
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nurse, \\.ho wears the letter uR" on her 
sleeve. Thus, with eight relief nur!,es 
and four study days a week, thirty-two 
student nurses can have a week1\- 
stud," da,-. - 
Fi
st-y
ar students have two periods 
of stud,- da'"s, each for from six to 
eight \\"
eks,- according to the nurses' 
needs. Second and third-year stu- 
dents each have three stud
' periods 
of eight weeks and clinical classes 
between such periods as and when 
in teresting cases come in to the wards. 
The study day begins at 10 :30 a.m. 
to allow students who may have slept 
out on their off-dut\, time to reach 
hospital: 10:30 a.m.- - 12:30 noon, 
lectures; 12:30-1:30 p.m., dinner and 


break; 1:30-2:00 p.m., stud
: 2:00- 
4:30 p.m., demonstrations and clini- 
cal discussions; 4:30-5 :00 p.m., tea; 
5:00 p.m., one hour's test paper on 
the previous week's work; 6:00-8:00 
p.m., private study. 
Sister tutors, ward sisters, and 
students alike acclaim the advantages 
of the scheme at this hospital, for 
it is obvious that a student who comes 
fresh to lectures and books is better 
able to grasp what she is being taught. 
I t may well be that the future will 
see more and more of Britain's hos- 
pitals organizing the "study days" pro- 
gram in their training schedule, adapt- 
ing it cleverly to the indiyidual needs 
of each hospi tal. 


Boot Straps 


ANNE Snlsox-R.-\THRONE 


L OOK BACK fifty, seventy-five years. 
Sairey had gone };)ut the shadow 
of her umbrella had not yet passed. 
If, at the age of twenty, you had set 
a determined face toward the life of 
a nurse, your family would have taken 
a dim view of the plan; your aunt 
might have hinted delicately that you 
were doing something not quite nice. 
Your other aunt might have thrown 
out vague conjectures anent the repr{'- 
hensihle morals of hospital doctors, 
However, you pushed on, \Yith the 
turn of the centurv came l\Iarconi and 
the \\Yright broth
rs, accompanied by 
horseless carriages and electric street- 
cars. Suddenly the world speeded up. 
The shadO\,,' was gone - gone from 
you and the whole field of nursing. 
The public gave you its respect and 
support, even its deference. The uni- 
form of a "trained nurse" was tacit- 


From the eminence of many decades as a 
graduate nurse, l\1iss Rathbone offers some 
suggestions to present-day nurses on pulling 
ourselves up by our own "boot straps" \Vhen 
she retired from active nursing many years 
ago, l\Iiss Rathbone established her home at 
Gibsons, B. C. 


Iy inviolate. Your field, though narrow 
and with long hours of work, was hon- 
ored and secure. For years this happy 
state of affairs continued. Sociologists 
even began to think that people were 
actuaIJy becoming civilized. But 1914 
brought war. Soldiers, sailors, airmen, 
and nurses were followed b,' aides, am- 
bulance drivers, ent{'rtain
rs, canteen 
workers, Red Cross, the Societ, of 
Friends - all wearing uniforms-and 
developing that appetite for th('m 
which, later, was to give rise to the 
condition of today, whereby sales- 
girls behind food counters, the assist- 
ants to optometrists, specialists in 
beauty parlors, and packers in can- 
neries are outwardly the exact re- 
plicas of nurseS. There is nothing 
whatever wrong with this; for sanita- 
tion and public health it is very right. 
But few moderns realize the extent to 
which a nurse's uniform was once 
sacrosanct; how that subjective ap- 
peal to the romantic soul of a teen- 
ager was the attraction which first 
caught the eye and the interest of 
those who, later, \\ere to send applica- 
tions to training schools and finaIJy to 
devdop into fine nurses. Is there any 
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way in which we can restore that 
value, both for practical and for psy- 
chological reasons? 
Populations are largely made up of 
unthinking masses of humanity. Even 
in Canada today, a surprising number 
of people accept professional claims 
on slight surface evidence, and with 
incrediblp carelessness regarding the 
checking of deeper crpdentials. But 
certain callings more than others re- 
quire an outstanding uniform and the 
role of a nurse is an extremek im- 
portant one. \Yhile on duty she should 
be instantly recognizable from, say, 
a lach" barber. 
:\I
anwhile this whirling world is 
pitching us willy-nilly into inter- 
nationalism, and before ,ve get our 
breath it may, in truth, suddenly have 
become one wodd. However that 
may happen, through war or by peace- 
ful means, the ever-quickening tempo 
and ease of travel will see the graduate 
nurse more frequently over the whole 
earth. 
I f one studies an unabridged life 
of Florence 
ightingale, her compre- 
hension of militan" matters and th(' 
affectionate honor' in which she held 
religious sisterhoods, one gets an im- 
pression that the field of nursing was 
fathered by the army and mothered 
by the church. 50 we have a double 
heredity right to a special, distinct- 
ive uniform. In the fighting services 
each individual wears a foundation 
suit of a defined color and cut. Ad- 
ditional details of headgear, stripes, 
belts, bands, badges, and buttons are 
used to indicate rank and other dif- 
fer('nces. Such insignia also lend 
themselves to the furtherance of that 
personal human interest which helps 
towards understanding and co-opera- 
tion. Conversely, a nun's vestments 
are marked b," extreme conservatism 
and by great 
implicity. 
The consideration of an all-world 
uniform for nurses needs immediate 
attention. It would require time and 
thought and work by our inter- 
national leaders, and would need to 
be buttressed by some kind of global 
agreement. Such prominent features 
of the two systems mentioned as fJ)lfil- 
ling the needs of nurses could be incor- 
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porated into a costume, easily and 
quickly put on and off, adaptable to 
various emergencies and climates at 
home and abroad - a basic dress 
of color and cut to denote any parti- 
cular brand of service, also some dis- 
tinguishing marks of rank, ete. In- 
signia convey facts, a story that is 
told; they are necessary. But for 
pveryday - use they sho
.lId be few, 
and be calculated to arrest attention 
by their simplicity of design, to be 
noted and remembered. Confusion 
in the mind of the beholder is to be 
avoided or we defeat our own ends; 
for special occasions and for dress 
uniform. full regalia are in order. Tak- 
ing a hint from the dress of nuns this 
universal uniform, once adopted, 
should not easilY be abandoned nor 
subjected to fi
kle change. Then, 
come war, come pestilence, in that 
respect we shall be ready. 
Regarding another matter: It is not 
soleIy within the field of nursing 
that conditions daih- become more 
chaotic. That parti
ular field, ho,,"- 
('ver, is our concern. It is we who must 
attend to that. Personalk we be- 
lieve that the whole system 
f dealing 
with national health should be re- 
".ised, that curricula of nursing schools 
and medical schools should be inte- 
grated. If this could be accomplished, 
there would immediatek be an im- 
provement in the number and the 
quality of school of nursing applicants. 
But it could be accomplished only by a 
long pull, a strong pull, and a pull all 
together, under the leadership of ex- 
perienced and tactful organizers. Pro- 
phylaxis throughout the country would 
be dovetailed with the services of cu- 
rative institutions, regular and ('n- 
forced check-ups with the work of 
dinics and hospitals; and the whole 
would be systematized. 
\Yith our present demand for more 
nurses, with the lost year between high 
school and training school, with the 
perplexing problem of too few satis- 
factory applications, with ward assist- 
an ts coming in and going out of hos- 
pitals, often leaving minus credentials, 
and with an indiscriminating public, 
there is grave danger of falling into 
confusion, even into a state of rever- 
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sion; a loss of much that has been 
gained in eighty-odd years; a risk 
of a return of Sarah Camps, twentieth- 
century model - trim, well-groomed, 
and lip-sticked. 
Outside of hospitals, as has always 
been the case inside, there should be 
a well-recognized gradation of nurses: 
practical nurses, two-yearcoursenur

s 
whom many i]hysicians are demand- 
ing for their private practice. three- 
year graduates. graduates \\ ith uni- 
v(-'rsity diplomas - and physicians. 
By propaganda the public should be 
educated to understand differences 
and to distinguish the various insignia. 
Against the idea of nurses progress- 
ing to the rank of physicians, it may 
be urged that the same person should 
not undertake both the ordering and 
the administration of drugs and treat- 
ments. That is true. But no change 
in that axiom would be indicated; 
there always would be grade nurses 
or ordinary help in homes to carry out 
doctors' direction!", exactly as at pre- 
sent 
J t is said that wonwn are not strong 
enough. physically and emotionally. 
to tak
 their places with male doctors. 
That also may be true. However. there 
arc now many branches of medicine- 
and there \\-iÍ1 be still more when state 
mcdicin(-' is established - where they 
should be able to take a ven- sati
- 
fying part - in institutions. ;U-office 
practice, insurance examinations and 
examinations for employment, re- 
g-ular check-up routines, etc. 
Certain1\- as a doctor, she \\,ill have 
lost nothi
g from her training as a 
nurse, but will be all the more com- 
petent in many fields of diagnosis and 
treatment from the habit of observa- 
tion gained in practising massage in 
many, many types of cases, from hav- 
ing given many. many baths, from 
haying assisted many. many patients 
in their efforts to walk across floors, 
from having gin'n many, many ene- 
mas, from haying emptied many, 
many bed-pans. and knowing the re- 
sults of man\", many diseases. 

\ word to stud
nt nurses: Your 
life has been thrust into an ('ra ab- 
solute1\- new in world histon r - an 
age o( ready-madeness. stan
lardi7a- 


tion. mass production, of gadgets ga- 
lore to help you to avoid. thought and 
inconvenience. Even in public schools. 
where formerl\r there was no ro\'al 
road to learri'ing, there is now' a 
smoothed highway. Through a me- 
dium of excessive reiteration even 
thought and oPinion fall into the line 
of least resistance. During your years 
of training it will be difficult but rich- 
ly satisfying if you can manage daily 
to get a little time to withdra\\' and be 
alone. Shape your life towards de- 
finite purposes. Learn to discriminate 
betwpen what is lasting and importan t 
and what is a passing. prespnt detail. 
In your clubs and councils, funda- 
mental matters should not be pre- 
sented and emotionally voted upon 
at the same meeting; demand time for 
reflection. \Ve women as a class. and 
nurses particularly, are slackly defi- 
cient in understanding of political 
issues, clI1d we sail along on catch- 
\\yords. It may take strength of mind 
to cultivate an interest in public 
affairs, but at least we can have enough 
patriotism to listen to good news 
broadcasts. Beware of depending on 
governmental handouts to the pro- 
fession. .\ spoon-fed population turns 
sharpl) in the opposite direction from 
evolution. 
You arc forming plans for the 
future. Into that prospectus will 
you not single out one definite thing 
to do for Canada? \Yhat can a young 
girl do? Do you remember in our 
history the great pioneer \\'ork done 
by nurses in QuebeC'? That pioneering 
is still unfinished. fn our northland, 
Canada has her most mOl11entous 
problem. Hungry eyes outside are 
appraising it; vast emptiness and 
riches make it vulnerable in a militar) 
sense: moreover a part of our duty 
there is to make restitution for the 
\\ hite man's negkct of our native In- 
dians. :\'othing adequate has been 
done for thcm to build up resistance to 
the disease:; we introduced. .\s for gen- 
eral education, they have not got the 
vote because the\" are illiterate. and 
the\' arc ilEtcratl: because the\" have 
not- got thc vote. They dail)' gro\\' 
more conscious of our selfishness. more 
rearly to fall a pn'y to subversi\'e in- 
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fluences. Instead of their fine qualities 
having been developed and welded 
into the common life of the nation, 
they may even become a heavy 
liabilitv. 
I f e
ery young grad ua te would re- 
solve to spend one year at a stipulated 
salary, with reasonably comfortablf' 
living conditions, in a hospital at a 
northern outpost, the result would be 
heartening; immeJiately with the 
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assurance of a supply of bona .fide 
nurses, hospitals would spring up to 
care for the health of the Indians and 
our nation builders. 
And do not forget that it is a young 
man's country. Young women, too, 
are needed and wan ted there. Do 
please have the imagination to get 
awav from cities. l\ew Canadian 
hom-es and families are needed in the 
north. Good luck to you all! 


Rotation of Students 


SISTER FR.DIÇOISE DE CHA
TAL, S.G.c., H.Se. 


T HE FOLLO\\-IXG is a description of 
the pattern for the education of 
our student nurses carried out at the 
Cniversity of Ottawa School of Xurs- 
ing for the year 1947-48. Practice is 
secured at the Ottawa General Hos- 
pi tal. 
Our objective is to guide and direct 
the student toward the fullest de- 
velopment of mental, physical, spir- 
itual, moral. cultural, and religious 
qualities as related to the scientific 
(knmdedge), artistic (skill), ancl spir- 
itual (ideals) aspects of nursing. 
Every effort is made to imbue the 
student nurse with a thorough appre- 
ciation of her obligations and re- 
sponsibilities and to instil in her the 
high essential ideals of a Christian 
nurse. For this reason, the nurses are 
given courses in religion and ethics, 
so as to achieve our objective through 
our philosophy of life and religious 
faith which are characteristics of a 
Catholic institution. J ts philosophy 
and religious principles will guarantee 
to all its students the effective and 
persistent adherence to the most 
exacting ideals in the professional life. 
The professional objective is to 
help the student to acquire the know- 
ledge, attitudes, and skills required 
for professional nursing service in the 
hospitals as \\'ell as in the homes, for 


Sister de Chantal is director uf undergraduates 
at the t- niversity of Ottawa School of :'\ ursing. 
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health teaching and participation in 
organized programs for the preven- 
tion of clisease and the promotion of 
health. 
The educational objective is to offer 
to young women wishing to become 
professional nurses a basic education 
in the art and science of nursing. The 
rotation is thus planned to serve as a 
guide to faculty and students in carry- 
ing the educational purposes of the 
school. I t is being worked out for 
each student one year in advance and 
is stricti\- adhere
1 to_ The students 
are changed from ward to ward within 
the departments by the supervisor in 
charge of each department. The rota- 
tion is set up on a weekly basis and 
changes are always made on 
Ionday 
morning. The accompanying graph 
illustrates how our rotation program 
\\'orked for the year 1947-48. 
Students are admitted once a ) ear. 
For the period under review, the class 
was registered on 
-\ugust 29, 1947, 
followed b,- a three-da,- orientation 
period. - - 
The curriculum is developed OIl a 
collegiate level and is of a professional 
rather than a strictly technical type. 
The placement of the theoretical 
and clinical courses in the program of 
studies and their correlation with each 
other 
ecures unity and continuity 
in the whole progra
ll. J t provides for 
a steady progression from simple to 
complex experience in the student's 
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Rotation Program 
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preparation, ancI a balanced distribu- 
tion of the learning load wi th the 
least overcrowding and overlapping. 
The theory precedes the practice. 
The time devoted to clinical prac- 
tice as well as to classroom work 
covers eight hours a day and a six- 
day week. \Yhile in classroom the 
students are free Saturdav afternoon 
and Sunday. J 
The preliminary term covers three 
months of classes starting the first of 
September. It includes the basic sub- 
jects which are being used throughout 
the course. 


FIRST TERM 


Religion. . . . 
Anatomy. . 
Bacteriology. . 
Chemistry _ _ 
Physiology. . . . . . 
!\lateria medica.. . 
:\ ursing arts. . . 
Hygiene.... . 
Psycholog) . . . 


Hours Total 
per week hours 
2 24 
4- 48 
2 U 
4 -18 
-1 48 
1 12 
5 60 
1 12 
2 24 


2S 300 


On December 1, the students are 
given a straight eight-hour day ex- 
perience on medical and surgical wards 
for one month. The\' return to uni- 
versity for the scco
d term of five 
weeks', followed by clinical experience, 
and a thircI term of five weeks ('om- 


pletes the first year theoretical 
work. The reason for the second and 
third term is our bilingual course. 
\\Thile the English group attends uni- 
versi ty, the French part of the class 
has clinical experience and vice versa. 


SECOXD TERM 


Dietetics. . 
Pharmacology. . . 
Pa thology . . . 
'
ursing arts.. . 
Psychology. . 
:\ledicine. . _ 
Surgery. 
Pedia trics 
Professional adjustments 


THIRD 1 ERM 


Pharmacolog) . . . . . . . 
Dietetics. . 
:\Iedicine. . 
Surgery. 
Pediatrics. . 
Psychology. . . 

 ursing arts. _ . . 
History of nursing. ...... 
Professional adjustments. 


Hours Total 
per week hours 
6 30 
2 10 
2 10 
3 15 
2 10 
2 10 
3 15 
2 10 
1 5 


23 115 


Hours Tolal 
per u'eek hOllrs 
2 10 
6 30 
3 15 
2 10 
2 10 
2 10 
-1 20 
2 10 
1 5 


24 120 


.A five-\\ eek term in diet kitchen, as 
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well as medical and surgical experi- 
ence, is given to first-year students. 
Operating-room technique of eight 
weeks' duration is started toward the 
end of the first year, followed by affil- 
iation in communicable diseases. A 
four-week vacation is given to each 
student in each year of the course. 
The theon" b10ck of twelve weeks 
in the second year extends from De- 
cember 1 till Februarv 23. This in- 
cludes ten weeks of regular class, one 
week of Christmas vacation, and one 
week of final examinations. The 
second year's theory block being com- 
pleted, the students are now equipped 
for specialized departments such as: 
pediatrics, out-patients, obstetrics, 
psychiatric affiliation, and advanced 
medical and surgical experience. 


SECO
D YEAR 


Religion. . . 
Advanced surgery. 
Advanced medicine. . 
Study of special drugs.... 
Communicable diseases..... 
Advanced pediatrics. 
Gynecology. . 
Obstetrics. 
:\Iental hygiene.. 
Ethics........ 
Ort hoped ics. 


Hours Total 
per week hours 
2 20 
2 20 
2 20 
1 10 
2 15 
3 30 
3 30 
3 .30 
2 20 
3 30 
2 20 
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Emergency nursing. '" 10 
Public health and health 
teaching. 10 


2i 265 


The third year's theory block of 
twelve weeks starts on February 23 
and ends on l\lay 17 with one we
k of 
Easter vacation,- one week of final ex- 
aminations. The advanced medical 
and surgical experience is completed 
and elective departments are chosen 
b," the student with the advice of the 
guidance counsellor. 
The methods of teaching used in- 
clude class, lectures, ward clinics, 
medical conferences, films, maps, etc. 


rHlRD YFAR 


Hours Total 
per week hours 


Religion. _ 
Tuberculosis. . . 
\"enereal disease
. 
{ T rology. . . 
Psychiatry. . . . 
Home nursing.... 
Sociology 
Professional guidance. 
Ethics... . 
Ey
, ear, nose and throat. . 
Dermatology. . 


3 
2 
1 
1 
3 
2 
1 
1 
2 
2 
1 


30 
20 
10 
10 
30 
20 
20 
10 
20 
20 
10 


20 


200 


Pediatric Training, O.G.H. 


SISTER RAYMO
D DE :\IARIE, S.G.C. 


This chart show:; the rotation in the depdrtment 
o that a thorough knowledge <lI1d under- 
standing of thc entire ward is acquired. 


.Yurse's I Dressings J[ edicatiol1 s Baby - La b.l Sur sery Boys' WardlCirls' War) Charting 
Same I 2 'iI.'eeks 2 weeks 1 'Week ..J. weeks 2 weeks 2 'iL'eeks I 2 'lL'ceks 
--- I - I 
i I 
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Instruction: l\lorning conferences are given daily from 7:30 a.m. tu 8:00 a.m., alternating 
theor) and demonstration. In the illustration is seen the position of the patient in the plastic 
oxygen tent, the proper literage used in gauging the oxygen being shown on the blackboard. 
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Baby laboratory: Each student nurse spends a week in the baby laboratory personally preparing 
feedings, thus acquiring a general knowledge of the composition of each formula, a thorough 
understanding of the importance of finding a suitable formula for each particular case, and an 
acquisition of the accuracy with which each formula has to be dealt. 


These pictures tell the story of the training student nurses receive during a three-munth 
stay in tbe pediatric department of the Ottawa General Hospital. Sister Raymond de Marie 
has described the program that the photos illustrate. See cover picture to complete the series. 
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Conference room: Supervisor and graduate 
nursing staff. 
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Dressing room: The first week the student 
works with a graduate nurse under super- 
vision and instruction, while the second. she 
carries out treatments alone, with the assur- 
ance that there is always a graduate on hand 
to whom she may refer. 
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Pharmacy: The administration of medica- 
tions facilitated by the Clrdex l\Icthod 
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Girls' ward: (Girls from one to twelve 
years of age.) Surgical and medical cases are 
mixed, the cuhicles serving as a protection. 
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Charting: Due to the many items involved 
in making charts in pediatrics, each nurse in 
turn is assigned to do them for a period of 
two weeks. The nurse on the wards leaves 
a report of the dail
 happenings of edch pa- 
tient entrusted to her. 
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Supert'ision: Glass doors and 
lass parti- 
tions is the ideal layout for supervision with- 
out disturbing the student nur
e. 



Epilepsy 


EDITH :\ I. PULL.\X' 


S UPERSTlTIOX shrouded the con- 
dition of epilepsy from the ancient 
Hebrew and Greek civilizations to 
fairly recent years. Epilepsy has been 
described in ancient records as being 
caused by demons, devils, and spirits. 
I t was known as liThe Sacred Dis- 
ease" by the Greeks. l\Iartin Luther 
named it liThe Demon Disease." 
Other names which have been attach- 
ed to it are "the spitting disease" or 
"falling sickness." The more recent 
terminology has been epilepsy, but 
even this nomenclature is showing dis- 
favor with the result that the term 
Ilcerebral dysrhythmia" is now being 
used b,' some ,vho have made exten- 
sive stüdies. Because of the common 
use of the word "epilepsy," ,\'hich is 
used to describe the occurrence of 
seizures, it will be referred to as 
such throughout this article. 
Epilepsy is considered by many to 
be a definite disease entity, but on 
closer scrutiny it is found not to be 
a disease but
 a possible symptom of 
several disease conditions. I t is 
characterized by an impairment of 
consciousness, with or without the 
presence of involuntary muscle move- 
ments, abnormal sensations, and psy- 
chic disturbances. 
The causes which produce epilepsy 
may be divided, generally speaking, 
into t".o main groups. Forty per cent 
of all epilepsy is of organic origin 
and 60 per cent is of idiopathic origin 
tcause unknown but showing no defi- 
nite organic origin). The etiological 
factors can be classified as follows: 


Cerebral agenesis - failure in brain de- 
velopment. 
Infections - e.g., neurosyphilis, encephal- 
itis. 
Tumors - primary and secondary. 
Degenerative - e.g., cerebral arterio- 
scleroðis. 
Toxic - exogenous: e.g., chronic alcohol- 


:\Iiss Pulldn is instructor of nurses at the 
Pr
vincial 
Iental Hospital, Essondale, B.C. 
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i
m, lead poisoning; endogenous: e.g., acute 
febrile diseases, kidney failure, eclampsia. 
Trauma - e.g., birth injury, depressed 
skull fracture. 
Endocrine disorders - e.g., hypopara- 
thyroidism, h\'perinsulinism. 
Idiopathic - very few pathological factors 
are present but there is a heredity factor 
Induced - e.g., eIectro-shock and me- 
trazol therapy. 


SEIZURE PATTER
S 
There are certain seizure patterns 
which are characteristic of epilepsy. 
Grand. mal seizure: The grand mal 
seizure is the most spectacular and 
dramatic of all the various epileptic 
manifestations. Preceding the loss of 
consciousness there is a warning or 
aura, which lasts from an instant to 
several seconds. This has been describ- 
ed by patients as being a hallucina- 
tory type of experience such as a 
bright flash of light, a peculiar gastric 
sensation, or a peculiar odor. 
The loss of consciousness is accom- 
panied by involuntary tonic and clonic 
contraction of muscles on both sides 
of the body. Often, with the onset of 
the muscle contractions, there is a cn' 
which is peculiar to this condition and 
is kno\\'n as the epileptic cry. 
Iark- 
ed cyanosis is present in the tonic 
stage which is relieved when the clonic 
contractions have commenced. Also, 
during the tonic stage, the jaw is rigid 
and in a contracted state, which may 
bring about complications if the tongue 
should fall in the wa v of the teeth 
when the jaw is clamped shut by the 
tonici tv of these muscles. The ac- 
compa
ying clonic stage is character- 
ized by involuntary jerky movement 
of the muscles caused by alternating 
contraction and reldxation. There 
mav be micturition and defecation 
resülting from the relaxation of the 
5phincter muscles. II Frothing at the 
mouth" ma," occur at this time 
brought aboüt by a churning of the 
saliva by the movements of the tongue. 

-\ state of stupor and sleepiness 
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usually follows in the wake of a grand 
mal seizure, with a gradual return to 
consciousness. In most cases the pa- 
tient is unaware of anything ha,-ing 
happened to him. I t is fairly common 
to haye the patient complain of fa- 
tigue and headache. .-\ state of partial 
disorientation may be present as an 
aftermath of a seizure. 
Petit mal seizure: This is a state 
where the patient loses consciousness, 
but it is not accompanied by muscular 
spasms. I t will be noted that the 
patient stares and that his attention 
cannot be secured. He may moment- 
arily suspend his occupation or drop 
whatever is in his hand. After a fe,y 
seconds he will return to consciousness 
and continue with his activities as if 
nothing had happened. \"ery slight 
muscular twitchings may be present 
at this time. 
Jacksonian seizure: In this form of 
seizure there is retention of conscious- 
ness, accompanied by a twitching or 
jerking movement of confined groups 
of muscles, i.e" in the arm or in the 
leg. 1 t may spread to all of one side 
of the body, in which case there is a 
loss of consciousness. This type of 
seizure is an indication that the attack 
arises from a certain section of the 
brain, the cause of which may be due 
to scar tissue or to the presence of a 
tumor in the area of the brain con- 
trolling the muscles affected. 
Psychic seizure: Psychic equivalent 
or epileptic equivalent is more diffi- 
cult to define, because the actions of 
the patient are more diverse than in 
the grand mal seizure. The patient 
does not completely lose conscious- 
ness and consequent control of himself 
but is overwhelmed b,- a state of am- 
nesia, during which he acts as if he 
were conscious. He may walk about, 
mumble, and go through certain 
actions. This attack ma" last onl\- 
a fe\\' minutes or may continue fo"r 
hours. J t is possible for a person in 
this state to become resistant if any 
attempt is made to restrain him. 
Furthermore, he ma
 show signs of 
belligerence and combativeness to- 
ward his opposer. Occasionally he 
ma
 commit a crime during the sei- 
zure. Tonic spasms may be presen t 
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hu t clonic spasms rarely occur. 
Persons who suffer from epileptic 
seizures may lead a fairly normal 
life if their seizures are controlled. 
On the other hand, there are some 
who develop a psychosis or who de- 
velop what is termed an epileptic per- 
sonalit,.. Those who do show such a 
change' display the following charac- 
teristics in varying degrees. They 
show egocentricity, a shallow interest 
in others, and religious sentimentality. 
They are very susceptible to flattery 
and are eager for praise. There is 
lack of initiati,-e and interest in their 
environment and appearance. Boast- 
ing is quite common. Emotional 
changes. with marked irritability, 
childishness, and ohsequious behavior 
are accompanied by paranoidal trends. 


TREAT
IENT 
If physical signs are present it may 
be possible to remove the cause by 
means of surgical intervention. :\1 uch 
research has been done in this respect 
during recent years and the results in 
man," cases have been satisfactof\". 
\yhen the caase is unknown, -and 
where surgery is of no value, drug 
therapy is of assistance in controlling 
the seizures. Drug therapy varies. 
Barbiturates in small closes, anti- 
spasmodic drugs, such as dilantin and 
tridione, are given to control or reduce 
the number of seizures. Diet therapy 
is of val ue in some cases. The keto- 
genic diet is used. It is rich in fatty 
foods and poor in proteins and carbo- 
hydrates; thus in the metabolism of 
the body there is a production of 
ketones which affect the general phy- 
siology in such a way that the seizures 
are controlled. The components of 
this diet are not easy to take and in 
some quarters it is regarded as having 
Ii ttle therapeu tic ,'al ue. 
A definite routine type of life is 
helpful in reducing irritating and ex- 
citing situations and thus limiting the 
number of seizures. Occupations 
should be chosen so that the person 
is not endangered if a seizure should 
occur. For instance, work in a kit- 
chen near a hot stove or at a height 
should be avoidecI. Bathing should be 
supervised-tub rather than shower. 
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CARE DURI
G A SEIZl:RE 
The clothing should be loosened 
around the neck to facilitate respira- 
tion when the seizures occur. To pre- 
vent the patient biting his tongue, a 
roll of soft material should be inserted 
bet\\'een the teeth, but under no cir- 
cumstances should a metal or hard ob- 
ject be placed between the teeth nor the 
jaw forced open during the tonic stage 
because of the possibility of damaging 
the teeth. He should be permitted to 
lie where he has fallen unless endan- 
gered by some object which may bring 
further harm during the seizure. It 
is well tv turn the patient's head to 
allow the saliva to drain from his 
mouth. Injuries, particularly hemor- 
rhage, should be treated immediately. 
Following the seizure, remove the pa- 
tient to a place where he may be more 
comfortable, preferably in a recum- 
bent position. He should be under 
close observation until he has re- 
gained full consciousness and is free 
from any confusion. 


l\IE
TAL HYGIE
E 
Prejudice is roused in the public 
mind toward those who suffer from 
epilepsy. This results in a serious 
handicap being placed upon an epi- 
leptic person. Since the prejudice is a 
result of ignorance, every attempt 
should be made to enlighten everyone 
about epilepsy. School teachers 
should he encouraged to assist such 
children. Parents in particular should 
be informed as to the correct method 
of managing the epileptic child. 


REFERE
cES 
1. Lennox. Science and Seizures. 
2. :'\oyes and Haydon. Textbook of PS)- 
chiatric 
ursing. 
3. Penfield and Erickson. Epilepsy and 
Cerebral Localization. 


In Memoriam 


Agnes Gertrude Barnaby, who gradu- 
ated from the Victoria General Hospital. 
Halifax, and practised in that city for over 
thirty years, died on August 10, 19-18, after 
a short illness. 


Edna Elizabeth Fraser, a graduate of the 
Toronto General Hospital. died on August 26, 
1948, after a serious illness. :\1iss Fraser 
saw service in \,"odd \\"ar I, going overseas 
in August, 1915, with the First Canadian 
Hospital Unit of the Fourth Division. Her 
work took her to France, l\lalta, and Greece. 
On her discharge from the services, she be- 
came a public health nurse in Toronto and 
until recently was supervisor of the communi- 
cable disease division of the health depart- 
ment in that city. She is sincerely mourned by 
all who knew her. 
Margaret Krotchke, who graduated from 
St. Paul's Hospital, Vancouver, in 1919, died 
suddenly on August 17, 1948. Following her 
graduation, Miss Krotchke worked on the staff 
at St. Paul's and specialled in \"ancoU\"er 
until 1928 when she joined the staff of St. 
Luke's Hospital in Powell River, B.c. Dur- 
ing these twenty years she had served faith- 
full)' and \\ ell. As surger} nurse she was pop- 
ular with her co-workers. 
Jessie M. McRae, a Canadian who re- 
ceived her training at Blodgett .:\Iemorial 
Hospital, Grand Rapids, Mich., and who 
served overseas in \,"odd War I with the 
American Expeditionary Force, died In 
London, Ont., on .-\ugust 29, 1948. 
Iiss :\lc- 
Rae returned to London to reside at the time 
of her retirement fourteen years ago. 
Margaret Evelyn (Harkness) Ruggles 
died suddenl) on August 28, 1948, at her 
home in Toronto. 
Irs. Ruggles was a grad- 
uate of the Grace and Riveròale Isolation 
Hospitals, Toronto. 


Occupational Cancer 


Definite proof of carcinogenic properties 
have thus far been obtained from arsenic, 
tar, pitch, soot, crude mineral oil. crude paraf- 
fin oil, anthracene oil, shale oil, SOme fuel 
and lubricating oils, creosote, benzene, aro- 
matic amines, ultraviolet rays, roentgen rays, 
and rays from radio-active substances. Can- 
cers of the lung have also been noted among 
chromate, nickel, and asbestos workers. 
Practically every organ in the body may be 
the site of occupational cancer, but most 
common are the skin, the bronchi and lungs, 
the bladder, the blood, the oro-nasal region, 
and the bones. 
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Anthrax 


:\1 CRIEL .-\.. \ \-.-\RD 


A R_\RE and exceedingly contagious 
disease in this part of the \\ orld 
is anthrax. In 
la\-, 1946, we ob- 
served the tragedies -resulting from a 
septicemia due to the Bacillus an- 
thracis. 


ETIOLOGY 
.-\.nthrax is a specific, acute infec- 
tious disease transmitted to man by 
direct contagion through the skin and 
mucous membrane. Geographically 
and zoologically the disease is the 
most widespread of all infectious dis- 
orders. It is much more preyalent 
in Europe and .-\.sia than in America. 
I n this countn" the disease is rare. 
I t has ne\Ter pr
\"ailed on the ranches 
in the west but cases were not infre- 
quent in 1\Iontreal at the end of the 
last centun . 
The cau
ati\'e organism of anthrm. 
is the Bacillus alltlzracis, which is a 
rather large (it has a length of from 
t\\"0 to ten times the diameter of a 
red blood corpuscle) gram positive. 
non-motik bacillus. I t grows readily 
in heaped-up bunches of filaments 
\\ hich interlace and produce a dense 
net" ork on solid media. I t forms 
spores which are e>...tremely resistant 
to heat and ordinan- disinfectants. 
1 t is the only spore-forming aerobic 
pathogenic bacterium although spores 
are not formed when oXYRen is absent. 


:\lis:-> \\ drd i,.: a pri\'ate duty nur..;e in I-Lllnil- 
toll, 011t. 
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They persist in the soil for lengthy 
periods and are distributed in pas- 
tures and other areas b\, the excreta 
of infected animals or fróm their dead 
bodies even when buried. 
The soil as an agent of infection 
was one of the subjects of several 
investigations made by Pasteur. TIe 
proved the presence of these spores 
in the soil, even three or more years 
after burial of infected dead animals, 
which might be dangerous to animals 
feeding there. This "'as explained 
,,-hen he demonstrated anthrax spores 
in earth\\"orm deposits, collected on 
the surface of the burial ground occu- 
pied by infected animals. 
.\fter many experiments, Pasteur 
developed an immunizing agent which 
consisted of broth cultures of attenu- 
ated strains of the bacillus. To prove 
the effecti\"eness of this anthrax Yac- 
cine, Pasteur in 1881 vaccinated 
Ì\\'enty-fiye sheep ,,'ith fi\'e drops of 
this preparation. T,,-elve days later 
they each recei\"ed an injection of 
stronger anthrax organisms. T\\"o 
weeks later, Ì\\'enty-five control sheep 
and the t\\-enty-fi\"e vaccinated sheep 
\\-ere each inoculated with a triple 
dose of anthrax organisms. \\Ïthin 
forty-eight hours. all the vaccinated 
sheep ,,"ere in perfect health, but 
Ì\\ ent
 -t,,"O of the unvaccinated sheep 
\\"ere dead, t,,'o others breathing their 
last. <md the twenty-fifth died that 
night. - 
Fati
ue. bodih or mental. delays 
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and lessens the responses the body 
needs to make in order to overcome 
invading organisms. lTndue exposure 
(chilling) has the same injurious effect 
as shown by Pasteur's classic experi- 
ment in which he proved that anth- 
rax, to which chickens are immune, 
could be induced if an inoculated 
chicken was also subjected to chilling. 


SIG
S A
D SY:\IPTOMS 
4-\nthrax ma" manifest itself as 
"wool sorters' disease." Open abra- 
sions on hands, arms, and face can 
easily become infected by spores from 
an anthrax-infected sheep. 
If the bacteria are ingested, there 
are systemic symptoms and, in addi- 
tion, the whole gastro-intestinal tract, 
from the nose and nasopharynx to 
the rectum, is intensely congested 
and hemorrhages occur from the 
mucous membranes. Intense blood,- 
diarrhea and hematemesis are con1'- 
mono 
The respiratory form of the disease, 
when there is laryngeal, tracheal, 
bronchial, and pulmonary infection, 
is intense congestion and rapid sys- 
temic dissemination with cerebral 
symptoms, collapse, and death. 
The incubation period is twelve 
hours to two days. General symptoms 
are moderate pyrexia, headache, nau- 
sea, and general muscular pain. The 
pulse is weak and rapid \\ ith great 
prostration and collapse. 


C.\SE ] hSTORY 
Born in Poland in 1893, 
Irs. :\1, a house- 
wife, was the mother of six children, the 

 oungest being se\-enteen years of age. Her 
general health was fair. The condition of her 
teeth was poor, the lower ones being very 
carious with inflammation along the gum 
margin which on pressure produced a puru- 
lent exuddte. At times she suffered from 
seborrhea dermatitis with sicca of the left 
upper anterior chest. Arteriosclerotic heart 
disease was shown by a slight arteriosclerosis 
and a blowing systolic murmur over the aortic, 
tricuspid, and mitral areas with a blood 
pressure of 205/115. In April. 1937, she was 
hospitalized for chronic appendicitis and 
chronic exocervicitis from which she had a 
normal recovery following surgery - appen- 
dectomy and biopsy of cervix. Again in 


August, 1943, she had a normal post-operative 
course fol1owing a hemorrhoidectomy and 
removal of a tendon cyst of the left foot. 
A resident of an industrial centre in Can- 
ada for thirty-one years, 
Irs. :\1 was ad- 
mitted to hospital 
Iay II, 19-16, at 1 :00 p.m., 
complaining of a ,-ery sore throat and unable 
to speak, with temperature 102 0 , pulse 66, 
respirations 24. 
A high Fowler's JYosition did little to re- 
lieve her dyspnea and by evening her res- 
pirations were stertorous. She had difficulty 
in swallowing fluids. 
Throat cultures: The reports showed: 
L From tonsil bed and throat: micros- 
copic - man} epithelial cel1s, gram positi\'e 
diplococci (pneumococci), gram negati\'e 
bacil1i; culture - Bacillus anthracis, He- 
moPhilus influen:;ae, Staphylococcus aureus 
(hemolytic). 
2. Swab from nasopharynx: direct smear- 
many epithelial cells, gram negatin bacil1i, 
gram positive diplococci, yeast: culture - 
Bacillus aerogens, Streptococcus hemolyticus, 
Bacillus anthracis. 
Progress of the disease: The second dd\ in 
hospital, nausea added to her discomfort and 
difficulty in swal10wing fluids. About 10:00 
p.m. she became quite restless and confused, 
temperature 102 0 , pulse 104, respirations 28, 
with slight variation throughout the twenty- 
four hours. 
The third day found :\Irs. :\1 \--ery irra- 
tional, producing decided hazards in the ad- 
ministration of intravenous therap
. Tem- 
perature 103,2 0 , pulse 130, respirations 34 
were recorded on the morning of the third 
day. .\ tracheotomy was performed and a 
::\"0. 5 tube inserted: the wound was packed 
with sulfathiazole crystals at 1 :30 p.m. The 
anesthetic used was avertin per rectum and 
cyclopropane. During the night she com- 
menced to expectorate sanguinous mucus. 
Following the surgical procedure, the p.ltient 
did not regain consciousness. 
On the following day oxygen was admin- 
istered by nasal catheter; her breathing be- 
came very labored. She \\as incontinent, had 
diaphoresis, and became very pale. rem- 
perature, pulse, and respirations increased 
to 105..l 0 , 166, 48. 
The fifth hospitalized day dawned and 
.:\Irs. :\I's respirations \\ere very shallow - 
30. She became cyanosed at 6:00 a.m. and 
her pulse was imperceptible. Respirations 
ceased 8:25 a.m., :\Iay IS, 1946. 
JJedication: A sedative was ordered for 
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restlessness - heroin gr. 1/ 12, q,6.h. p.r.n. 
This \\ as necessar
' during the first three days 
at approximately ten-hour intervals. Follow- 
ing the tracheotomy the patient was uncon- 
scious and required no sedation. 
Penicillin was ordered on admission, for its 
bacteriostatic action, in doses of 30,000 units 
q..
.h. intramuscularly, but after six hours the 
dose was increased to -l0,000 units q.3.h. in- 
travenously for t he succeeding t\\ en ty-four 
hours, This was increased again following the 
surgery to 50,000 units q.3.h. intravenously 
Sodium sulfadiazine gm. 1 in 100 cc. of 
normal saline q.8,h. was started post-opera- 
tiwly in addition to the 5CO glucose in saline 
which had been the continuous intravenolls 
since noon on the second day, when nausea 
complicated the difficulty in swallo\\ ing. This 
continuous intra\'enous was absorbed at the 
rate of 3,000 cc. in twenty-four hours. 
On the fourth day the laboratory culture 
reports of Bacillus ant hracis were available 
and immediately anthrax anti-serum was 
used. This is tested first by means of intra- 
cutaneous doses of .1 cc.,.2 cc., .5 cc. at half- 
hourly intervals; 20 cc. intravenously was ad- 
ministered and 50 cc. in 500 cc. of normal 
saline was given by intravenous infusion. _\t 
2 :30 a,m. on the fifth day, 100 cc. of an- 
thrax anti-serum was given intravenously. 

1rs. 
l's restlessness and mental confu- 
sion complicated the intravenous therapy, by 
causing the fluid to run interstitiall} fre- 
quently at which times the medication was 
continued by restarting the infusion in dif- 
ferent veins. 
.Yursing care: 
lrs. 
I was suffering from 
dyspnea both before and after the tracheo- 
tomy. Therefore it was necessary to do all 
nursing procedures with the patient in a 
medium high Fowler's position. To facil- 
itate the making of the foundation of the 
bed t\\ 0 nurses were required. One nurse 
carried out the procedure while the second 
supported the patient. \\ïth this assistance 
the patient was kept in an orthopneic position 
while the hcad of the bed \\as 100\ered to per- 
mit tightening of the lower bedding. 
Since :\Irs. :\1 received nothing b
 mouth 
extra precautions were required to keep her 
mouth clean. ;\ mouthwash of lemon juice 
and gl
cerin pro'ved most satisfactory, Swabs 
soaked in this solution wcre used to keep the 
gums and teeth ma
saged and free fr
)m sordes. 
Due to the elevation of her temperature this 
was necessary vcry frequently - f).2.h. at 
least. .-\lbolcne was \\ ipcd on her lips eveq 
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half-hour to prevent them from cracking. 
\\.hen unconscious the patient became in- 
continent and special care was necessary to 
prewnt her back and hips from developing 
pressure sores. A thorough washing with hot 
water and soap, careful drying, and an 
alcohol massage preceded the application of 
zinc oxide powder. This powder has a drying 
effect On the skin when surrounding 
contacts become damp. This part of the care 
was repeated as often as necessary. In addi- 
tion 
Irs. 1\1 sat on an inflated air-cushion 
to aid in relieving the pressure. Pillows, pro- 
tected b
 rubber covers, were placed under 
her knees and against her feet to keep the 
muscles in a relaxed position and relieve pres- 
sure from the bedding. 
\\'hen the nasal catheter for oxygen was 
in place, albolene was used around the nostril 
and rubber to prevent excessive irritation. 
X ose drops of albolene were found to be very 
soothing to the mucOus membrane. 
Following the tracheotomy the customary 
procedure of cleaning the inner tube after 
removing it was carried out with sterile equip- 
ment. This was done when suction failed to 
clear a pa",sage sufficiently for breathing. 
Isolation technique: The Bacillus anthracis 
is an extremely infectious organism. All pro- 
cedures, therefore, were carried out using the 
strictest of isolation techniques. A mask and 
gown were worn b
 the nurse all the time she 
was in 
Irs. 
I's room. The nurse's hands were 
scrubbed with plenty of soap and hot water 
before and after anything \\as done for the 
patient. Shortly after her admission, private 
duty nurses were available so 
1rs. :\1 had 
constant care and observation. 
:\"0 equipment was allowed to lea\-e the 
room and all linen \\ as collected in separate 
bags. At the end of the case everything - 
linen, blankets, equipment, rubbers from the 
bed, pillO\\ s and the mattress - was destroy- 
ed by burning in the incinerator. 
The terminal disinfection of the room was 
mOst thorough. Furniture, walls, and floor 
were scrubbed with formaldehyde solution 
and soap, then all(med to air for twenty-four 
hours and scrubbed again. This was com- 
pleted by re-painting the furniture, walls, and 
ceiling. 
One of 
Irs. :\I's sons was admitted the day 
follO\\ ing his mother's death with a throat 
culture positive Bacillus anthracis. Ten days 
after ddmission, ha\'ing hdd large amounts of 
anthrax an ti-serul11, his throat culture \\ as 
negative. He recovered and was discharged. 
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To protect the health of the nurses on duty 
on the \\'ard, a close check was ordered, All 
nurses were required to han> their tempera- 
tures taken and recorded when reporting un 
duty. The physician in charge of the nurses' 
health service inspected the throat of each 
nurse once a day. At the end of the case each 
nurse had a throat sW.lb sent to the laborator
 
for microscopic examination and culture, The 
reports of all were negative. 


REFERE:\"CES 
1. Broadhurst and Gi\"en. Bacteriology 
.-\pplied to XurÛng, 
2. Carter. :\Iicrobiology and Pathology 
for X urses. 
.
. Charts and records ot :\lrs. :\1 
-l. Frobisher. Fundanwntals of Bacter- 
iology. 
5. :\Ieakins and O
lcr. Practice of :\le- 
dicine. 


In the Good Old Days 


(The Canadian .Yurse, 
Vo'j!ember, 1(08) 


.\t the second annual meeting of the Cana- 
dian Society of Superintendents of Training 
Schools for Nurses held in October, 1908, it 
was decided "to form a Provisional Com- 
mittee and thus organize the National .-\<;so- 
ciation." The name given to this committee 
was "The Provisional Committee of the Cana- 
dian 
ational.\ssociation of Trained 
urses." 
The objectives of the ne\\ association were: 
"I. To promote mutual understanding and 
unity between .\ssociations of Trained :\urses 
in the Dominion of Canada. 
"2. Through affiliation with the Inter- 
national Council of 
 urses, to acquire know- 
ledge of nursing conditions in every country; 
to encourage a spirit of sympathy with nurses 
of other nations, anù to afford facilities for 
national hospitality. 
"3. To promote the usefulness anù honor 
of the nursing profession." 
The officers of the Pro\,isiunal Com- 
mittee \\ere to be a president and a secretaq- 
treasurer, elected for a period of from three 
to five years. It was only natural ami right 
that the h1)nor of being the first president 
should go to :\lar) Agnes Sni\'ely who had 
been the most active \\orker for the forma- 
tion of the new association. She was ably 
supported by the 10) al assistance of Flora 
:\Iadeline Sha \\, as secretary-treasurer. 
In addition to the Superintendents' 
Societ), the original national association 
was composed of the following: Graduate 
X urses' Assuciations of Ontario, l\lontreal, 
Hamilton, Ottawa, :\Ianitoba, \'ancouver, 
Calgary, Edmonton; and the alumnde a
so- 
ciations of the following hospitals - Toronto 
General; S1. :\lichaeJ's, Toronto; Kingston 
General; Sick Children's, Toronto; "'estern, 


Toronto; Riverdale, roronto; General and 
:\larine, St. Catharines; :\Iuntreal General; 
General and :\Iarine, Collingwood, Ont. 


" X urses ha ve largel y con t rolled even' 
advance made in their profession, and it 
is by their efforts alone preliminary in- 
struction has passed the experimental stage 
to a definite plan in many of our hospitals. . . 
Questions arise now, not as to the benefits 
to be derÏ\'ed from the system, but rather 
as to the advisability of continuing a scheme 
where probationers render no service to the 
hospital but, on the contrary, are an item of 
expense. . . The preliminary course is only 
a stepping-stone to the central school system. 
In many sections technical schools have 
proved of great value, and it is not too much 
to expect that our public schools may yet 
offer an elective course to this as to other pro- 
fessions. " 


".-\ small percentage of the public are 
under the impression that \\ hen they enter 
the pay ward of a hospital the fee for lodg- 
ing and maintenance covers the charge for 
treatment. They apparently forget that the 
physici.lns and surgeons gi\'e services free to 
those who cannot pay - sO those who can 
pay must pay." 


":\Iiss Isabel Stewart \\\".G.H.) is taking 
the hospital economics course at Columbia 
Pniversity, Xew York. \\'e wish more of ns 
could folio\\" her example." 


"Do not fail to \\rite today for Eaton's 
Christmas Catalogue. :\Iention The Canadian 

Yltrse. " 
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Importance of Orientation Programs 
for New Employees 


BE.\TlnCE \1, HUXTER 


T HE DEFI
ITIOX of the \\ord "orien- 
ta tion ., gi ven by George E. :\ I eyers 
in his book "Principles and Tech- 
niques of Yocational Guidance" gi'Tes 
us an excellent general idea of the 
meaning of this term. :\Ir. :\Ieyers 
says that orientation is "the process 
of assisting the individual to choose 
an occupation; prepare for it; enter 
upon and progress in it." This de- 
scription can very well sern' as a guide 
and be adapted to suit the require- 
ments for a hospital orientation 
program. 
Such a program is an invaluable 
aid to both nursing and administra- 
tive personnel. I t promotes team- 
work within departments, under- 
standing and co-ordination between 
different departments. 


:\HIS .\
D .\D\".\XT.\GES 
The aim of such a program is, of 
course, a smooth running organiza- 
tion, resulting from peak perform- 
'lIKeS on the part of it
 individual 
members. This ensures the g-reatest 
possible henefit to the pati
nt, by 
achieving dnd maintaining the quality 
and quantit
 of service for \\'hich our 
hospitals are noted. 



Iiss Hunter is matron of the \.eter<lI1,..;' Hos- 
pital in Quehec Cit
. 
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The advantages of a good orienta- 
tion program may be considered from 
two major angles, that is: from the 
point of vie\\" of the employee and 
from that of the hospital. 
\s "per- 
sonnel" is the most important com- 
ponent of any organization, and as 
morale of the personnel is the gre
ltest 
single contributing factor in good job 
performance, this should be developed 
in the new emplo
 ee b) giving her a 
favorable first impression, by provid- 
ing encouragemen t and securi ty in 
her new environment, and by giving 
her an insight into the importance of 
her work. Thus, instead of being per- 
mitted to learn her duties b,' the trial 
and error method, and i;lstead of 
being allo\\'ed to feel confused ancI 
ineffectual in strange surroundings, 
the new employee is helped and 
guided. The advantages deri,oed by 
the hospital administration from such 
a program are manifold: 


It benetits by a well-,.;elected personnel. 
:\ew employees dre better equipped to be- 
come contributing and efficient factor.. in the 
unit. 
:\I<lXilllulll re
uhs are obtained b
 making 
the best u
e of potential skills of employees. 
Good personnel relations are huilt up. 
rhe hospital is enabled to fultil its obliga- 
gion of pruviding the linest possihle sen,ice to 
its \Mtients. 


<) I ï 
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\YHO IS RESPONSIBLE? 
The matron: Although the responsi- 
hili ty for the successful application 
of a good ind uction program is vested 
on man\' individuals, the matron is 
in a ke
: position in the initiation of 
such a program. The groundwork for 
future good relations and orientation 
may be laid in most instances bv the 
matron on the occasion of the
 first 
contact with a prospective empIO\"ee. 
This may be when an individual pre- 
sents herself at her office soliciting 
information with a view to submitting 
an application for some position avail- 
able on the staff. Or again, this first 
con tact may occur if she is acting as 
technical adviser on a Review Board, 
D.V.A., in her own district. In either 
case, the matron should deal with the 
person concerned in a pleasant and 
re-assuring manner; give her all the 
information pertinent to the position 
in "hich she is interested; advise 
her concerning rates of pay, holidays, 
sick leave, pensions, etc. 

ow, while such an interview is 
helpful to the applicant, it also offers 
an invaluable opportunity for the 
matron, first of all, to obtain informa- 
tion concerning the background, ex- 
perience, and preferences of the appli- 
cant; secondly, it enables her, if she 
is a discerning person, to form a fairly 
accurate opinion of the character and 
personali ty of the person she is in ter- 
viewing. Thus she may decide whether 
the prospect is a desirable one, or 
whether she is the wrong type and 
should be deftly discouraged from 
submitting an application. 
\\Then the newly appointed em- 
ployee reports at the hospital on her 
first dav she should be recei,-ed b,- 
the maÚon in a friendh- manner. Th(s 
puts her at ease, makes her feel that 
she is personally welcome and neces- 
sary to the functioning of the estab- 
lishment, and not just an extra pair 
of hands and feet. By this personal 
touch you will unfailingly have won 
her loyalty from the first. This is 
important. 
1 f this nurse has not been engaged 
for a specified position, you will, 
after having taken into consideration 
her past experience and her prefer- 


ences, explain to her the duties to 
which she has been assigned, the 
general rules and policies of the hos- 
pital, and you \\,ill suhtly make her 
aware of \\-hat is e
pected of her in 
the way of high standards in personal 
habits, professional skill and ethics. 
Let her kno\\ that 
ou represent a 
fair and just administration; and 
that she may approach you at any 
time for advice or guidance. 
Following this she may be intro- 
duced to the superintendent of the 
hospital, the personnel officer, and 
the head of the department where 
she is to work. If the new emplo,'ee 
herself is to be the supervisor of a 
department she should be introduced 
as such to her future subordinates, 
(who have previously been adviseò 
of her appointment), and to the heads 
of all other departments in order that 
each may be made aware at once of 
the stat
s of the other. This makes 
for efficient co-ordination between 
departments. 
Immediate supervisors: The depart- 
ment supervisor then takes over. 
These are the real personnel managers, 
as they are persons on whom the 
immediate responsibility rests for 
carrying out the training-on-the-job 
planned by the administrative heaòs. 
I have not found it necessary to lay 
ò.own an" set rules to he followed bv 
my charge nurses and supervisors in 
inducting new emplo
"ees. I have 
assured myself that they are conscious 
of their great respon;ibility in this 
matter; and I have checked on the 
methods follo\\'eò. b,' each one in their 
respective depart
ents and I find 
that they all obtain gratifying results. 
.\ composite picture of their efforts 
is dominated by a spirit of friendliness 
and patience and an attitude of help- 
ful interest. 
The new employee is introduced 
to all the fello\\'-workers, as well as 
to the attending doctors. 
 ow a per- 
son delegated by the charge nurse 
shows her around the hospital, giving 
her factualh' accurate information 
concerning all its departments. She 
is then shown every part of her o\\'n 
department and given clear, concise 
directions regarding its activities and 
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functions. She is assured that she is 
not expected to absorb and remember 
aU the phases of her work on the first 
day, but rather is impressed with the 
fact that it is desirable that she learn 
thoroughly a small part of it each day. 
The new employee is not posted to 
night duty, nor is she left alone in 
charge of a department until she her- 
self feels assured that she has become 
familiar enough \\.ith all departmental 
routines and hospital policies to deal 
competently with any emergency. 
She is alwa\'s advised in advance and 
given reaso-ns for any changes which 
concern her work. 
.-\11 other members of the staff, over 
whom you have no jurisdiction but 
,,-ho necessarily play a vital role in 
orien ta tion of a new em plo} ee, will 
invariablv take their cue from vou. 
The non-
'nedical men will be incÜned 
to be rather businesslike and imper- 
sonal in their approach to this sub- 
ject,. but nevertheless they are re- 
sponsive and helpful and most willing 
to co-operate with you in any plan 
that tends to promote the good func- 
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tioning of the institution as a whole. 
The regular monthly staff conference 
conducted b," the administrative au- 
thorities c0rltributes greatly to the 
success of the orientation program. 


Su
nU.RY 


To summarize and conclude this 
brief stud," of the orientation of a new 
employee; it is an important part of 
the program because a worker's suc- 
cess depends to such a great extent 
upon the manner in which she is 
introduced to her job. Therefore, 
every effort should be made to give 
her the information and inspiration 
which she needs. This should not be 
lef t to chance. 
I t has been proven by experienced 
administrators that the time and 
effort invested in developing skill and 
good morale pays good dividends, 
not only in terms of efficient service, 
economical operation, and reduced 
emplovee turn-over, but in increased 
personal effectiveness, professional re- 
putation, and good-will. 


Adaäylous: Lacking IÌngers or toes. 
Bathypnea: Deep breathing. 
Chappa: A disease of South Africa re- 
sembling syphilis or yaws. 
Desmopathy: Any disease of the ligaments. 
Eel iris: The retinal or external portion 
of the iris. 
Yellowness, as of the skin. 
A hard swollen lump. 
The loosening of the fibres of a 
diseased nerve trunk, 
ImmÙcible: Incapable of being mixed. 
Jactitation: Tossing to and fro in acute sick- 
nt:ss. 
The temperament marked by 
calmne
s and self-control. 
A dermatitis occurring in certain 
fungus infections. 
Jle'rallemia: (' terine anemia. 
SyxÙ: Puncture Or pricking. 
Obcecation: Partial blindness. 
Paraglossa: Swelling of the tongue, 
Quinoxyl: A proprietarv amehicide. 
Rupophobia: Cnreasonable fear of dirtiness. 


Flavedo: 
Gelosis: 
Hersage: 


Kolytic: 


L e'i.'ur ide: 


r-.;OVEMHER.19-18 


A to Z 


Salifiable: 


Capable of combining \\ ith an 
acid to form a salt. 
A tumorcontainingfetal remains. 
Of, or pertaining to, the nails. 
The yolk of egg. 
An ox or cow affected with tu- 
berculosis. 
Xenophonia: Alteration in the quality of a 
person's voice. 
Yxin: A silver glucose salve used to 
stimulate epithelial growth. 
Zymocyte: An organism which causes fer- 
mentation. 


Teratoma: 
Cngual: 
lïtellus: 
UOaster: 


Attention 
 Stamp Collectors 


J f an) nurse has used postage stamps to 
spare, including Canadian, American, and 
foreign, there is a patient in a sanatorium 
who would be pleased to receive them. He 
is J/r, G. E. Jlareif at Cookr Sanatnriu111, 
Three Ril'ers, Quebec. 



############################################################################ 


" 
AUX INFIRMIERES 
CAN ADIENNES-FRANCAISES 
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Service Généralisé de l'lnfirmière dans un 
Service d'Hygiène Publique 


_-\DÉL \RD GROULX, :\1.0., !\1.P.H. 


L E SERYlCE d'infirmières h
 gié- 
nistes a eu son origine en .-\mé- 
rique, en 1877, quand Ie \\'omen's 
Branch of the 
ew York City :\lission 
organisa un service d'infirmières qui 
étaient en'"o,"ées au domicile des ma- 
lacles. La .première infirmière-visi- 
teusc fut engagée par I'Ethical Culture 
Society ceUe même année. En 1902, 
les pre"mières infirmières sont engagées 
au Service de santé de la ville de :'\e\\"- 
York, dont une dans les écoles et une 
autre à la division de l'hygiène de 
l'enfance. 
.\u sujet de l'infirmière-hygiéniste, 
Ie Dr C. E. .\. \\ïnsIO\\", de Yale School 
of :\Iedicine, dit: ''In my judgment the 
visiting nurse is the most important 
figure in the modern movement for 
the protection of the puhlic health." 
.-\u Canada, la première école de 
gardes-malades fut fondée en 1873 à 
St-Catharines, Ont. Les autres pro- 
vinces ne tardèrent pas à suivre cet 
exemple et hientôt il y en eut dans 
tout Ie pays. 
Le champ d'anion de IÏnfirmihe, 
d'abord limité aux institutions hos- 
pitalières, ne tarela pas à gråndir 
parce que la population réclama ses 
services à domicile et c' est alors que 
furent fondées ces associations si 
dignes d'admiration, dont les mem- 
bres soignent les malades partout, 
clans toutes le
 familIes, pauvre" 
comme riches. 


Le docteur Groulx cst directcur du ,..eryice de 
santf, :\lontréal. 
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L'infirmière-hygiéniste est celIe dont 
Ie rôle et les fonctions consistent dans 
l'éducation de la famille et des in- 
divid us concernan tIes préceptes de 
l'hygiène et la conservation de la 
santé, ou qui tout en acromplissant 
un travail spécial a pour mission ad- 
ditionnelle la vulgarisation des prin- 
cipes sanitaires. II 
 a deux catégo- 
ries d'infirmières-hygiénistes: 
1. Celie qui est attachée à un serÚce o..ffiâel 
c\'intìrmières- hygiénistes. 
2. Celie qui appdnient à un sen'ice béné- 
t'ole d'infirmières-visiteuses. donnant les soin
 
aux malades à domicile, comme la Société des 
infirmières-visiteuses, l'intìrmière-visiteuse de 
la .\Ietropulitan Life Insurance Cu., Ie \ïc- 
tori an Order of X urses. etc. 
Ce n'est pas mon rôle, ici, de vous 
parler de cette c1euxième catégorie de 
l'infirmière-visiteuse. Le rôle que 
I'on m'a confié consiste à vous entre- 
tenir des fonctions de l'infirmière- 
hygiéniste attachée à un organisme 
officiel qui peut être Ie :\linistère de 
la santé et ses unités sanitaires et ks 
services de santé municipallx. 
O'autre part, ceUe communication 
n'a pas la prétention d'0tre parfaite 
et complète, rédigée comme elle l'a 
été, à travers les multiples difficultés 
et problèmes administratifs de tOllS 
les jours; die ne sera que Ie reflet de 
certaines considérations et expériences 
personnelles sur la question du nurs- 
mg. 
Son objet, en plus, n'est pas de 
vous décrire tous les éléments qui 
concernent I'infirmière-hygiéniste - 
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qualifications, responsabilités, activi- 
tés - mais òe vous faire voir I'im- 
portance d'un aspect particulier actuel 
de ses fonctions: Le service généralisé 
de l'infirmière dans le champ d' action 
bien déterminé de l' hygiène publique. 
II est bon, cependant, de rappeler 
brièvement queIles sont les qualifi- 
cations requises d'une infirmière- 
hygiéniste: 
1. Etre diplômée d'une école de gardes- 
malades reconnue. 
2. Etre enregistrée dans J' Association pro- 
vinciale des gardes-malades. 
3. Etre diplômée en hygiène publique 
d'une école ou université reconnue à la suite 
d'une année post-scolaire d'études et d'entraî- 
nement spécialisé. 
4. Enfin, avoir acquis une certaine ex- 
périence. 
Le service du public health nursing 
dans nos organisations officieIles et 
publiques et dans certaines organisa- 
tions bénévoles a pris beaucoup d'im- 
portance, II s'est accru de façon 
imposante à mesure que Ie budget 
des services de santé a augmenté. 
On me rapporte que Ie 
I inistère 
provincial de la santé dans les ser- 
vices spécialisés et dans les unités 
sanitaires compte 391 infirmières. 
Le Service de santé de la viIle de 
:\Iontréal compte avec Ie budget 
actuel (1948-49) 185 infirmières. Xotre 
ambition est de porter graduellement 
ce nombre à 200. .Ie ne compte pas 
ici Ie Hombre des infirmières-hygié- 
nistes qui, dans notre ville, sont 
attachées à des organisations béné- 
voles d 'hygiène, comme la Ligue anti- 
tuberculeuse, I'lnstitut Bruchési, Ie 
Ro\'al Edward Institute, les Gouttes 
de -Iait paroissiales, la Child \YeIfare 
.\ssociation, Ie Service social de la 
division provinciale des maladies véné- 
riennes, et d'autres. II serai t intéres- 
sant d'en faire Ie bilan. 
La valeur de ce service devient done 
apparente immédiatement et les ser- 
vices rendus font voir de plus en plus 
les résultats efficaces obtenus dans 
certains domaines. 


FOXCTIO
S DF 
I: I XFIR\nÈRE-IIYGI ÉXISTE 
La fonction primordiale et fonda- 
mentale de l'infìrmière-hygiéniste est 
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l'enseignement de l'hygiène. EIle est 
un besoin des temps actuels, besoin 
réalisé avec l'extension de I'éducation 
et de l'enseignement de l'hygiène 
dans la famille, base fondamentale de 
Ia société. Sa fonction majeure con- 
siste à enseigner et à instruire; son 
rôle est celui d'une institutrice: même 
si eIle appartient à une organisation 
dont la fonction consiste dans les 
soins aux malades à domicile. 
La famille est I'unité essentieIle 
otÌ peut se faire l'enseignement pra- 
tique de l'hygiène: c'est là que l'in- 
firmière accomplira avec Ie plus d'ef- 
ficacité sa mission d'éducatrice et 
d'aviseur par son contact avec la 
mère et les enfants, et, j'ajouterai, 
même avec la père, au cours de ré- 
unions et conférences. L'éducation 
familiale est, en effet, la plus pratique 
et la pI us efficace. 
C'est son devoir, écrit Smillie, d'aider 
chaque famille dans Ie domaine de sa juri- 
diction pour prévenir la maladie et pour pro- 
mouvoir l'hygiène chez tous ses membres. 
l-ne attention spéciale doit être donnée aux 
mères et aux jeunes enfants. 
Dans I'accomplissement de 
es fonc- 
tions, elle aide Ie médecin à réajuster 
les conditions sociales. 
Pour atteindre son but, comme je l'ai 
déjà dit dans une conférence antérieure, 
l'inlìrmière doit être instruite, convaincue de 
sa mission, intelligente, dévouée et avoir 
beaucoup de tact; elle doit aimer les enfants 
et posséder l'autorité nécessaire pour imposer 
ses conseils aux mères. 
En second lieu, lïnfìrmière-hygié- 
niste est celIe qui, par son travail, 
entre dans plus de foyers que tout 
autre travaiIIeur social, et si son tra- 
vail est bien dirigé die peut être un 
facteur très important dans Ie dé- 
pi stage et Ie trai t('men t précoce de 
Ia maladie. ("est d'ailleurs une de 
ses fonctions et un de ses devoirs 
d'assurer et d'aider à I'obtention 
d'un traitement immédiat et adéquat, 
("est enfìn une autre fonction impor- 
tante de I'infirmière qui, par son 
contact a\'ec les familIes, a la con fiance 
de ses gens, peut aussi leur démontrer 
la nécessi té et la valeur de certains 
traitements et leur technique et leur 
expliquer I'importance d'un traite- 
ment continu et prolongé dans Ie cas 
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de certaines maladies, telles la tuber- 
culose ou la syphilis, ete. Ses qualités 
fém1l1ines et personnelles lui viennent 
en airle dans ce rôle. 
Pour cela, elle cloit posséder quatre 
qualités que je crois essentielles pour 
les avoir citées déjà: la compétence, 
la loyauté, Ie désir intense de rendre 
sen-ice et avoir de la personnalité et 
de l'éducation. Quand elles sont 
averties et dévouées, les infirmières 
sont des auxiliaires précieuses dont 
Ie rôle, je Ie répète et j'insiste, se mani- 
feste surtout dans les familIes. 


ACTInTÉs 
J e n al pas I'intention de décrire 
ici chacune de ses activi tés dans Ie 
domaine de la santé publique. J e 
dois vous donner cependant un som- 
maire de son champ d'action qui est 
assez vaste, vous pouvez Ie constater, 
pour se rendre compte des activités 
cle I'infirmière-h) giéniste: 
1. Sur /'hygiène materne/le par l'éducation 
prénatale, l'aide aux futures mères à se pré- 
parer pour la naissance du bébé, dans certains 
services organisés assistent à l'accuuchement; 
font suite aux instructions des médecins, et 
aident dans les cliniques prénatales. 
2. L'hygiène infantile e/ préscolaire, par les 
visites post-natales, des béhés et des enfants 
d'âge préscolaire, instruction des mères con- 
cernant les soins et l'alimentation de l'enfaot, 
l'aide dans les consultations de nourrisson et 
préscolaire; l'obtention de certains défauts 
corrigibles avant l'entrép à l'école, telles:dents 
cariées. nutrition, végétations adénoides, et 
am
 gdales hypertrophiées. 
3. L'hygiène scolaire où l'intirmière joue 
un rôle important par son assistance aux 
médecins scolaires dont elle est l'auxiliaire; 
l'inspection médicale des écoles, Ie contrôle 
de la contagion et des maladies parasitaires 
et son travail d'éducation dans les families 
pour persuader les parents dans la correction 
des défauts physiques et son aide active chez 
les pau\'res à obtenir les traitements appro- 
priés. 
4. Le con/rôle des maladies contagieuses par 
l'enseignement à domicile des principes de 
l'épidémiologie, la désinfection concurrente et 
terminale à domicile et des sources de con- 
tamination. Son rôle est aussi important et 
efficace dans ses visites et aux cliniques dans 
la lutte contre la tuberculose et les maladies 
vénériennes. 


5. Sur l'alimentation rationnel/e et la nutri- 
t ion par l'enseignement des principes qui la 
dirigent - l'achat, Ie choix et la cuisson des 
aliments, Ie budget familial puur un régime 
alimentaire bien balancé. 
6. L'hygiène den/aire pour assurer la bonne 
dentition des enfants et Ia préservation de leur 
denture par l'enseignement des mesures de 
prophylaxie et des soins nécessaires, y com- 
pris la visite bi-annuelle au dentiste. 
7. En hygiène men/ale, dont l'imponance 
grandit dans son travail d'enquête familiale 
et de visite, et en hygiène indus/rielle où elle 
a une fonction et un champ d'action plus 
spéciaIisé par son travail de prévention et 
d'éducation auprès des employés à qui eUe est 
appelée à dunner des soins urgents. 
Certaines de ces fonctions de I'in- 
firmière-hygiéniste ont fait I'objet 
dans Ie passé de services spécialisés. 
Sauf I'hygiène industrielle, toutes ces 
activités que nous venons de résumer 
et qui composent son programme 
d'action, au cours de son travail dans 
la famille, doi\'ent faire partie du 
service généralisé de I'infirmière-hy- 
giéniste, orientation actuellement don- 
née à I'organisation du nursing en 
hygiène publique. 
J e suis d' opinion que dans Ie cas 
de la tuberculose et des maladies 
vénériennes, l' enseignemen t actuel est 
définitivement en faveur du service 
généralisé. Le service généralisé est: 
Plus économique - (a) Economie de temps: 
L'infirmière en faisant une visite de contrôl
 
de tuberculose peut faire en même temps une 
visi te de con trôle de maladie vénérienne dans 
Ie voisinage. On ne verra pas, par exemple, 
deux ou trois infirmières d'un même bureau de 
santé à peu près en même temps dans une 
même maison à appartements: l'une faisant 
un contrôle en tuberculose, l'autre un contrôle 
de maladie vénérienne, et Ia troisième un 
('on trôle de mdladie con tagieuse. (b) Eco- 
nomie de personnel: On aura besoin de moins 
d'intirmières (c) Economie d'argent: Décou- 
lant de l'économie de temps et de l'économie 
de personnel. 
2. Plus efficace au point de vue hygiène pu- 
blique: (a) Au cours d'un travail spécialisé 
l'infirmière généralisée saisira mieux dans une 
famille ou chez un inclividu lesà-côtésd'hygiè- 
ne publiquequi peuvents'offrir. (b) Parailleurs, 
au cours de son travail de routiAe l'inlirmière 
généralisée peut noter et rapporter des faits 
qui aideront Ie contrôle des maladies conta- 


Vol. 44, So. II 



SER\lCE GÉXÉJ.L\LISÉ DE L'IXFJR
rIÈRE 923 


gieuses, de la tuberculose, et des maladies 
"énérien nes. 
3. Aussi apt.e à donner de bons résullats: 
Si l'infirmière généralisée est bien entrainée, 
bien guidée, elle fournira en définitive un 
travail aussi efficace pour fins de contrôle 
de la tuberculose et des maladies vénériennes 
qu'une infirmière spécialisée. 
Le service généralisé de I'infirmière 
en hygiène publique a pour but de lui 
permettre de faire I'éducation des 
familles concernant les principes de 
I'hygiène qui concernent tous les 
problèmes dont je viens de parler 
brièvement. De plus, il est nécessité 
par Ie fait que I'on considère la famille 
com me Ie centre même où doit se 
faire cet enseignement de façon pra- 
tique et efficace. 
II a aussi pour but de prévenir la 
duplication des visites par I'emploi 
d'infirmières à chacune des spécialités 
dont il a été question plus haut. La 
même infirmière, bien préparée et 
bien dirigée, est Ie meilleur trait 
J'union entre Ie service de santé et 
la famille sur tous les problèmes et 
besoins qui la préoccupent. Pour 
cela, elle doit posséder les quatre 
qualités mentionnées plus haut, et 
pouvoir en faire bénéficier ceux 
qu'elle visite et avec qui elle vient en 
contact. 
Par Ie service généralisé I'infirmière- 
hygiéniste doit aborder tous les pro- 
blèmes qui intéressent tous les mem- 
bres de la famille. Selon l' expression 
de Smillie, elle constitute un Familv 
Health Service. - 
Pour organiser adéquatement un 
service généralisé d'infirmières-hygié- 
nistes, il faut une infirmière par 5,000 
de population pour Ie travail en hy- 
giène publique: dans Ie second cas, 
si Ie plan comprend Ie bedside nursing 
il faudrait une infirmière par 2,000 de 
population. 
D'après la Sational Organization 
for Public Health X ursing les respon- 
sabilités générales de l'infirmière- 
hygiéniste dans un service généralisé 
sont: 
1. D'aider à obtenir un diagnostic médical 
et un traitement précoce. 
2. Dc procurer les soins du nursing au pa- 
tient. 
3. D'enseigner par des démonstrations et 
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de surveiller les soins donnés par les parents 
ou par son entourage. 
4. D'aider la famille à observer les mé- 
thodes médicales, sanitaires, et sociales pour 
la prévention des maladies et Ie maintien de 
la santé. 
5. D'aider à faire Ie réajustement des con- 
ditions sociales qui affectent la santé. 
6. D'influencer la société à améliorer la 
santé publique, par l'établissement d'un pro- 
gramme éducationnel. 
Toutes les fonctions des infirmières- 
hvgiénistes prises dans leur ensemble 
forment un programme bien rédigé de 
public health nursing. Tous les élé- 
ments d'un semblable programme 
s'enchaînent et doivent être en rela- 
tion étroite avec les autres phases 
du public health nursing. On peut 
difficilement séparer une activité des 
autres qui peuvent être requises dans 
une même famille. D'où l'importance 
quïl y a au point de vue efficacité et 
économie qu'une mêJ101e infirmière, 
dans un territoire limité, accompli sse 
toutes les fonctions. 
II est reconnu que la plupart des 
activités mentionnées plus haut sont 
communes à tout Ie nursing. 

-\ ces activités s'ajoutent celles 
concernant I'hygiène de I'adulte, qui 
lui permettent d'encourager l'examen 
médical périodique et d'enseigner les 
principes de I'hygiène personnelle en 
vue de prévenir ou de retarder les 
maladies spécifiques à cet âge, et 
aider à obtenir un diagnostic et un 
traitement précoces. 
Dans Ie domaine de la salubrité, 
l'infirmière-hygiéniste peut enseigner 
I'importance de corriger certaines 
conditions d'insalubrité et les mesures 
de protection qui se rapportent à leur 
correction, observer les conditions de 
ventilation et de protection contre 
les moustiques par les moustiquaires, 
etc., j'ajouterai qu'elle peut enquêter 
sur les sources d'approvisionnement 
d'eau potable, de Iait, et les moyens 
de manipulation des aliments et sur 
les dispositions des égouts et des 
rebuts. 
L'hygiène men/ale: Quant à l'hy- 
giène mentale, il semble bien qu'elle 
fassc partie intégrale du public health 
nursing. ScIon :\Iiss D. J. Roberts: 
It is a vital pan of the nursc's 
quipment 



924 


THE C.-\ X 
-\ 0 1 _-\ 
 



 to R S E 


and it weaves itself into the pattern of her daily 
activities with infinite variation. [n every 
aspect of her work it enables her to render 
better service, more helpful to her patient, 
more satisfying to herself. 
In these days when the focus of the public 
health nurse's attention is the family, the 
mental hygiene emphasis on human beings in 
their inter-relationships takes on new mean- 
ing. 


ORGXKIS.\ TIOX 


11 est nécessaire d 'avoir une ad- 
ministration efficace du nursing dont 
les activités doivent être co-ordonnées 
pour répondre aux besoins essen tiels. 
Le besoin d' une direction administra- 
tive et scientifique est essentiel et 
primordial. La directrice ou l'infir- 
mière-chef, quelle que soit la déno- 
mination qu'on lui donne dans un 
grand service, doit posséder les quali- 
tés primordiales d'un chef. 
11 doit exister un Bureau du X ursing 
qui peut être une division du service 
de santé comme ccla existe dans bien 
des endroits, ou une section d'une 
division importante d'un service de 
santé, soit la division de I'hygiène 
de l'enfance qui couvre déjà une 
grande partie des activités du nursing, 
ou mieux encore des districts sani- 
taires qui, par leur organisation et 
leur fonctionnement, viennent fa- 
ciliter Ie travail généralisé de I'in- 
firmière-hygiéniste. 
Il faut de toute nécessité un per- 
sonnel état-major du nursing bien 
qualifié composé d 'une infirmière- 
en-chef, directrice ou surintendante, 
peu importe la dénomination, d'as- 
sistantes et de chefs de groupe ou 
surveillantes compétentes. 
J e n'ai pas l'intention malgré l'im- 
portance du sujet d'entrer ici plus 
avant dans cet ordre d'idées qui peut 
faire I'objet d'une étude intéressante 
et plus complète. J e prends pour 
acquit la nécessité de la chose et d'une 
bonne direction. 
Indépendamment de ceci, de l'ex- 
istence d'un bureau du nursing avec 
personnel dirigeant qualifié, Ie méde- 
cin-hygiéniste a son rôle à jouer; 
il a son importance et il doit prendre 
ses responsabilités. C'est de lui que 


viendront les instructions spécifiques 
sur Ie travail à faire au cours des 
visites à domicile uu à l'
cole par l'in- 
firmière, soit pour Ie contrôle de la 
contagion, la recherche des contacts, 
les corrections à obtenir, etc. II devra 
cependant, tout en s'y intéressant, 
laisser aux supervisors Ie soin de con- 
trôle et de diriger les choses du nurs- 
ing: les méthodes de travail, d'ap- 
proche, d'éducation, etc. Pour obtenir 
de l'efficacité, Ie médecin-hygiéniste 
et l'infirmière chef de groupe doivent 
collaborer ensemble, travailler con- 
jointement la main dans la main. lIs 
sont tous deux responsables de la 
qualité du travail et de son rcndement. 


CONCLUSIONS 
Le succès d u service généralisé en 
hygiène publique peut dépendre de 
trois facteurs bien importants: 


1. Avoir un plan d'entraînement élaboré et 
suivi pour fournir à chaque infirmière- 
hygiéniste Ie::; connaissances essentielles qui 
lui permettent d'accomplir efficacement son 
travail - même spécialisé. 
2, C ne surveillance spécialisée dans les 
domaines spécialisés: maladies contagieuses, 
tuberculose, maladies vénériennes et même 
hygiène mentale, par des surveillantes spé- 
cialisées, responsables du travail que sont 
appelées à faire les infirmières-hygiénistes 
dans un service généralisé, dans leurs spé- 
ciali tés. 
3. La surveillance dans un district donné 
dont Ie rôle est essentiel et dont l'efficacité sera 
d'autant plus gran de que la surveillante aura 
Ie support du médecin-hygiéniste, de sa direc- 
trice et de to us ses supérieurs, sans compter 
la considération et Ie respect et la con fiance 
des infirmières-hygiénistes qui travaillent 
sous sa directive immédiate. 


Le succès de toute I'organisation 
dépend de l'esprit qui règne et du 
travail d'équipe qui s'accomplit. 
La personnalité de la surveillante 
est aussi un facteur de succès. "The 
essence of supervision is," écrit O. 
Tead, "in the supervisor herself, her 
character, her technical knowledge, 
her tactfulness, her patience, her 
sensitiveness to the reactions of others, 
in her constant alertness for a sense 
of agreeable human relationship." 
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Immunization in a Rural District 
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S HORTl Y after beginning- work in 
the County of Inverness, Cape 
Breton Island, an outbreak of diph- 
theria occurred in 1 nverness town 
(population 2,500). Immediately, 
measures ""ere undertaken b\" local 
physicians ,,'orking closely \\-fth the 
Department of Public lIealth to treat 
existing cases; prevent further spread 
of the disease; and uncover epidemo- 
logical factors which caused the out- 
break. Due to the uni ted efforts of 
all workers, a large scale epidemic was 
aborted and the rise in mortali ty and 
morbidity rates \,"as kept at a mini- 
mum. 
Follo,,"ing the outbreak in Inverness 
town, sporadic cases occurred in the 
outlying country districts. These 
cases were in districts in \\,hich im- 
munization clinics had not been held 
for a period of 
 ears, due to lack of 
medical and nursing personnel. It 
was decided, therefore, that some 
method would have to be adopted 
promptly "'hereby every child would 
receive the benefits modern science 
had forged to comhat the dreaded 
diphtheria. Due to road conditions, 
distances between districts, plus the 
inability of doctors to leave their 
offices for long periods of time, it \\'as 
decided to have the public health 
nurse in the district arrange the clinics 
and give the toxoid. Since a gener- 


l\liss l\lacDougall is a public health nurse 
with the Cape Breton Island health unit, !\ .5. 
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alized program of public health nurs- 
ing is carried on in the district, many 
excellent opportunities for teaching 
the \-alue of immunization "'ere a\Tail- 
able and, consequently, when clinics 
were begun we felt the ground\\'ork 
had been laid. 
.-\s soon as roads "'ere easih- trav- 
elled, work was started. The most 
remote settlements ""ere first chosen 
and a program "'as arranged. Each 
teacher was informed of the date set 
for the clinic in her area and the pupils 
carried home the information to their 
paren ts. Announcements concerning 
clinic schedules ""ere made b,' the 
clergy on the Sunday previous to the 
clinic. The co-operation of teachers 
and clergy was of inestimable value. 
Clinics were held at the schools and 
the aid of the teachers was enlisted 
in filling out the immunization rec- 
ords. \Yhile the teacher .filled in the 
forms, the nurse was able to set up 
her equipment. Equipment had been 
autocIaved at one of the local hos- 
pitals before starting out, so the first 
set-up was quite simple. Subsequent 
sterilization was done with a Sterno 
stove. Plain diphtheria toxoid, 1 cc., 
,,"as given to children who had had 
\\'hooping cough or who were over 
nine years of age. Combined diph- 
theria toxoid and pertussis vaccine, 
2 cc.. \\"ere given to children six 
months to nine years of age if they 
had no history of pertussis. Three 
doses were given at intervals of four 
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to six weeks. 
 \lcohol was used to 
cleanse the areas of injections and we 
had no trouble with infections. The 
teacher, one of the older pupils, or 
one of the mothers swabbed the arms. 
Individual attention was given to 
each child as he was brought up for 
his dose and this helped to create a 
friendly atmosphere and dispel his 
fears. Parents were told of reactions 
which might occur and given instruc- 
tions regarding care. Thus unneces- 
sary worry and prejudice against 
toxoid were eliminated. The date and 
place of the next clinic was also made 
known at this time and the impor- 
tance of attending the series of clinics 
stressed. 
An average of five clinics was held 
each day. This ma v seem a small 
number -but travelli
g time, setting 
up clinics, record-keeping, and delays 
had to be taken into consideration, 
plus the fact that our generalized 
nursing program had to be carried on 
concurrently. 
Response to the second series of 
clinics was good although not 100 per 
cent. Investigation was made to dis- 
cover the reason for the absences. 
\Ïsits to the homes of the absentees 
proved to be interesting. In one home 


from which five children missed the 
clinic it was discovered the,- lived 
two miles from school and had no 
means of transportation Due to 
severe varicose veins the mother was 
unable to walk and the children were 
too young to send alone, In another 
home was a case of measles. I n an- 
other, the child had been removed 
to the hospital for an appendectomy. 
In another home the mother was ill 
and there was no one to send wi th the 
children. In these cases the second 
dose of toxoid was given in the home 
and the paren ts urged to make some 
arrangements for the third clinic. 
Response to the last clinic was also 
good. There were only three cases 
where indifference was the cause of 
absenteeism from the second or third 
clinics. 
On checking completed records, it 
was found that 96 per cent of the 
group had received two doses and 
93 per cent the three doses. This was 
gratifying for we knew that many of 
the parents had long distances to 
travel by horse and wagon and the 
weather was not always clement. The 
teaching regarding the value of im- 
munization appears, therefore, to 
have been effective. 
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Sedatiye pacts relieve muscle spasms in 
Korea. 
A poop tent is frequently ordered in re- 
spiratory treatments. 
One function of the lymph nodes is to 

ecrete perspiration. 
Patient to nurse: "I'm that fond of cats, 
I've caught Persian anemia." 
Do not give your patient medicine if you 
notice he is unconscious. 
The semicircular canals are useful to pre- 
\ ent infection of the middle ear. 


Bile is secreted by the kidne) s. 
Do not use the same instruments, dropper, 
towel, etc., for more than one baby without 
boiling or ster
lizing it. . 
A pregnant woman should keep her mind 
as well as her body spotlessly clean. 
An incubator is a wooden furnace. 
Culture media is the place where organisms 
are grown so they can be observed carefully. 
The organisms are given the best of food and 
attention, in order to grow healthy speci- 
mens, that can be used later for reference. 


Old Age Pensions 


The number of persons receiving old age pensions in Canada at the end of 1947 was 223,36-\.. 
fhe average monthly pension ranged between $29 and $30 in every province except P.E.I. 
where it was $2-\..53. In nO province was the number of pensioners as high as 3 per cent of the 
total 'popuIation. - The Labour Gazette 


Vol. 44, So. 11 



Notes from National Office 


A shortage e
ists in adequately 
trained nurses, according to a report 
on J..Vursing for the Future prepared 
for the Xational Xursing Council of 
the {T nited States by Esther Lucile 
Bro\\'n. Far-reaching changes in 
nurs!ng practice and in nursing educa- 
tion are recommencled. The stud,- 
was financed in part by a grant from 
the Carnegie Corporation of 
ew 
York and is published by Russell Sage 
Foundation, from \\'hose staff Dr. 
Bro\\'n ,\-as drawn to direct the survey. 
The expectation that the nursing 
shortage \\'ould be relieved at the 
expiration of wartime demands has 
not been realized, says the report. 
In many hospitals, wards and even 
floors remain closed because there are 
not enough nurses to permit reopen- 
ing. Planned expansion of health 
services has sometimes not been 
possible because nurses required for 
such preventive programs had to be 
assigned to the care of those already 
sick. 
C nless changes are made in the 
recruitment and education of nurses, 
the prospect for the future is not en- 
couraging. reports Dr. Brown. The 
"'omen's Bureau of the {"nited States 
Department of Labor recently esti- 
mated that 500,000 to 550,000 nurses 
\\'ould be needed by 1960, if only 
current standards of nursing are 
maintained. Twice as man" will be 
required if the proposed rriore ade- 
quate care for mental patients and 
other unmet needs are to be supplied. 
But the lowest of these estimates, 
500,000, is about 200,000 higher than 
the number of nurses available at the 
last count, in 1946. To reach mere1\- 
the 550,000 estimate, graduates froñl 
1951 to 1960 will need to average over 
45,000 a "ear; but in 1947 admissions 
to the 1 )53 state-accredited schools 
totalled only 38,000, and more than 
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30 per cent of tho::,e enrolled are 
expected to drop out before gradua- 
tion. 
:\" ursing has been fighting a losing 
battle in attracting the needed num- 
ber of young women, says the report. 
\Yhere formerl
 nursing and teaching 
were almost the only occupations 
open to the young woman, today a 
vast variety of occupations and pro- 
fessions beckon to her, often offering 
better salaries and working condi- 
tions. "
Iany thoughtful persons," 
says Dr. Brown, "are beginning to 
wonder why young women in an
 
large numbers would want to enter 
nursing as practised, or schools of 
nursing as operated, today." Salaries 
in the l:nited States for the average 
graduate nurse, paying for her own 
living quarters, averaged bet" een 
5170 and S175 a month in October, 
1946, and her work-\\'eek ayeraged 
44 hours, X urses serve under authori- 
tarian direction in hospitals, caught 
between the authority exercised by 
the medical administration on one 
hand and the hospital administration 
on the other. 
.:\" ursing, \\"ith its opportUI1ltles 
for helping others, has a deep intrinsic 
appeal, but if enough young women 
are to be attracted to this service it 
must be supported, belieyes Dr. 
Brown, by better salaries, more stable 
working conditions, and an enyiron- 
ment freer from authoritarianism. 
:\Iore men nurses are needed. .:\"urses 
\\ ho have married and whose children 
are no\\' grown should be re-trained 
and returned to useful service. Stu- 
dents and personnel should be re- 
cruited, recommends Dr. BrO\\"Il, 
"without regard to se.\., marital status. 
economic background, or ethnic, racial 
and religious origins." 
Solution of the immediate emer- 
gency, believes Dr. HrO\\I1. "ill re- 
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quire more card ul functional org-an- 
ization of nursing ser\'ice, with many 
of the less complex duties carried by 
the trained practical nurses and other 
nursing assistants working under 
supervision. This will release the 
limited supply of graduate bedside 
and professional nurses for the care 
of the critically ill and superyisory 
duties. But nursing assistants should 
be limited to functions they can safeh' 
perform, and sound legislátion should 
be passed in all states ,,"here it does 
not alread
- exist to set up qualifica- 
tions for the practical nurse, as has 
.dread," been done for the R.X. 
Conditions in nursing education 
are regarded as central to the whole 
problem. "By no conceivable stretch 
of the i magina tion," the report 
charges, "can the education provided 
in the vast majority of the some 1,250 
schools be conceived of as professional 
education. l\Iany hundreds of hos- 
pitals still operate schools to avail 
themselves of the sen:ices of student 
nurses." :-\pproximately half of these 
schools have fewer than 100 studpnts. 


A recent evaluation of 602 smaller 
schools In" the (
nited States Public 
Health S-ervicc indicated that onlY 
-l per cent were excellent or good; SO 
per cent ,,'ere fair; and 46 per cent 
,,'ere poor or '"ery poor. The report 
recommends: 


That nursing Tlldke one of it
 tìr
t mdtters 
of important business the long O\'erduc official 
examination of every school. 
That the lists of accredited schools be 
published and distrihuted, \\ ith a statement 
to the effect that any school not named had 
failed to meet minimum requirements for 
accreditation or had refused to permit exam- 
ination. 
That a nationwide educational campaign 
he conducted for the purpose of rallying broad 
public support for accredited schools, and for 
subjecting slow moving state boards and non- 
accredited schools to strong social pressure. 


Editor's /I:ote: ":\T ursing for the Future" 
may be obtained from the Russell Sdge 
Foundation, 130 East 22nd St., :\ew York 
City to. The price (in {-.s.A.) is S2.00. 


Notes du Secrétariat de I'A.I.C. 


II existe une pénurie d'intì.rmières bien 
qualifiées, voilà la conclusion d'un rapport 
préparé à la demande du X ational X ursing 
Council des Etats-{Onis, par Esther Lucile 
Brown. 
De;, changements d'une grande portée sont 
recommandés dans la pratique du nursing 
aussi bien que dans l'éducation de l'infirmière. 
Cette étude est publiée par la Russell 
Sage Foundation (organisation américaine 
qui a pour but de faire des recherches pou- 
\'dnt améliorer les conditions sociales). 
La Carnegie Corporation of 
ew York a 
défrayé une Pdrtie des dépenses occasionnées 
par ceUe étude. Le Dr Brown, directrice de 
I'enquête, fait partie du personnel de la Sage 
Foundation. 
Les espérances entretenues durant la 
guerre, à savoir: Que la pénurie d'infirmières 
cesserait dès la tì.n dt:s hostilités ne sc sont pas 
réalisées, est-il dit dans ce rapport. Dans bien 
des hôpitdux des salles et même des étages 


entiers sont fermés parcc qu'il n'y a pelS encore 
suffisamment d'intì.rmières pour en permettre 
la réouverture. 
II a été aussi impossible de déYelopper les 
services de santé. Les intìrmières qui auraient 
dû travailler à l'exécution d'un programme de 
prévention sont retcnues auprès des malacles. 
"Si 1'0n n'opère pas des changements dans 
la façol1 de recruter et d'éduquer les intì.r- 
mières, l'avenir de la profe
sion n'est pas 
hrillant," dit Ie Dr Brown. Le \Yomen's 
Buredu du :'.linistère du Travail aux Etats- 
t"nis prévoyant que pour 1960 Ie nombre 
d'intì.rmières dont on aurait be
oin serait de 
500,000 à 550,000 et celà si ron ne fait que 
maintenir les cadres actuels du nursing. 
Ce chiffre se double si ron veut améliorer 
les soins donnés aux malades mentaux et aux 
autres catégories de malades dans Ie besoin. 
L'évaluation la plus basse soit 500,000 est 
inférieure de 200,000 au nombre d'infirmières 
disponibles d'après Ie rele\'é fait en 19-1-6. 
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Pour at teindre ce chiffre, la mo
 enne des 
diplûmées de 1951 à 1960 devrait être de 
-15,000 annuellement. En 19-17 l'admission 
dans les 1,253 écoles cenifiées était de seule- 
ment 38,000 élèves et de ce nombre l'on 
estime que 30 pour cent quitteront I'école 
a\'ant d'avoir complété leur cours. 
La profession d'infirmière s'est battu en 
\ ain pour attirer dans ses rangs des jeunes 
tilles dont on a tant besoin, dit Ie rapport. 
Autrefois, les seules carrières ouvertes 
aux femmes étaient celles d'institutrice et 
d'infirmière, tandis qu'aujourd'hui une grande 
\-ariété d'occupations et de professions lui 
sont offenes et souvent à des conditions de 
salaire et de travail supérieures. 
"Bien de!." pcrsonnes réfléchies," dit Ie Dr 
Brown, "commencent à se demander pour- 
quoi un grand nombre de jeunes filles vou- 
òrdient embrasser la profession d'infirmière 
telle qu'elle s'exerce actuellement ou entrer 
dans une école d'infirmière telles qu'elles sam 
dirigées de nos jours." 
Aux Etats-\.'nis les salaires pour une in- 
firmière non spécialisée, payant elle-même 
son logement, étaient de $170 à 8175 par mois 
en octobre 19-!-6 et ses heures de travail é:taient 
de -14. 
Les infirmières travaillent dans les hôpi- 
tdUX sous une direction autoritaire; elles sont 
prises entre l'autorité qu'exercent d'une part 
les médecins et. d'autre part, l'hôpital. 
Lei profession d'infirmière, avec les occa- 
sions lJu'elle offre d'aider ses semblables, a 
un gTdnd attrait qui lui est propre. mai:.-. 
si nous voulons attirer des jeunes filles à 
faire cette oeuvre, il faut qu'elles aient en 
plus de la satisfaction du bien qu'elle
 font de 
meilleures salaires et des conditions de travail 
stahles, et aU
si que Ie milieu où elles tra- 
\aillenl soit débarrassé òe tout excè
 d'auto- 
rité. :\"ous avons hesoin de plus ù'hommes 
comme infirmiers. Les infinnières mariées. 
dont les enf<lHh sont élevé<,. devraienl 
,...ui'Te un nouvel entrdÎnement et se rendre 
utile. "I es ptudiantes et les intirmières 
du per
onnel devraient être recrutées." dil 
Ie Dr Brown, "sans tenir compte du sexe, de 
l'état matrimonial, de l'origine ethnique, 
raciale ou de la religion et en relégan t à 
l'arrière plan la question économique." 
La solution de cet urgent prohlème. d'dprè,... 
Ie Dr Brcm n, re<]uièrera une orgclHisation 
dpprofondie des sen ices de l'infirmière. 
Les fonctions les plus simples pourraient être 
exécutées par des aides entraînées et aUTres 
groupes au\.iliaires sous ,...un'eill,mce. Celà 
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libérera un certain nombre d'infirmière:.-,. qui 
pourronl s'occuper alors des gravemenl ma- 
lades et faire Id surveillance. 
:\Iais Ie service de ces aides deHail se 
limiter aux emplois qu'elles peuvent remplir 
sans danger et une Loi juste devrait être 
passée dans chaque état, si une telle Loi 
n 'exi!."te pas déjà, déterminant les qualifica- 
tions de l'aiòe, tel que fait déjà pour les infir- 
mières. 
Les condi tions actuelles de I' éd ucation 
des infirmières sont considérées comme Ie 
coeur du problème. "l\Ialgré Ie plus grand 
effort d'imagination," dit Ie rapport, "il est 
impossible de concevoir I'éducation donnée 
dans 1.250 écoles comme une formation pro- 
fessionnelle. II) a encore des centaines 
d'hôpitaux qui maintiennent des écoles pour 
protiter des services des élèves infirmières. 
II y a approximati\-ement la moitié de ces 
écoIes qui ont moins de 100 élèves." 
Lors d'une évaluation récente, faite par 
les sen ices d'hygiène publique des Etats- 
Cnis sur 602 petites écoles, -!- pour cent seule- 
ment furent jugées excellentes au bonnes, 
50 pour cen t passables, et 46 pour cen 1 mé- 
diocres au très faihles. 
\'oici les recommendations faites dans ce 
rapport: 
Que la profession d'intirmière considère 
l'examen officiel de chaque école, si négligée 
dans Ie passé, comme Ie point Ie plusimponanl 
dans Ie travail qu'elle a à accomplir. 
Que la lisle des écoles cenifiées soit pu- 
bliée et distribuée; qu'une nOle soit inscrite 
sur cette liste disanl que les écoles qui ne se 
sont pas rendues aux demande,... minimum 
de I'association ne sont pas inscrite
 sur 
cette liste et de même celles <]ui ont refusé 
l'examen nén
ssdire 
Qu'une grande camp<lgne d'éducation ,...oit 
lancl'e à travers tout Ie pays, afin de rallier 
l'opinion publique en faveur des écoles ceni- 
fiécs. et afin que Ie public ('"crce une influence 
corrective sur les associations d'état retar- 
dataire" et ,.;ur les écolcs non cenilïée". 


Sole dt' In rédaclion: Bien que cette étude 
ait été faite au" Etats-{'nis, elle s'appliqm. 
sur bien des points aux condi tions andlogues 
exi,...tantes au Canada. :\"Cb écoles sernhlent 
t'-tre "Ia poule aux oeufs d'or" de la profe,,;sion. 
II ,,;erait peut-être opportun de lire en cntiel- 
Ie rapport "L'A\-enir du :\"ur
ing." (":\"ursing 
for the Future"-Russt'll Sage Foundation. 
130 Easl 22ml St., 
e\\" York Cit\, 10 - Pri\. 
82.00. dUX Etats-l- ni,,; . 
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Eugenie 
Iargaret Stuart has joined the 
faculty of the Department of Hospital Ad- 
ministration in the School of Hygiene, l:ni- 
wrsity of Toronto. Highly qualified, both 
by experience and post-graduate prepar- 
ation, 
Iiss Stuart, is the first nurse to be 
appointed to this department. 
Following graduation from the Toronto 
General Hospital in 1925, l\Iiss Stuart joined 
the staff there as head nurse on a surgical 
\\ ard. In 1928, she enrolled in the course in 
hospital administration and teaching given 
at the l'niversity of Toronto School of N urs- 
ing. She returned to T.G.H. for five years 
as surgical supervisor and science instructor, 
becoming a clinical instructor in the school 
of nursing, University of Toronto, in 1934. 
T\\o years of active work in South Africa 
preceded her appointment as superintendent 
of the Oshawa General Hospital in 1940. 
In 1947, :\liss Stuart completed the work for 
her B.
. degree in hospital administration 
at 
orthwestern Pniversity, Chicago, and ac- 
cepted an appointment as assistant profes- 
sor with the 1\1cGill School for Graduate 
Xurses, lecturing in the field of administra- 
tion in schools of nursing. 


Elizabeth Calhoun Logan has been ap- 
pointed to the :\IcGill School for Graduate 
::\ urses in charge of the new course in super- 
\ ision in pediatric nursing. :\Iiss Logan will 
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also assist with the classes 111 supervision in 
schools of nursing. 
Though she was born in Indiana, 
Iiss 
Logan received most of her education in 
Canada. After completing high school in 
Sault Ste. :\larie, Ont., she obtained her B.Sc. 
degree from Acadia "Cniversity, then en- 
rolled in the school of nursing at Yale Uni- 
versi ty \\ hence she graduated in 1937, re- 
ceiving at the same time her master of nursing 
degree. Post-graduate \\ork in her specialty 
was obtained at Boston University. 

liss Logan is familiar with the affiliating 
school for this new course since she was head 
nurse on the orthopedic floor at the Children's 
:\lemorial Hospital. l\1ontreal, for many 
mon ths. After a brief experience wi th the 
Henry S1. \ïsi ting X urse Service in New York, 
she became supervisor of the 
eurological 
Unit at Children's Hospital. Boston. In 1947. 
she was made supervisor of the Rheumatic 
Fever and 
ephritis \\'ards at Children's 
:\Iemorial Hospital, Chicago. 


Elvira Eveline Nordlund has been ap- 
pointed an assistant inspector of hospitals 
with the provincial department in British 
Columbia. .\ graduate of S1. Paul's Hospital, 
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\Tancouver, in 19-12, :\Iiss 
ordlund served 
as head nurse on the medical floor there be- 
fore becoming matron of the \Yar :'.lemorial 
Hospital at Williams Lake, B.C, in 1943. In 
19-17 she was appointed ma tron of the Salmon 
Arm (B.C) General Hospital. Her know- 
ledge of the management of small hospital:" 
will be a valuable asset in her new work. 


Edna Elizabeth Rossiter, R.R.C., has 
assumed her ne\\ duties as matron of Shaugh- 
nessy H ospi tal (D.Y .:\.), Yancouver. :\ 1932 
graduate of Royal Jubilee Hospital, Victoria, 
:\Iiss Rossiter joined the R.CA.l\1.C. in 19-11 
and was principal matron of Pacific Command 
until June, 194-1, when she proceeded o,-er- 
seas. She was successively principal matron 
of No. 2-l and No. 12 Canadian General Hos- 
pi tals, serving in England and Belgium. She 
was awarded the Royal Red Cross, First 
Class, in 19-14. Upon her discharge from the 
R.C.A.:\1.C., 1\Iiss Rossiter was appointed 
\ Yestern Regional X ursing Consul tan t with 
the Departm
nt of \Teterans Affairs. She 
will combine this function with her new 
duties. She recently completed the course in 
hospital administration at the :\IcGill School 
for Graduate r\ urses. 
Prior to the war, :\1iss Rossi ter was a super- 
visor at the Royal Jubilee Hospital. For two 
years she was assistant night supervisor, be- 
coming supervisor of the private patients' 
floor in 1934. 



finnota Grinyer is now superintendent 
of the Scott :\Iemorial Hospital, Seaforth, 
Onto Graduating from the .:'IJiagara Falls 
(Ont.) General Hospital in 1930, she joined 
the staff of Cottage Hospital, Toronto, as 
opera ting-room supervisor. In 1936, l\Iiss 
Grin)er went to Britain and took courses in 
operating-room technique and ward manage- 
ment at Guy's Hospital, London. She also 
studied ward management at St. Thomas's 
Hospital, London, and at the .\merican Hos- 
pital in Paris. She joined the R.C.A.:\I.C. in 
19-13 and saw service in military hospitals in 
Cana
la. On her discharge from the army, 
:\liss Grinyer planned and opened the Central 
Supply Service Department at the Weiland 
(On t.) General Hospi tal. For a year she was 
in charge of the operating-room at the :\lalton 
(D.V.A.) Hospital and, until recently, was 
supervisor of the operating-room at the :\1t. 
Sinai Hospital in Toronto. 


Vera Leona Graham has returned to the 
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province of Quebec as superintendent of 
nurses at the Sherbrooke (Que.) Hospital. 
l\Iiss Graham wa5 formerly superintendent of 
nurses at the Homoeopathic Hospital, :\Iont- 
rec:ll. and more recently was on the staff of the 
\\ïnnipeg General Hospital whence she had 
graduated in L919. Immediately following 
graduation, l\Iiss Graham engaged in private 
duty nursing then joined the staff of the 
:\lunicipal Hospitals in Winnipeg. In 1930, 
she became assistant superintendent of the 
Port Arthur General Hospital, later becoming 
superintendent. She enrolled in the school 
of nursing, University of Toronto, and re- 
ceived her certificate in administration in 
schools of nursing in 1939 going at once to the 
Homoec
athic Hospital. :\1iss Graham has 
always ta; .
n an active part in nursing assO- 
cia tion activi ties. 


Rose Lillian King, R.R.C., is matron 
at the Camp Hill (0.\'..-\.) Hospital in Hali- 
fax. .\ 1925 graduate of \ïctoria General 
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SISTER :\I.-\RY DE LELLI:-i 


Hospital, Halifax, :\liss King served as oper- 
ating-room supervisor in several hospitals 
before joining the R.C..\.:\I.c. in 19-1-0. Her 
military service included matron of 
o. -1 
c.C.S. in England and principal matron of 
\Iilitary District 
o. 6 in Canada. She \\,-as 
dwarded the ROYdl Red Cross, First Class, 
in 19-15. She was matron of D.\'..\. hospitdls 
in :\Ialton, Hamilton, and Kingston prior to 
going to Halifax. 


Sister 'Iary de LeIlis has the distinction 
of bcing the first Canadian nurse to receive 
her bachelor of science in radiologic tech- 
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nolog
 . She has resumed her position as 
senior x-ra\ technician in the Department 
of Radiology at St. Joseph's Hospital, Saint 
John. 
.B. Graduating from St. Joseph's 
Hospital in 1929, Sister :\1. ùe Lellis was super- 
\'isor in \ arious divisions of that hospital be- 
fore going into x-ray work. Shc is a charter 
member of the Cancldian Society of Radio- 
logical Technicians and first president of the 

ew Bruns\\ ick branch of this society. She 
belongs to the community of the Siqers of 
Charity of the I mmaculate Conception. 


Isabelle Ethel )liller, d graduate in 
19-1-1 of the Shcrbrooke (Que.) Hospital. has 
gone to China as a medical missionan under 
the allspices of the \\'oman's .:\lissionary 
Society of the Pnited Church of Canada. 
.:\Iiss :\Iiller increased her qualifications 
through post-graduate \\ork at the :\Iontreal 

eurological Institute where she was em- 
ployed for fi\ e years following the completion 
of her course. Recently she gradudted from 
the Pnited Church Training School. which is 
<lffiliated \\ ith Emmanuel College. Cni,'ersity 
of Toron to. 


When thc trans-Adantic aircraft on which 
Rita Ann 'Ieyer was stewardess took firc 
and burned after l<lI1ding at Sydney, 
.S" 
her training as a registered nurse was the 
governing factor in hcr abilit
 to rcmain cool 
in an emergency and shepherd her p<b,.;engers 
to safer). ,-\s a result, the eleven passengers 
and the six erew membcrs all got safclyaway. 
Ritd .\nn :\Ieycr was horn twen1y-se\'en 

 ears ago in Kitchener, Ollt. Shc was one 
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of a family of seven boys and three girls, all 
of whom were raised in the western Ontario 
city and attended the schools there. An older 
sister, Julia, trained as a nurse and graduated 
from St. :i\lary's Hospital, Kitchener, in the 
class of 1932. She is nOw with the Victorian 
Order in Chatham, Onto 
It might have been Julia's example which 
persuaded Rita to follow the nursing pro- 
fession. After finishing high school in Kit- 
chener she entered St. l\Iary's Hospital and 
graduated in the class of 1942. Following 
graduation she nursed at the Florence Crit- 
tenton Hospital in Detroit, :Mich., and in the 
summer of 1943 went to Ottawa where she 
did private duty at the Civic Hospital. 
The urge to travel struck her early in 19-14 
and she applied to Trans-Canada Air Lines for 
a posi tion as stewardess. Accepted, she flew 
on the domestic routes of the company until 
the expanded trans-.-\tlantic services provided 
openings for stewardesses on international 
flights. :\Iiss Meyer was one of the original 
trans-Atlantic group and to date has made 
more than ninety crossings, alternating be- 
tween :1\1ontreal and Prestwick and l\Iontreal 
and London. She has over five thousand hours 
in the air. 


Congratulations were extended to Eliza- 
beth Russell, director of public health 
nurses in the Manitoba Department of Health 
and Public \Velfare, when she was elected a 
vice-president of the Canadian Public Health 
.-\ssociation at the annual conference. 


Florence E. Coleman, who was superin- 
tendent of nurses at the Saint John Tuber- 
culosis Hospital, N.B., for twenty-eight years, 
has retired. High tribute was paid to the 
quality of her service and her faithfulness 
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and efficiency throughout her long years in 
this hospital. Miss Coleman helped to build 
the institution to the high standard it holds 
today. In token of their esteem, the members 
of the staff presented her with a silver tea 
service at a large reception held in her honor. 
The patients supplemented this gift with an 
electric kettle. \Ve hope she may long enjoy 
them. 
:\Iiss Coleman has taken an active part 
in nursing affairs, on the executive of the 
Catholic \Vomen's League, the Children's 
Aid Society, and in Red Cross work. During 
the war she gave generously of her time and 
talents conducting classes in first a:d and 
home nursing. 


Jane Prudence Cole was the honored 
guest on the occasion of her alumnae's cele- 
bration of her thirty years as operating- 
roOm supervisor at the Oshawa General Hos- 
pital, Onto Graduating from the school of 
nursing of that hospital in 1916, l\Iiss Cole 
engaged in private duty for a year. After 
another year as obstetrical supervisor at 
Gshawa, she began her long tenure of this 
important office. As expressions of appre- 
ciation of her unceasing efforts and willing 
co-operation, :1\1iss Cole received many beau- 
tiful gifts, including an exquisite wrist- 
watch, a beautiful hand-bag with a purse of 
money from the hospital and medical staff, 
and a basket of thirty roses from the alumnae 
association. :Many congratulatory messages 
for her continuing happiness and success in 
her beloved operating theatres were received 
from distant friends. :Miss Cole is also active 
in the \\'omen's Auxiliary of the Anglican 
Church. Her ch:ef hobby is selling tickets for 
affairs sponsored by different organizations 
in Oshawa! 


Controlling Smallpox 


Early in 1947, virulent smallpox was in- 
troduced into New York City by a merchant 
returning from Mexico City. As soon as the 
local health authorities became aware of the 
fact, they immediately drafte
 plans to vac- 
cinate as many people in New York City as 
possible. Through a heroic effort and the co- 
operation of private physicians, pharmacists, 
the press, the radio, and many organizations, 
more than 6,000,000 people in the city were 
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vaccinated in less than a m
nth - more than 
5,000,000 of them within two weeks. This mass 
vaccination program succeeded in preventing 
the spread of the disease beyond the twelve 
cases contracted before the campaign was 
started. The reaction of those vaccinated in- 
dicated that the number of susceptibles in the 
population was sufficient to have made a 
major epidemic possible. 
- JI.L.I. Statistical Bulletin 
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Impressions of the "Block System" 


ßJ -\RY LOFTUS 


A s A SENIOR student nurse it is 
my privilege to write a few of 
my impressions on the new system of 
education in our school-the "Block 
System." The Holy Cross Hospital 
is the first in Alberta to attempt such 
a project and as such it is a pioneer in 
the plan of raising the standards of 
education for student nurses. 
Having completed the senior block 
very recently, I am able to compare 
the old s,.stem with the new. In com- 
paring them, let us first consider the 
problem of "time." \Vith the old 
method, the student worked eight 
hours on wards and verv often attend- 
ed classes on her hours 
"off." For the 
supervisors as well as for the students 
this was a great problem. Each nurse 
had to have her hours arranged to 
correspond wi th her class sched ule 
and often, when several nurses at- 
tended the same class, there was a 
shortage on the ward. \Yhen the de- 
partment was busy it '" as difficult 
for the student nurse to finish her 
work in order to be on time for class. 
Night nurses quite often had to get 
up early in the afternoon to attend 
lectures. K eedless to say, the well- 
prepared lectures were not always 
welcome or enjoyed. There was not 
much time for studv. \Vhen we had 
time we were too tir
d to do so, there- 
fore we lacked interest in our aca- 
demic work. 


.:\liss Loftus was a senior student at Holy 
Cross Hospital, Calgary, when this was writ- 
ten. 
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\ Yi th the block system all this is 
changed. The student has classes 
from eight or nine in the morning 
until four in the afternoon with two 
hours free at noon. \\"hen she comes 
to class she is rested, her mind is open 
and readv to absorb what the lec- 
turer has-to say. Under the old sys- 
tem her mind was on the patient whom 
she had just left or perhaps on some 
work she failed to do and which must 
be done after class. 
In the block, each subject is taught 
daily, therefore the interest is sus- 
tained and the student is able to 
correlate the work from day to day. 
Before, the subject was tak
n once - a 
week and the nurses did not find much 
time to review from lecture to lec- 
ture; thus the task was more difficult 
for lecturers and students alike. A 
study period is set aside every day 
now. Study does not seem at all 
tedious when done dailv. It is even 
enjoyable! - 
The school spiri t is improved by 
increased social activities in each 
class, made possible by the regular 
hours of stud\" and leisure. The ward 
spirit is also Improved, thus enabling 
us to give better care to the patients. 
To help correlate the theory and 
practice we have clinical instructors 
who, with the medical staff, are doing 
great work in that direction. 
Results of examinations are sup- 
posed to be a valid method of deter- 
mining the efficiency of a system. It 
is gratifying to say that these last 
few months' marks have shown a 
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definite improvement, to the satis- 
faction of both the students and 
facul ty. 
J ,,:ish the privilege that is mine 
might be extended to all the student 
nurses. J hope that before long all 
the schools of nursing will adopt the 


block system. It will help to alleviate 
the shortage of nurses thus "killing 
two birds with one stone," as it per- 
mits schools to take a larger enrol- 
ment every year. It will also improve 
the situation of the student nurses, so 
widely discussed in many magazines 


We Like Block Teaching 


J OSEPHI
E CONLIN and JEAN HOL"GHTON 


F OR SO
tE TDIE, we had heard by 
the "grapevine" that the inter- 
mediate students were to have an 
experiment in block teaching. It 
sounded formidable and we were all 
waiting to hear more. Finally, in 
January of this year, we were told 
that all the intermediate group would 
leave the warcls and attend class for 
five weeks, just as we did ,,'hen we 
were preliminary students. The word 
"block" was meant to convey the 
fact that our lectures would run con- 
tinuouslY for an eight-hour day over 
that period. It was not until we 
started to assemble the material for 
this article, that we thought to wonder 
whv the block system was started. 
Cpon enquiry, we were told that it 
was an endeavor to stimulate our 
interest as students, to give us physi- 
cal rest, and to lighten our intermedi- 
ate year. That "intermediate slump," 
when students seem to lose some of 
their ideals, is probably due chiefly 
to fatigue. The block system, it was 
hoppel, would prevent this. \\Te, the 
intel mediates, think that hope has 
been realiæd. 
During the five weeks of block 
teaching. lectures were scheduled from 
nine in the morning until four in the 
afternoon, with one hour off at noon. 
The first few days of adjustment to 
sedentary life for six hours a da'. was 
a little hard on a certain part of our 


l\liss Conlin and l\Iiss Houghton are students 
at St. Joseph's Hospital School of 
ursing, 
Toronto, Onto 
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anatomy, known as the tuberosity of 
the ischium. However, we soon be- 
came accustomed to this new wonder 
of sitting, something we had not done 
very often since our "probie" days. 
The fifteen-minute relaxation periods, 
mid-morning and mid-afternoon, were 
welcomed by everyone. \Ve had a 
chance to clear our minds for the re- 
mainder of the session. Collation, 
consisting of hot chocolate, bread and 
butter, was served at this time. Those 
who were carefully watching their 
waist-line eschewed the lunch and 
went down to the recreation room for 
the inevitable cigarette. Thehourfrom 
12 to 1 not only provided us with time 
for lunch, but also gave us a chance to 
get out in the fresh air for a walk. 
Those who did not feel the urge for 
outdoor exercise had time to catch up 
on the latest books or some forgotten 
knitting. This bit of exercise and re- 
laxation gave us renewed courage 
and zeal to start the afternoon session. 
To bring relief to the floors at their 
busy time, half the class helped from 
7 :30 to 9 :00 in the morning and the 
other half from 4 :30 to 6 :00 in the 
evening. This hour and a half kept 
us, to some degree, in touch with the 
hospital life, brushed us up in our 
practical skills, and as a form of en- 
forced exercise prevented us from 
putting on too many pounds. 
The usual form of classes in schools 
of nursing seems to be the lecture 
method. This means student acti\-ity 
is limited to taking notes or just being 
good listeners. In our block system, 
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we had demonstrations, qUlZ pro- 
grams, skits, and movies. The varia- 
tion of routine was most welcome, and 
besides being helpful in regard to the 
particular subject under discussion 
we discovered much hidden talent 
among our class-mates. For each 
ski t a new grou p ,vas chosen and in 
this way general interest was main- 
tained. One of the best demonstra- 
tions was in public health, where 
some of our fellow students played the 
part of visiting nurses and taught a 
new mother the "do's" and"don'ts" 
of bathing her baby. The movie 
projector equipped with sound, ac- 
quired by our school last year, was a 
valuable asset in our classes. l\Iany 
hitherto dry and uninteresting- sub- 
jects literally "came to life" with the 
visual aids of good films. 
Each subject brought its own share 
of assignments but even that did not 
prove too burdensome as Saturday 
afternoons were allotted for work on 
these. Each student seemed to put 
forth every effort to make her poster 
or essay the best, and as it turned out 
(this we were later told) they were all 
excellent. Our projects were put on 
display and at the February staff 
meeting the graduate staff members 
were invited to view the results of 
our work. Their pleasing and com- 
plimentary comments certainly added 
to our own personal satisfaction. 
As every student knows, there are 
always examinations to be written 
and passed. At the conclusion of our 
course, the bulletin board presented 
our time-table. Examinations were 
well-spaced and we had sufficient time 
to review our work. Results were 
most gratifying for us and for our 
teachers. The frui ts of the block 
system proved its value at least in 
improved percentage. "And just 
imagine," we said to each other as 
our last examination paper was hand- 
ed in, "no more class until next Sep- 
tember. \Vill ,ve ever enjoy \farch, 
April, l\lav and June!" 
\Ve think that many advantages 
accrued from this experiment. The 
medical teaching staff commen ted 


upon the interest shown in lectures 
by the alertness of the group and by 
the variety of questions asked. For 
our part we found the lectures more 
interesting as there was a direct con- 
tinuity. The lapse of a week between 
lectures tends to make for a lack 
of sequence. Also, it was noticeable 
that in such subjects as materia 
medica, diet therapy, and general 
medicine there was greater co-ordi- 
nation. The same diseases were being 
discussed from different angles simul- 
taneouslv. This was also true of 
obstetri
al nursing and public health 
nursing. \Ye found, too, that we were 
not tired and could give our whole 
attention to the subject matter, in 
contrast with previous lectures when 
we ei ther rushed off the floors at the 
last minute or reluctantly dragged 
ourselves out of bed. Actually, we 
found being a student again á wel- 
come change from floor duty and we 
all felt better for the physical rest. 
Everything has some disadvan- 
tages. This was a very concentrated 
piece of teaching. \Ve had to apply 
ourselves earnestl\". Our social life 
was at a standstill but we took con- 
solation from the fact that it was oniv 
for five weeks. Then, too, our day"s 
off helped. These were always on 
Sunday, with that previous Saturday 
"over-night" which we so eagerly 
anticipated. Another disadvantage 
was that ,ve were out of things on the 
floors, in the sense that we had no 
responsibility and were a small se- 
cluded unit divorced from the hos- 
pi tal life which had become a part of 
us. For this reason, we liked the hour 
spent daily on hospital service. 
\Ve realize that this new venture 
represented much work and planning 
on the part of our faculty members. 
\Ye sincerely hope that they will find 
that the results will warrant a con- 
tinuance of this system in our school. 
We like block teaching and we repre- 
sent the views of our fellow students. 
\Ye feel that it has worked out ad- 
vantageously for both staff and stu- 
den t body and we are looking forward 
to the block in our senior year. 


A life spent worthily should be measur
ò by deeds not years,-SHERIDAN. 
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Itineraries to Include I.C.N. -1949 


T HOS. COOK & SON, Official Travel 
Agents for the Canadian Nurses' 
Association, submit the following out- 
line of travel arrangemen ts being made 
by them for members of the Canadian 
p
rty. (See previous announcement 
regarding travel arrangements being 
made by the Registered 1'\ urses Asso- 
ciation of Ontario for their own mem- 
bers. ) 
I t is pointed out, hO\vever, that the 
itineraries are subject to modification 
when steamship, train, and air sche- 
dules for 1949 are made known ancl as 
ma\' be necessary in order to conform 
with official arra"iIgements being made 
bv the International Council of :\ urses 
f
r visits to institutions, etc. 


lIJay 13 


:\Iay 20 


:\Iay 21 
through 
:\lay 26 


May 27 
:\lay 28 
:\Iay 29 
:\Iay 30 
May 31 
June 1 


June 2 
June 3 


June 4 


June 5 
through 
June 7 
June 8 


June 9 
June 10 
June 11 


June 12 
through 


TOUR N-1 
Sail from :\Iontreal by Canadian 
Pacific Steamship. 
Due to arrive Liverpool. Continue 
by train to London. 
London. One day city sightsee- 
ing; 
one day Hampton Court, Eton, 
\\Ïndsor Castle, etc. 
Train to Leamington, 
Shakespeare Country Drive. 
Train to Chester. 
North \'"ales drive by motor-coach. 
By train to Lake District. 
:\lotor-coach tour through the 
Lakes. 
Train to Glasgow. 
Glasgow. Half-day city sight- 
seeing. 
To Edinburgh by motor-coach via 
Lakes and Highlands. 
Edinbur
h. Half-day city sight- 
seeing; 
one day :\lelrose, etc. 
By train to Newcastle and sail on 
Bergen Line steamer. 
Arrive Bergen. 
To Oslo. 
Oslo. Half-day city sightseeing. 
Evening train (with sleeping berth I 
to Stockholm, arriving on mOrn- 
ing of June 12. 
Stockholm. Attending I nternd- 
tional 
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Congress of Nurses. 
Train to Copenhagen. 
Coppnhagen. Half-day city sight- 
seeing. 
Leave by train (with sleeping 
berth). 
Arrive .-\msterdam. 
Amsterdam. City drive and 
l\Iarken excursion. 
Train to Brussels. 
Brussels. Half-day city sightsee- 
ing. Leave by afternoon train for 
Paris. 
Paris. One day city sightseeing; 
one day to Versailles and l\1al- 
maison. 
Leave Paris by night ferry (with 
sleeping berth). 
June 29 .-\rrive London and continue by 
train to Liverpool and sail On 
Canadian Pacific Steamship. 
July 6 Due to arrive l\1ontreal. 
Note: Opportunities 
cill be offered for mem- 
bers to join other Escorted Tours leaving Pans 
for Switzerland, Italy, the Riviera, etc. 


June 16 
June 17 
June 18 


June 19 


June 20 
June 21 


June 22 
June 23 


June 24 
through 
June 27 
June 28 


TOUR 
-1A 
For those having insufficient time to visit 
England before the Congress, arrangements 
can be made to leave Montreal by Canadian 
Pacific Steamship On May 27 to Liverpool, 
t hence train to London, arriving June 3, 
spending the time from June 3-7 in London, 
travelling to Kewcastle on June 8 to join the 
members of Tour N-1. 


May 27 


Jun!J 3 


June 4 


June 5 
through 
June 8 


June 9 


June 10 
June 11 


TOUR 1\-1B 
Sail from l\lontreal by Canadian 
Pacific Steamship. 
Due to arrive Liverpool and con- 
tinue by train to Leamington. 
Shakespeare Country Drive. Even- 
ing train to London. 
London. One day city sightsee- 
ing; 
one day Hampton Court, Eton, 
and Windsor Castle. 
Train to Tilbury and sail On Swed- 
ish-Lloyd steamer. 
A t sea. 
Arrive Gothenburg. Continue by 
train to Stockholm and join mem- 
bers of Tour N-1. 
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TOUR :'\-2 
Sail from :\Iontreal by Canadian 
Pacific Steamship. 
Due to arrive Liverpool. Con tinue 
by train to Leamington. 
Shakef;peare Country Drive. Even- 
ing train to London. 
London. One day city sight:;ee- 
ing; 
one da) Hampton Court, Eton, 
and \\ïndsor Castle. 
London to Paris by day service. 
Paris. One day city sightseeing; 
one day to \'erf;ailles and l\1al- 
maison. 
l\Iorning train to Brussels. After- 
noon city sightseeing. 
Brussels. Leave by afternoon 
train to .\msterdam. 
June 6-7 Amsterdam. Half-day city drive 
and half-day excursion to Volen- 
dam, etc. 
Leave .-\msterdam by train (with 
sleeping berth). 
Arrive Copenhagen. 
Copenhagen. Half-day city sight- 

emg. 
June 11 Train to Stockholm. 
June 12 Stockholm. .\ttending lnter- 
through national 
June 17 Congress of Nurses. 
June 18 To Karlstadt bv motor-coach. 
June 19 To Oslo. 
June 20-21 Oslo. Half-day city sightseeing, 
June 22 Continue to Geilo. 
June 23 To Granvin by motor-coach. 
June 24 Continue by motor-coach to Ber- 
gen. 
Sail in afternoon by Bergen Line 
Steamship. 
1\. t sea. 
.-\rrive !\ewcastle, thence hy train 
to Lake District. 
Lake District. Day circular drive 
by motor-coach. 
June 29 To Liverpool by train and sdil hy 
Canadian Pacific Steamship. 
Due to arrive :\Iontreal. 


May 13 


.:\Iay 20 


:\lay 21 


l\1ay 22 
through 
May 27 


.:\Iay 28 
May 29 
through 
June 3 
June 4 


June 5 


June 8 


June 9 
June 10 


June 25 


June 26 
June 27 


J line 28 


July 6 


Note: .Members yvill hoz'e the option of leav- 
ing the tour on arrival at Sewcastle on Jlonday, 
June 27, proceeding to Edinburgh for a tOllr of 
Scot/and, English Lake District, or to visit Ire- 
land before returning to Jlontreal. 


Tour N-1. l:-;CLCSIVE FARES 
SI,347-with minimum rate round trip 
first-class accommodation on .-\tlantic steam- 
ers (valued at $480). 
$1. t 71-\\ïth minimum rate round trip 
tourist class accommodation on Atlantic 
steamers (valued at $304). 
Tour N-1 B: 
$1,095-\\ïth minimum rate round trip 
first-class accommodation on Atlantic steam- 
ers (valued at $480). 
$919-\\ïth minimum rate round trip 
tourist class accommodation on Atlantic 
steamers (valued at t304). 
Tour N-2: 
$1,250-\\ïth minimum rate round trip 
first-class accommodation on Atlantic steam- 
ers (valued at $480). 
SI,074-\\'ith minimum rate round trip 
tourist class accommodation on Atlantic 
steamers (valued at $304). 
All rates quoted are based on steamship, 
transportation, hotel rates, etc., in effect at 
the present time, are subject to change with- 
out notice, and hookings are accepted subject 
to conditions to be specified in final program. 
The fares provide: Third class travel in 
Great Britain and second class travel on the 
Continent; first class on local steamers. Re- 
served seats are provided for day travel and 
sleeping-car berths for night travel, where 
available. Beds in double rooms (without 
baths) at good, comfortable hotels. 
.-\ll meals, except in London, Stockholm, 
and Paris, where breakfast only is provided; 
tips and fees; transfer of passengers and two 
pieces of hand-baggage; sightseeing; services 
of Tour l\Ianager from port of arrival to 
port of departure in England, in accordance 
with full details which are to be announced 
in our Convention Tour Program, which will 
be published as soon as possible after 1949 
schedules have been determined. 
Owing to the general shortage of steam- 
ship, hotel accommodations, etc., memher- 
ship with each tour is limited. 
.\ deposit of $100 is required at time of 
booking. Final payments must be made six 
\\eeks before departure date from Canada, 
or upon request. 
For reservations or furtlter information Yt"rite: 
Mr. R. F. Cummings, Branch Man- 
a
er, Thos. Cook & Son Ltd., 1241 Peel 
St., Montreal 2, Que. 


A sound mind in a sound body is a short but full description of a happy state in this world. 
- Locke. 
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Book Reviews 


Introduction to Psychiatry, by \\'. Earl 
Biddle, 1\1.0. and :\lildred van Sickel, 
B.S., R.:\". 34-1 pages. Published by \\-. B. 
Saunders Co., Philadelphia. Canadian 
agents: l\Ic.-\insh & Co. Ltd., 388 Yonge 
St., Toronto 1. 2nd Ed. 19-18. Illustrated. 
Price $3.25. 
Reviewed by Nessa Leckie, Supervisor, 
Psychopathic HosPital, Winnipeg. 
The approach to the problem of psychia- 
tric nursing is especially important. The 
correct attitude of the student nurse to- 
wards the care of the mentally ill is an essen- 
tial factor in the treatment of the patient. 
In this text, the special problems which occur 
in the care of the psychotic patient are clearly 
emphasized. 
For the student nurse who requires a 
foundation in psychiatric nursing this text 
provides a sound basis for further study. 
The chapters on Special Therapies and 
Symptomatology can be applied in teaching 
student nurses, ward aides or attendants. 
Cnit IY, which deals with the Functional 
Psychoses, defines the psychoses and cites 
a case history of each type which is especially 
helpful to the student in general hospital 
who does not have the opportuni ty of seeing 
many cases. 
This edition differs from the first in that 
each chapter closes wi th a section on nursing 
problems, which serves as a revie\\ of the 
chapter and an aid to setting tests. 
Suggestions for further reading are pro- 
vided at the end of each chapter; a brief 
glossary of psychiatric definitions is added 
at the end of the book. 


Nursin
 in Tuberculosis, by Louise Lin- 
coln Cady, R.N. 481 pages. Published by 
\V. B. Saunders Co., Philadelphia. Cana- 
dian agents: Mc:\insh & Co. Ltd., 388 
Yonge St., Toronto 1. 19-18. Illustrated. 
Price $4.00. 
Reviewed by Elsie J. Wilson, Tuberculosis 
Nursing Consultant, Bureau of Public 
Health Nursing, lIlan. 
This book is intended primarily for the 
nurse, student or graduate, whose knowledge 
of tuberculosis is limited. It is very compre- 
hensive in scope and covers the care of the 
tuberculous patient from the time of diag- 
nO'iis to the point of rehabilitation. 
Nursing care, in all treatments of the tuher- 
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culous, is discussed in detail. The many 
opportunities for teaching patients, relatives, 
and friends on the \\ ard, in the clinic, and in 
the home are stressed. There is a valuable 
chapter on the relationship bet\..een public 
health nurse, social \\orker, and health edu- 
cator which is sensible and timely. The nurse 
must learn to welcome and use wisely the 
services of others in this vast field. The review 
questions at the end of each chapter are help- 
ful and stimulating. 
This is a book 
\'hich should be in the 
library of every school of nursing and also 
every public health organization. 


Hearin
 and Deafness - a Guide for Lay- 
men, by Hallowell Davis, 1\1.0. 488 pages. 
Published by 1\1urray Hill Books, Inc., 
Toronto. Price $6.00. 
Reviewed by Harriette S. Wilson, public 
health nurse, Kitchener, Onto 
This would be a valuable book for public 
health nurses and others interested in the 
hearing problems of children and adults. Of 
this book, John Tracy, of the John TrdCY 
Clinic, says: "Here, at last, is information 
correct, easy to read." 
In the introduction, C. Stewart 
ash, 
president, American Hearing Society, says: 
"One can find reliable answers to such ques- 
tions as: Why did I lose my hearing? Is my 
deafness bad enough to require a hearing aid? 
Should I buy a bone conduction or air con- 
duction instrument? In which ear should I 
wear the aid?" Or of problems regarding a 
congenitally deaf child: "Why doesn't my 
child talk? What about his education? Will 
the fenestration operation cure my deafness?" 
The illustrations are very good and the 
material well arranged. The book is divided 
into six parts: Audiology; hearing and hear- 
ing aids; auditory tests and hearing aids; re- 
habilitation for hearing loss; education and 
psychology; social and economic problems. 


The Aseptic Treatment of Wounds, by 
Carl \\-. \\"alter, A.B., :\1.0. Illustrated by 
:\Iildred B. Codding, A.8., 1\1..\. 372 pages. 
Published by The :\Iacmilldn Co. of Can- 
ada Ltd., 70 ßond St., Toronto 2. 1948. 
Price 
9.00. 
Reviewed by Mary Warnock, Operating-room 
Super'cisor, Rnyal 1ïctoria HosPital, Uont- 
rcal. 
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The book has within its pages information 
of the greatest value to everyone connected 
with the surgical care of patients whether it 
be surgeon, nurse, or layman, simplifying and 
standardizing aseptic techniques on a scien- 
tific basis. Every step of each treatment is 
clearly portrayed by line drawings. 
The first section of this book thoroughly 
deals with sterilization - both physical and 
chemical 
 and, by the use of graphs and 
diagrams, clarifies technical points which 
emphasize the basic principles involved rather 
than collected data. The second portion deals 
with the preparation of materials used in 
various aseptic procedures, with a series of 
excellent diagrammatical illustrations de- 
monstrating the uses of these and contrasting 
the correct and incorrect methods. F ollow- 
ing is a very clearly illustrated section on 
posturing and draping. The last section is 
devoted to the planning, management, and 
technique of a Blood Bank and Central 
Supply Room, giying excellent illustrations 
of both procedures and equipment, and end- 
ing with a very instructive chapter on com- 
municable disease control. 
This is an exceptionally good book in 
which an endeavour is made to correlate the 
knowledge and efforts of all who assist in the 
aseptic treatment of wounds. 


Sur
ical Nursin
, by E. L. Eliason, l\1.D., 
L. K. Ferguson, :\1.0. and E. :\1. Farrand, 


R.N. 585 pages. Published by J. B. Lip- 
pincott Co., .Medical Arts Bldg., :!\1ontreal 
25. 8th Ed. 1947. Illustrated, Price $4:.00. 
Reviewed by Ruth Leavens, Toronto General 
HosPital, Onto 
This is a revised edition of an excellent 
surgical nursing text with which many nurses 
are already familiar. The general set-up of 
the book has changed very little from the 
previous edition, the arrangement follow- 
ing the same well-organized pattern. Just 
sufficient information about disease and 
treatment is given to make easily under- 
standable the nursing care. The principles 
of nursing care are covered - details will 
have to be added by the individual inslructor. 
In the revision, the authors have incor- 
porated some of the most recent medical 
advances, such as the ever-changing con- 
ception of shock and its treatment, and the 
recent trend in early post-operative ambula- 
tion. Also worthy of mention is the revised 
chapter on the vascular system. One would 
feel, however, that more might have been said 
about the recent strides in the treatment and 
rehabilitation of the paraplegic patient. 
The necessity for the inclusion in a sur- 
gical nursing text of such basic procedures as 
hypodermic injection and catheterization is 
questionable. 
The reviewer's feeling is that the book 
would be a valuable addition to any reference 
library_ 


New Zealand Nursing News 


A new course is reported in The Sew Zea- 
land Nursing Journal where registered nurses 
may secure training "to enable them to 
take positions as supervisors of house- 
keeping and kitchen activities" in nursing 
homes Or in small hospitals where no dieti- 
tion is employed. The graduates from this 
course would be qualitied to instruct first- 
) ear student nurses in the essentials of 
cookery but would not be permitted to under- 
take the advanced theoretical instruction in 
nutrition and diet therapy. It is planned 
that the course will include both theory and 
practice, covering such useful information 
as: menu-making, recipe-making and the 
altering of recipes, different cuts and grades 
of meat, storage problems, quantity cookery 
methods, wastage control, etc. The course 
covers a period of eighteen weeks. 
Governmental sanction for hospital em- 
ployment regulations was secured, based on 


proposals submitted by the New Zealand Reg- 
istered 
urses' Association. The most im- 
portant point gained is that "salaries, emol- 
uments, and conditions of employment 
are now mandatory. Nurses will no longer 
be dependent on the generosity or otherwise 
of individual hospital boards for the payment 
of the recommended salaries and allowances, 
and the provision of their complete uniform." 
"Provision is made for the payment of a per- 
centage of the salary for those hours of duty 
in excess of forty, which are usually worked 
by the nurse during the week." There is no 
suggestion that actual record be kept of 
extra minutes spent to finish up some piece 
of nursing duty, but where staff shortages 
necessitate some additional time on duty the 
nurses will be paid on a pro rata basis. The 
association is recognized as the official bar- 
gaining body in any disputes regarding nurses' 
salaries or working conditions. 
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solution for a 


seasonal problem 


The problem of relieving the nasal 
congestion associated with colds, sinusitis, 


and rhinitis can be effectively solved 
by application of 'Wellcome' brand 
Ephedrine Isotonic Solution (Aqueous). 


/ 


It contains 1 per cent of Ephedrine in a 
modified Locke's Solution; a combination which 
offers four distinct advantages of comfort 
and benefit to patients: 


1. It has an immediate and prolonged effect of 
mucosa I shrinkage. 
2. Unlike oily preparations and those containing various 
antiseptics, it does not impede ciliary function. 
3. It is non-irritating. 
4. Its application is not followed by after-congestion. 


'Wellcome' brand 


Ephedrine Isotonic Solution 
(Aqueous) 


Available in bOllles of 
1 fl. oz. (with a 
dropper) and 16 fl. oz. 



F 
"ell:! BURROUGHS WELLCOME & CO. (The Wel/come Foundation Ltd.) Montreal 



White uniforms keep aisp ond ,leon 
longer. . . don't crease or track! 


Add DRAX 


to STARCfl! 


Adding DRAX to starch gives uni- 
forms all the crisp freshness you desire, 
without any of the stiff, boardlike feel. 
DRAX gives pliability to starched 
garments-keeps them from creasing 
and cracking. DRAX makes washable 
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fabrics soil-resistant. They stay fresh 
and clean-looking longer, u'ear long- 
er, too-because they need laundering 
less frequently. 
DRAX helps cut replacement and 
labor costs. Bv actual test DRAX- 
treated garme';ts are 20% easier to 
iron. It's amazingly economical and 
easy to use DRAX. For a very small 
cost, you can DRAX dozens of uni- 
forms, curtains, linens. No extra 
equipment or special skills required. 
Simply add DRAX to starch solution, 
Or mix it in your final rinsing water. 
Find Out now about cost-cutting 
DRAX. Write S. C. Johnson & Son, 
Ltd., Brantford, Canada. 


DR AX 
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"JOllllS0".S" a1ld "DRAX" are 
registered /radc.marks. 


is made by 
the makers of 
JOHNSON'S WAX 


(a name everyone knows) 
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You help I1lolhers sa fC money and stretch 
their food budget when 
you recommend baby food in cans. In addition, 
you assure them of high quality and the safety 
of food hermetically sealed in cans. It has a very 
high nutritional value. American Can Company, 
Kentâlle, 1\11ontreal, Hamilton, Toronto, 'J-iTinni- 
peg, Vancouver. 
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Due to the never-ceasing efforts of medical 
authorities and a large portion of the interested 
public, Tuberculosis during the past memy- 
five years has been forced into steady retreat 
and held at ba\" in many parts of Canada. 
Rut, becau<;e of the large reservoir of infec- 
tion still existing in the population, it stands 
ready at all times to break through the 
barriers that have been thrown drolmd it. 
This fact was dramatically emphasized in 
many European countries during anù follow- 
ing \\'orld \Yar II. .\t the end of the war, 
,..tatistical reports from devastated countries 
where no preventive measures were main- 
tained sho\\'ed that tuberculosis had reached 
almost epidemic proportions and that in 
many parts of the world it \\ as the chief cause 
of death among children and younR adults. 
For this reason, an all-out battle against 
tuberculosis has been gi\-en first priority in the 
activities of the \\'orld Health OrganiLation. 
Here in Canada the prospect is not so 
stark as in the war-torn countries it is true, 
but the appalling indifference of nMny nurses 
to the appeals for graduate staffs in our sana- 
toria, their ignorance of the e!--st:ntials of 
tuberculosis nursing, their fear of contracting 
the disea
e is a matter of deep concern, The 
series of articles on tuberculosis in this issue 
will be a challenge to the nurses who ha\'e 
overlooked this aspect of their preparation. 
.-\fter reading the articles \\-e ,.;uggest that 
some at least look into the matter of taking 
post-graduate work in this field. There are 
ad\"ertisemems in this issue telli ng where to 
write. Let us co-operate in the battle to 
stamp out tuberculosis in Canada, 


The follO'winr, letter 'Was reæÏt'cd recently: 
"The tentative plans that the odd nurse here 
and there is now making to attend LC.N. 
in S\\eden recalls vividly how little we Cdnd- 
dians know of thùse other countries to which 
we travel. . . Locally J have tried to find some 
Swedish natives, to no avail, sa\'e one lady 
who came to Canada at three years of ag-e, agd 
so cannot be very helpful! 


".\mong our readers is th{'re someone who 
could sa) . I remember.' The travel agencies 
are being mOst helpful but a story by a nati\'e 
Swedish nurse would he more interesting." 
Good suggestion! \Ye are writing to the 
presiden t of the Swedish 
 urses' ..\ssociation 
asking for an article, .\n
 contributions from 
nurses in Canada will be most welcome. 


This month, the joy-bells of Christmas 'ù..'ill 
he ringing all m'er the u'orld, For a few days 
that spirit of good fellowship and peace for 
\\ hich everyone longs will prevail. There are 
as mam' ways of marking the da
 as there are 
nations. The awe-struck stance of our small 
cover-lad as he ga.æs at the tree is typical of 
many Canadian homes. 
There is hilarity unbounded in :\lexico 
when the "pinata" is broken. This ceremon
 
comes after an e\ ening of religious proces- 
sion and prayers. The "pinata" is a large 
fragile eart hem\-are pot gaudil
' decorated. 
I t is sus
nded overhead, and controlled by 
a rope su thrlt it s\vings continuoush-. One by 
one the guests are blindiolded and given a 
club. The\" make \\ ilù s\\ ipes at the unseen 
object amid the din of exploding fire-crackers 
dnd shouted directions from on-lookers, 
Eventually someone breaks it; then young and 
old scramble for its contenb - candy, fruit, 
good-luck charms. 
The birds have their special Christmas 
feast in Xorway. On Christmas morning each 
family erects a pole of ,.;pruce. Fruit is tied 
to the t\\'igs and a sheaf of grain is fastened 
to the top. 
Christmas L;ay is the most important holi- 
day of the year in C7echoslovakia. Girls have 
been prepdring for weeks for Christmds Eve, 
forcing cherry boughs to bloom. I f a lad is 
allowed to snatch a 1\\ ig-, the lass apprO\"es his 
courtship. 


* 


* 


* 


U'here'l'er YOlt may be, we at the Journal 
office u!ish you all a Happy, Heart-warming 
Christmas, a Hri
ht and Prosperous Ne\\ 
Year! 


I love the Christmas-tide, and yet, 
I notice this, each year I li'l.e; 
I always like ehe g1fts I get. 
But how I lO'iJe the glfts I ?,ive! 
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Sound Aids to 
NURSING EDUCATION 


TEACHING IN SCHOOLS OF NURSING: Principles and Methods 
by LoreHa E. Heidgerken, R.N., M.S.-1946-1st Edition-478 Pages-Illustrated.......,........ 


$5.50 


WARD TEACHING: Methods of Clinical Instruction 
by Anna M. Taylor, M.A., R.N.-1941-1st Edition-304 Pages-Illustrated.. 


$4.25 


AN INTRODUCTION"TO THE PRINCIPLES OF NURSING -cARf: 
by Martha Ruth Smith, M.A., R.N.-1939-2nd Edition-661 Pages-Illustrated. 


$4.00 


TEXTBOOK OF PHARMACOLOGY FOR NURSES: 
by Margene O. Faddis, R.N., M.A. and Joseph M. Hayman, Jr., B.A., M.D.-1943-2nd Edition-433 
Pages -Illustrated 


$3.75 


PROFESSIONAL ADJUSTMENTS IN NURSING: 
by Eugenia Kennedy Spalding, R.N., M.A.-1946-3rd Edition-509 Pages-lllustrated. ...... 


$3.75 


ESSENTIALS OF MEDICINE: 
by Charles Phillips Emerson, Jr., A.B., M.D. and Jane Elizabeth Taylor, R.N., B.S., M.Ed.-1946-15th 
Edition-688 Pages - Illustrated. . 


$4.00 


SURGICAL NURSING: 
by Eldridge L. Eliason, A.B., M.D., Sc.D., F.A.C.S., L. Kraeer Ferguson, A.B., M.D., F.A.C.S. and Evelyn $ 4.00 
M. Farrand, R.N., B.S.-1947-8th Edition -585 Pages-Illustrated. ., ... .. " .... ....... 


NUTRITION IN HEALTH AND DISEASE: 
by Lenna F. Cooper, B.S., M.A., M.H.E., Edith M. Barber, B,S., M.S. and Helen S. Mitchell, B.A., Ph.D.- 
1947-lOth Edition-729 Pages-Illustrated ............ .. ,........ 


$4.00 


NURSES HANDBOOK OF OBSTETRICS: 
by Louise Zabriskie, R.N, and Nicholson J. Eastman, M.D.-714 Pages-Illustrated. ... 


$4.00 


ESSENTIALS OF PEDIATRICS: 
by Philip C. Jeans, A.B., M.D., Winnifred Rand, A.B., R.N. and Florence G. Blake, R.N" M.A.-1946 $4.00 
-4th Edition-628 Pages-Illustrated.. 


UROLOGY FOR NURSES: 
by Oswald S. Lowsley, M.D., F.A.C.S. and Thomas J. Kirwin, M.D., F.A.C.S.-1948-New 2nd Edition 
-702 Pages-Illustrated.. $6.75 


LEGAL ASPECTS OF NURSING: 
by Milton J. Lesnik and Bernice E. Anderson, M.A., R.N.-1947-1st Edition-352 Pages.. 


$5.50 
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ABMC OINTMENT - 
\ ruhifacient, counter- 
irritant indicatt..l for the relief of pain (11w to 
circulaton' di:-òturhancf's. 


ABMC OINTMENT - Contains 
\cet\ I-bl'ta- 
ll1eth \-Icholine ('hlo..-idt' 0.25%. IIwnthoJ 5.5%. 
th
 mol 0.1 %, {'ucal 
 ptol 1.0%. Illcthyl io-ali{'\- 
late 11.0%. 
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TAMPAX FACTS N0 3 


Properly used, they provide trcomplete absorption 
of the flow. JJ4 


Correct tampon size in relation to vaginal length and caliber (with proper technique of insertion) 
are the only prerequisites of complete protection during the menstrual period. 
Tests, under conditions of use with the expansion of the tampon restricted, indicate the average 
absorbency for Super T AMPAX as approximately 17 cc, for Regular T A
\'IPAX approximately 
12 cc and for Junior TA:\IPAX approximately 9 cc-whereas, actual clinical studies. of a 
representative group of women show the periodic flow to average only 50.55 cc. Thus, with correct 
usage and absorptive capacity of more than 170 cc, 120 cc and 90 cc in each package of ten 
Super-Regular-Junior TA
IPAX tampons respectively, the margin of safety assures adequate 
protection for the entire period-simply by inserting the tampons at proper intervals. 
Besides providing ample absorptive capacity, TA:\IPAX is safe,3 comfortable,4 and convenient. s 
Its use has also been reported as psychologically beneficia1. 2 
The fact that, during the last 14 years, over 2 billion TAMPAX have been purchased reflects 
the strong confidence that women place in their physicians' judgment. 
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Gynec.. 51: ISO, 1943. 
4. Med. Rec., 155: 316,1942. 
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14: 154, 1943. 
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For little people with big ideas. :Þ . 


A sid. chile], even at best, presents a problem-especially 
\\hen it comes to do\\ning unpleasant, hard-to-take medi- 
cation. That is why so man
 doctors and parents have wel- 
comed Sulfadiazine Dulcet Tablets. These palate-tempting pink 
cuLcs \\ere def'igneù from the child's point of view as well as 
the physician's. In appearanre, odur and taste, they are candies. 
As medication, they are ac('uratel

 stanùardized to produce 
the same therapeutic results as sulfadiazine in onIinar
 form. 
ChHdren like them, and so do adults \\ ho find it difficult 
to swallow tablets or capsules. Sulfaeliazinc Dulcet TahJe'ls 
ma) be chc\\ed, dissolved in the mouth a:". troches. or crushed 
amI taken in a spuunful of water. Supplied in bottles of 100. 
0.3 Gm. (5 grs.) tahlet:;. _\.ßBOTT L \ßou \TOUIES LnIITED. Alontreal. 


SULFADIAZINE t)UÚer\ABlETS 


(Medicated Sugar Tablets, Abbatt) 
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Children at Christmastime 


C HlUST'I.\S is traditionally the 
children's festival. True, we 
older folk like to bask in the glow of 
their happiness. But, in thousands of 
homes throughout this Canada of 
ours \yhen Christmas trees are deco- 
rated, stockings are hung up and gifts 
are interchanged, the primary motif 
is the pure, unadulterated jo
 that 
comes to the children. \Yhere we 
grO\\-n-ups carefully untie the beauti- 
fully wrapped gifts and treasure the 
gay wrappings, the children shred the 
coverings in their eagerness to see 
what each parcel contains. Then 
comes the fun of trying out ne\\' toys. 
Precarious1\-, a few cautious strokes 
are taken o
 the coveted roller-skates. 
Ever) garment in dolly's wardrobe 
is smoothed and admired. It is Christ- 
mas-the time of heart\yarming glad- 
ness and fun. I t is Christmas in 
( 'anada. 
Elsewhere in the world, a dimmer 
picture prevails. .\Iillions of chil- 
dren who do not hear a single responsi- 
bility for the all-devastating disaster 
nf war. but \\"ho are still feeling the 
full effect of its bitterness and its 
fatal consequences are sad, hungry, 
suffering. To ea
e their intolerable 
conditions. to provide such basic 
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requirements as food and clothing. the 
l
nited :'\ations .\ppeal for Children 
was launched in December. 1946. 
From a small beginning, it has now 
become a \\'orld movement in which 
the peoples of fift
 -t\\.o countries and 
thirty non-self-governing territories 
have carried on campaigns to raise 
funds to assist in the noble \york of 
aiding these children. The General 
.-\ssembh- of the C nited :'\ations, in 
creating- the {Tnited 
ations Inter- 
national rhildren' s Emergency Fund. 
laid dO\\"Il the principle cIearl
 and 
definiteh- that "distrihution must he 
on the b-asis of need, \\,ithout discrim- 
ination hecause of race. creed. nation- 
ality status, or political helief." This 
principle has heen scrupulously oh- 
sen."ed. 
1 n the European program, as its 
initial undertaking. L
 
 I CEFishelping 
to provide a daih' supplementar
 
meal for over four million children. 
and nursing and pregnant \\'omen in a 
dozen countries" The Fund is also 
making arrangements to help meet the 
great need for children's clothing and 
shoe
 through the pro,-ision of ra\\ 
\\'001, cotton. and leather from which 
the rccei\"ing country will process the 
finished articles. .-\ similar program 
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is underwa\' in China and in other 
countries of thc Far East. 
Iillions 
of children to be helped! 
In an effort to check thc spread ot 
tuberculosis among children. P
ICEF 
is assisting in mass vaccination pro- 
grams in a number of European coun- 
tries. These programs have heen de- 
veloped as a joint enterprise with the 
Danish Red Cross and its associates 
in :\orwa\' and Sweden. The \YorId 
Health O"rganization is co-operating 
in this project. It promises to be the 
largest single mass immunization ever 
undertaken. 
Fifty million European children 
are to be tested, and those found free 
of infection will he inoculated \\ ith 
BCG yaccine. The vaccine comes 


mainlY from Denmark. Ex.amination 
of th
 children and their inoculation 
is done by teams comprising a doctor, 
nurse, and technician. These teams 
are made up of Scandinavians who 
ha,Te had the necessaq experience. 
.\s the work progresses local personnel 
will carq more and more of the re- 
sponsibility. .-\dequate records are 
being kept and the wealth of factual 
material nO\\ being gathered will be 
of great value to medical science. 
* * * 


:\Iillions of dollars have been do- 
nated. Still more millions are needed. 
\\Then you are doing your own Christ- 
mas shopping, when you receive your 
own gifts, give a thought to these 
world-wide needs and be generous 


Advances in Diabetes Mellitus 


D. 
I. B.\LTZ-\:\", 
\d.D., F.R.C.P. (c.) 


T HF PRESE
T discussion is confined 
to remarks on selected practical 
problems concerning diabetes mel- 
litus. 
IXCIDEXCE 
There are several sources for the 
increased Humber of diabetics: (1) 
The childen who have been saved 
since the insulin era are with us. (2) 
These grO\\-n-up diabetics are parents 
whose children are more often dia- 
betics than others. (3) People who 
have diabetes live longer. (4) The 
notable age prolongation of the gen- 
eral population brings more people 
into the "diabetic zone." 
There are other reasons for the 
apparent increase in the number of 
diabetics: (1) Diabetes is more pre- 
valent among the higher bracket in- 
come groups and the standard of 
living has improved on this continent. 
(2) The ready recourse of the general 
public to routine ph
 sical examina- 
tions makes possible the frequcnt dis- 


Or. Raltzan is lecturer in medicine at the t"ni- 
,rersity of Sciskatchewan. 


covery of glycosuria before s
 mptoms 
of diabetes develop. 
I t may, therefore. be said that the 
greater incidence is a tribute to med- 
ical progress; the saving of many 
liyes makes more diabetics among us, 
and the earl\" detection of the dis- 
ease does lik
wise. But greater pro- 
gress still will be measured by a low- 
ered incirl.ence of diabetes in the face 
of these advances. That can be cx- 
pected through thc better knowledge 
of the control of the inciting forces. 


( '_\USATlO
 
There is no specific cause of dia- 
betes. Diabetes develops in the 
presence of a distinct hereditary pre- 
disposition. The predisposition ma
 
be present and without proyocation 
the dise<lse ma\" remain dormant. 
\Yhite and Pincu"s observed: 
\Yhen both parents have diabetes all their 
children have diabetes if they live long enough; 
when one pdrent has diabetes and the other is 
a diabetic carrier -1-0 per cent of their children 
may be e)>,.pected to develop diabetes; if a 
diabetic or carrier marrie
 a non-diabetic or 
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non-carrier, none of their children will have 
diabetes though all will b
 carri
r
. Out- 
breeding of the disease by ,;elected marridge is, 
therefore, a possihility, 
The disease is mostly invoked 
through mischie,'ous, extra-pancreatic 
tacturs at work. If these are contin- 
ued the disease is brought about 
through the ultimate failure of the 
islets of Langerhans. 
 ot all the pre- 
cipitating agents responsible for the 
onset are k nO\\'I1. Some are known 
anò I annot be checked. 
The disturbances in glandular bal- 
ance, chiefly the pituitary, adrenal 
corte
, and thyroid gland secretion 
rank first. The disturbances are some- 
times phYbiological and sometimes 
physio-pathologicai. Overactivity of 
the anterior pituitary gland can lead 
to diabetes. The anterior pituitary 
gland regularly exhibits temporary 
hyperactivities as a physiological 
event during the period of actiye 
growth, pregnancy, and at the meno- 
pause. 1 t may well explain the occur- 
rence of peaks in the incidence of 
diabetes at these times. The ad- 
renal gland plays a similar role, and 
to a lessèf extent the thyroid gland. 
Obesity in the majority of people is 
produced by a diet rich in fats and 
high in caloric valuc in spite of some 
arguments to the contrary. The com- 
bination of excc::,s fats and abundance 
of calories tends to reduce the ability 
to utilize sugar sufficientI). Haist, 
Campbell and Best have shown that 
a diet high in fat leads to a reduction 
of the insulin content of thc pancreas: 
a diet high in carbohydrate leads to 
an increased content. The popular 
misconception i
 that an increased 
consumption of sugar is commonly as- 
sociated \\.ith diabetes. An e
cessive 
carbohydratc consumption in itself is 
not a direct cause of t he disease. It 
might be interj(Tted here that it 
is by virtue of these concepts that 
it is found practicabk to treat cases 
of spontaneous over-productivity of 
insulin (spontanpous hypogl) cl'mia) 
by administering a diet high in fat 
and low in carhohnlrates. and not 
vice ,'ersa. '1'11<' opposite would. on 
the surface, appear to 1)(' the logical 
course. 
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Other factors - infections (es- 
pecially biliary infections) predis- 
pose to the development of diabetes 
in indiyiduals with diabetic poten- 
tialities. .\rteriosclerosis does not 
cause diabetes. Tumors of the pan- 
creas occasionallv cause diabetes by 
destruction of the" islets of Langerhans. 
This part of the material may be 
summarized by stating that diabetic 
potentialities exist through inherit- 
ance. Contributory conditions preci- 
pitate a disturbance in carbohydrate 
metabolism. The long-continued strain 
on the insulin-producing pancreas re- 
sults finally in an insufficiency. If the 
preci pi ta ting factors are recognized, 
and if they could be removed in time, 
a normal balance bet\veen insulin re- 
quirements and the intrinsic insulin 
supply may again be achieved. This 
is for the most part a theoretical 
prospect. These stealthy malefactors 
creep in unnoticed. The prospect of 
warding off diabetes can only be 
achieved by anticipating the develop- 
ment of diabetes. Once diabetes is 
recognized the factors inyolved have 
long been at work. It is not impos- 
sible to lessen the disease as, for in- 
stance, in the control of obesity, 
counteracting glandular antagonisms, 
and by checking any direct (chiefly 
biliary) infections. 


DIAGNOSIS 
Pro,-ing there is glycosuria and 
hyperglycemia of a prolonged form is 
the test in establishing the diagnosis. 
The presence of glycosuria alone is not 
a proved sign. Transient glycosuria 
and transient hyperglycemic peaks 
must be proved by standard sugar 
tolerance tests. There are some well- 
k nO\\ n signs and symptoms which 
herald the disease, namely, polydipsia, 
polyphagia, polyuria, progressive loss 
in weight, etc., but these serve only 
as dues in forming the diagnosis. 


TRE.\T:\IENT 
Diabetes should be considered as 
an incurable disease. Therefore, treat- 
ment must be regarded as a lifelong 
obligation. The inflictiun of the detÌ- 
nitin' term, incurable, is not as serious 
.IS it sounds, In a large number the 



968 


T ] I ErA X 
-\ D I A X 


::\URSE 


treatment is not a harcIship. The care 
necessary to pursue corrected habits 
ma ,- be a nuisance. Strict a tten tion 
is åÜ that ma) be required. The re- 
sults of the effort are profitable. 
Better heal th, more vigor, and a longer 
life can be expectecI. 
Before the commencement of treat- 
ment the extent of the diabetes must 
be recognized ancI graded. I t ma
, 
for e
ample, be mild or severe or 
lethal as when the patient is in a pre- 
comatose or comatose state. 
1 nstruction: Specific instruction to 
the patient is the first obligation be- 
cause treatment is entrusted to the 
patient. The mild cases in aged peo- 
ple can be taught out of hospital if 
there is no demand to follO\\' a strict 
program. Patients should never be 
told "to cut down on bread and po- 
tatoes and not to eat s\\'eets." On the 
contrary, they should be directed 
\\,hat to eat and be advised the suit- 
able amounts. 
1 t is an accepted principle in ther- 
apy, when the diagnosis is estab- 
lished for the first time, to place the 
patient in a hospital, for a \\'eek or ten 
days in order to make a good start. 
Sometimes the wisdom of this ad- 
vice is questioned. Experience teaches 
us that ever\" diabetic should receive 
a proper initiation. The sooner the 
patient is acquainted with the matters 
involved, the better is the beginning. 
The hospital routine, the training, and 
discipline serve as lasting impressions. 
The reasons for insisting on the in- 
duction in hospital at the start are as 
follows: 


]. To receive proper instruction on the 
composition of the daily menu as outlined. 
The diet is prescribed by the ph) sician. It 
is dispensed by the dietitian. The function 
of a dietitian is like that of a druggist - to 
fill the stated portions and dispense them in 
a balanced men u. 
2. To learn the weights and measures of 
food portions as contained in the diet, and 
eventually to learn the "feel" of the same. 
3. To be taught tu examine the urine fur 
!>ugar and acetone. 
4. To receive training in the administra- 
tion of insulin and the care needed in doing so. 
S. To undergo regulation of the diabetes 


in the shortest time pussible. .\t the end of 
this short stay in the hospital the diabetes 
should he under control, and the patient 
should be fit to resume his regular activities. 
6. To be thoroughly indoctrinated in res- 
pect to the hazards of infections, injuries, and 
11 nclean lille
s. 


Instruction in the matter of pre- 
vention is of a limited nature in the 
immediate sense. On a broader scope 
we are sure of the need to side-track 
the hereditary predispositions. To 
this end, diabetic patients should not 
intermarry. 
\ diabetic patient may 
marn- without fear into a famil\" 
with -a de
r record. The children óf 
this union should also marr\" into non- 
diabetic families. - 
Avoiding obesity might prevent 
and frequently will delay the appear- 
ance of the disease. [n this effort, the 
emphasis is on a reduction in the 
amount of fats consumed and that 
[argely accounts for the restriction in 
the amount of the total caloric intake. 
Diabetes is not a contraindication 
to pregnancy. Pregnancy carries ver
 
[i ttIe risk for the in teIIigen t and co- 
operative diabetic woman \dlO under- 
stands the problems of diabetes. 
('aesarian section is not a preferential 
delivery in uncomplicated diabetes. 
The diet: A regulated diet of spe- 
cified carbohycIrate, protein, ancI fat 
content is paramount because by this 
means alone mild diabetics are ade- 
quateI
 controlled. Diet is equally 
important when the patient requires 
insulin. Diabetic patients do not re- 
quire more or less food than the non- 
diabetic subject. _\II diets should 
be supervised in respect to the vita- 
min and mineral contents, in addition 
to all other prerequisites. 
There are notorious con trasts in 
dietary formulae designed for dia- 
betic persons. Their contents are of 
this order: 


1. High carbohydrate - low fat. 
2. High fat - lo\\" carbohydrate. 
3. Relatively high carbuhydrate - mod- 
erated fat. 
4. Free diets with practically no restric- 
tions, advocated for use in children who take 
insulin, 
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The relative merits of each is rea- 
sonably argued most favorably by the 
particular advocates. 
Our management of the dietary 
prescription is based on certain con- 
clusions \\,hich we reached. In prac- 
tice, \H' found that people in this 
countr\" react best to a relatively 
high cárbohydrate and moderate fat 
diet. I t is recognized as obligatory 
that the diabetic person should have 
more than enough carbohydrates to 
protect ketogenesis, enough proteins 
to promote grO\\.th and replacement, 
and a matched quantity of fats for 
fuel and their manifold other func- 
tions. Also, convincing research dic- 
tates that a surplus of carbohydrates 
provokes pancreatic insular activity 
and promotes glycogen storage in the 
liver. This is a departure from the 
older view. YOU must note. Formerlv, 
the diabetic' sufferer was spared carb
- 
hydrates. \\'e ha\'e found extremes in 
a
\' direction, nameh", too high car- 
bohydrates or too high fats make it 
very difficult to plan a well-halanced 
attractive menu. It is possible, in 
treating diabetes successfully. to 
achieve a menu approximating that 
which the average person uses. I tis, 
therefore, out of place to concoct a 
sick man's diet. 
I t was traditional in outlining a 
diet to first decide the amount of 
calories req uired for tht-' pa tien t, The 
second step \\'as to calculate balanced 
portions of carbohydrates, proteins, 
and fats. 
\s the result of our clinical 
experiences \\"l' merged both steps into 
one in our plan of therapy. 
I t is rarcI \" necessar\" to start wi th 
a strictly basal calodc requirement 
diet. That is on1\- necessar\" when the 
patient cannot J eat suffiZ-iently, or 
when he is forbidd{'n to eat for other 
non-diabetic reasons, or when a strict 
weight reduction regime is inaugur- 
ated at the start. 
o diahetic pprson 
who has an appetitl' 11l'eds to be 
launched on a starvation menu to 
begin the regulating ordeal. \\'e start 
all patients \\,ith fe\\' exceptions on a 
uniform prescription, * The diet con- 
tains 1800 calories and is composed of 
175 grams of carboh
drates, 85 grams 
of proteins, 85 grams of fat. 
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The increase or decrease in amounts 
of 10 per cent of the basic 1800 calorie 
diet is tabulated in a simple form 
which the patient can follow. Sub- 
stitutions and equivalents of portions 
of common values arc listed for eas\" 
reference. These provisions are mad
 
to create interest and avoid monotony 
in the daih menu. Extra food allow- 
ances for energy expansion does not 
folio\\' the traditional stipulation of 20, 
30, or 40 per cent increases. \\'e pro- 
ceed by dictates in each individual 
guided by the need for: (a) satiation of 
appetite. (b) maintenance of well- 
being, and (c) control of the patient's 
weight. The excess weight carriers 
must be reduced and the malnourished 
should be fattened. but it is healthier 
at all times for the diabetic to weigh 
slightl) less than the optimum re- 
quirements. Our results in a large 
series of cases showed the total caloric 
requirements fell short of the amount 
customarih- advocated as nt-'cessary 
for mainte
ance at work, 


IXSULIK 
Insulin is an antidiabetic hormone 
produced by the islets of Langerhans. 
Insulin \\'as first obtained in large 
quantities b) Banting, Best, :\lcLeod, 
and \ollio from beef and pork pan- 
creases. In this original aqueous solu- 
tion insulin h\'drochloride is referred 
to as unmod-ified amorphous, plain 
or regular insulin to \\'hich zinc was 
added at a later date. .\ later ad- 
vance was made when insulin crystals 
were ohtained ()\' Abel to whicl; zinc 
was added, and It \\'as knuwn as crys- 
talline insulin. This preparation is 
purer and it has a 10\\ er protein con- 
tent. Therefore, there is less like- 
lihuod of allergic reactions. The 
original, unmodified, amorphous in- 
lin, with or without zinc, and crystal- 
line insulin, with òr without zinc, are 
both short-acting insulins, The effect 
subcutaneous1\- commences \\,ithin a 
half hour, and "lasts up to six hours. 
In 1936, Hagedorn added to insu- 
lin a protamine substance obtained 


*naltzan, n.:\I. A Simplilìed Plan of Pm,crib- 
ing for Adult Diabetes. J. Can. .lft'd, .lss'n. 
\"01. 57, pp. 5-1--58. 
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from the sperm of d species of fish. 
This resulted in a slO\\'er absorption 
of the insulin after it is injected. The 
slow absorption produced a retarcied 
insulin effect. By adding Linc the 
product \\-as made more stable. Pro- 
tamine zinc insulin has a prolonged 
and enduring action up to twenty-four 
and thirt\'-six hours. :\11 the nwrits 
of protanÍine zinc insulin do not 
 et 
make it the ideal preparation. 

ewer products have been de- 
veloped. notably globin insulin. It 
has a prompt and not as prolonged 
action as protamine zinc insulin. The 
duration of its action is about twelve 
hours. 1 t has no other cldvantages 
except that its action is intermediate 
between rapid and longer acting in- 
sulins. 
The choice of the type of insulin 
suitable for each case is a matter of 
judgment. dictated by the needs of 
the patient. The factors involved 
cannot be dealt with nO\\. For those 
of \ ou \\'ho have to ddminister insulin, 
and for an,' that may have to take it, 
some more-relevant remarks may he in 
order. Rapid-acting insulin may be 
ordered to be given at the same time 
as protamine zinc insulin is given. 
:\ttention must be paid to the direc- 
tions. It l11a\' be ordered that two 
insulins, the 
apid with the slo,,'er- 
acting fórm, be given at the same time, 
but in separate syringes. The rapid- 
acting insulin takes its fast course at 
the same time as the other follows its 
sIO\" cuurse. I t may be ordered that 
both insulins be 
ombined in one 
syringe. I n that case, t".o things re- 
quire attention. First, withdraw the 
plain insulin into the syringe to be 
used and then draw the extra speci- 
fied amount from the slower-acting 
insulin mixture. Secondly. closer 
attention should be paid to" the late 
results because the combination tends 
to prolong the effect beyond the ex- 
pected period of dissipation of the 
slow-acting insulin used alone. It 
is well to be reminded it is the unit 
or concentration of the insulin and not 
the volume of the solution that is im- 
portant. 
\Yhenever possible. one injection 


a da,- of any insulin. or al1\- combina- 
tion -of insu.lins, is the most desirable 
and best appreciated by the patient. 
That should be the aim. .\1 times, t\\O 
injections are compulsory and rarel
 
more. except during complications. 
Sparing insulin. and relying on an 
insufficient diet alone. may bring the 
blood chemistry within normal limits. 
but if it reduces boch' efficienc,' it is a 
mistaken kindness. - r nsulin is indis- 
pensable when the sugar tolerance is 
inadequate to control the blood chem- 
istry, using d suitable diet. The ob- 
jective in using insulin is. of course, 
to promote better carbohydrate me- 
tabolism. I t is planned. at the same 
time, to keep the blood sugar level 
within normal limits. \\ïth sub- 
normal levels h
 poglycemic reactions 
occur. 
.-\.t this juncture another inter- 
jection is in order. I n collecting 
morning urine specimens for examin- 
ation. the patient is told to void 
on arising and this urine is discarded. 
.-\. second collection is made before 
breakfast, and it is this specimen 
,,'hich is submitted to analYsis. 
The diabetic person hås a great 
weakness towards infections. Infec- 
tions inhibit the action of insulin. 
rhe simplest dbrasions can lead to 
the greatest catastrophes. .\ sim- 
ple abrasion may incite the events 
leading to gangrene. .-\.n ordinar
 in- 
fection may precipitate coma in an 
otherwise well-balanced, adequately 
regulated diabetic person. The dia- 
betic cannot afford the lux.uries of 
neglect. which in other people is 
taken care of hy uninhibited defence 
mechanisms. - 
Exercise is beneficial to the dia- 
betic person. Exercise helps reduce 
body weight or it prevents excess gain 
in weight. Less insulin is required 
,,'hen the Pdtient is active. 
;\0 person should die of diabetic 
coma. \\Ïthout exception. coma devel- 
ops either as the result of some negli- 
gence or accident. Death due to dia- 
betic coma is the result either of in- 
adequate treatment or there is a co- 
existing complication, which is fatal 
in itself. 


'\e"er overe
timate the people's knowledge, nor underestimate their intelligence.- 
- RA Y
IO!IID CLAPPER 
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Post-sanatorium Rehabilitation 


B.\RCL.-\ Y :\lcKoX"E, 
1.D. 


I NTRODCCTIOX 
F OR \I.-\KY YE.\RS, tuberculosis has 
been treated in a sanatorium. 
This was instituted to isolate the 
patient in order to prevent the spread 
of disease to others who have not 
already been exposed to it. It is prac- 
tically impossible to give the proper 
form of treatment in the home, even 
when onh bed rest is necessan' for 
this chro
ic disease. This meth
d of 
isolation and treatment has certainh- 
proven a powerful weapon in the fight 
against tuberculosis. 
In countries where sanatoria have 
been established and free treatment 
put into effect, the annual tubercu- 
losis death rate has been reduced from 
about 85 or more per hundred thou- 
sand population to 25 to 30 deaths per 
hundred thousand population. The 
tuberculosis death rate has remained 
for the past five or ten) ears somewhat 
stable and, in order to bring about a 
further reduction, it is necessary to 
continue to educate the public to be 
conscious of the disea
e, to have a 
better understanding of it, and the 
import<ince of earl) diagnosis. There 
is a large scale program in effect at 
the present time-namely, mass 
-ray 
survey- the purpose of \\"hich is to 
make an early diagnosis and to find 
the perfectly \n>11. unsuspecting, open 
cases hefore they ha'\"(-' spread disease 
to more people. 
. .-\nother method of fighting t uber- 
culosi
 takes the form of rehabilita- 
tion. Rehabilitation of the tuber- 
culous is not ne\\. I t was used in some 
centres <is early as 191-l. Tlwre are 
ver) few people working in the field 
of tuberculosis \\,ho are not aware ot 
the importance of a mare complete in- 
sanatorium and {>ost-slI1atori urn form 
of rehahilitation of the tuberculosis 
patient. Scattered thr'Hlghout Can- 


Dr. :\kKone IS nwdicdl slIperintendent of 
\\"estern Counties \"eterdns Lodge, London 
Ont., where this experiment in rehahilitation 
is proceeding. 
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<.tda and other parts uf the \\"orld 
there are definite rehabilitation units 
for patients, and rehabilitation in 
all the sanatoria is coming more and 
more into effect. The question arises 
for a patient receiving rehabilitation: 
"Of what use is it to me if this re- 
habilitation cannot be continued dur- 
ing the con valescen t period ?" The 
important point here is the fact that 
about 25 per cent of all admissions to 
sanatoria in Ontario are re-admissions. 
Re-admission cases require more treat- 
men t than first admissions; re-admis- 
sion rates are lower where more 
complete rehabilitation is in effect. 
It has been said that in the enited 
States about 50 per cent and in Can- 
ada 35 per cent of all first admissions 
return to a sanatorium. 'Yhere a well- 
organized rehabilitation centre is es- 
tablished, and only minimal and 
moderatelY advancea cases are treat- 
ed, the re
admission rate over a five- 
year period is 6 per cent. I t is believed 
that adequate post-sanatorium re- 
habilitation will reduce this re-admis- 
sion rate for all cases (including far 
advanced pulmonary tuberculosis) to 
about 12 or 15 per cent. T\\'elve per 
cent is the figure quoted by Dr. A. 

. <\itken of Xiagara County Sana- 
tori urn, Lockport, '\. Y 


REH.\BILIT.\TlOX DEFIKFD 
I n order to discuss rehabilitation 
it IS necessan to define what the 
term really nleans. Rehabilitation, 
for our 1)l
rpOSe, can be defined as: 
Treatment of the patient until he may 
ultimately reach the maximum ph) si- 
cal, mental, social. economic, and 
vocational c<lpacit) for future occupa- 
tion and social security :\fost patients 
111a) e\'l'ntually lead normal lives and 
hecOIne normal ci tizens, 
To treat the patient along 
lI1Y olle 
line alone is e
tremel
 inadequate. 
'Ye can treat him b, hed rest, drti- 
filial pneumothorax 
)r othpr surgical 
procedures, but he \\ ill not take the 
re
t or treatment .\S .\d\ised unless 
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mentalh at ease. In order to treat 
the pat
ent from the medical stand- 
point. he must be taught not only 
\\ hat tuberculosis is and how to take 
the rest cure, hut his social problems 
should be settled, for example-re- 
lationship \\,ith family and friends. 
The family should be educated along 
such lines as the part that should be 
played by them in treating tç.e pa- 
tient. Far too often the patient carries 
heavy burdens in regard to social or 
domestic problems, when he should 
take advantage of the doctor, nurse, 
padre, or social worker, any of \\'hom 
are only too \\'illing to listen to his 
troubles and give advice and assis- 
tance \\-henever possible. 

-\gain, in order to Le free of anxiety, 
the economic problem is considered. 
\\ïth veterans this problem is not 
nearly as acute as for those for whom 
the financial assistance given is con- 
siderably less than that given to the 
D.Y.A. patients. _\ patient is im- 
properly rehabilitated \\,hen he re- 
quires work in excess of his physical 
capacity in order to sustain an eco- 
nomic status compatible with life as 
a good citizen. \ ocational guidance is 
necessary to assist the patient in 
choosing a suitable occupation. 
This briefly describes the various 
links in the 
hain called "rehabilita- 
tion." I f there is a fla\\' in an,' one 
link, or if one link is absent, \
'e du 
not have rehabilitation. To date we 
must admit our chain has not been 
fla\dess. :\Iost of those interested in 
tuberculosis realize this and it is now 
being made possible to complete the 
chain to build up rehabilitation in the 
true sense of the word. 


I N -SA
.\ TOlUU
1 REIL\BI LIT.\ TIüX 
I n the past, there has been a hard 
struggle by various sanatoria authori- 
ties to establish a form of education 
or rehabilitation \\,ith the sanatoria. 
E,'en to this da\- in-sanatorium re- 
habilitation is not yet as complete as 
desired in most hospitals. I t is planned 
to intervie\\ patients shortly after 
admission, or as soon as the,- are \\'ell 
enough, regarding their future. 1 n 
other words. rehabilitation is built 
up in the minds of the patient within 


a very short time follO\ving admission. 
I n my own experience, there appeared 
to be a definite difference in attitude 
of the patients towarrl.s the fact that 
they \\'ere hospitalized in a sana- 
torium, when plans were discussed, 
even briefly, for their future during 
the first medical examination. These 
patients appeared to be more relaxed 
and self-assured than the patient who 
did not have discussions of a similar 
nature. 


POST-S.\X.\TORIP
I REH.\BILIT.\TIO
 
The central theme of this pdper is 
the post-sanatorium rehabilitation 
period-that period \\ hich is usually 
spent or \\'asted by the patient at 
home. I t covers the period from the 
time the patient leaves the sanatorium 
un til he is physically, men tally, soci- 
ally, economically, and vocationally 
adj usted to take his place once again 
in societ\". .-\t such a centre as 
\Vestern - lounties Yeterans Lodge, 
situated entirely separate from a sana- 
torium, a home is provided for pa- 
tients (entirely male '"eterans at the 
present time) at \\'hich recreation, 
studies of all kinds, medical care and 
supervision, and particularly pre- 
vocational e:\.ploration, are made 
available. .-\t the sanlf' time, it is 
essentially free of the sanatorium 
environn{ent. In order to accomplish 
rehabilitation as we see it, it is neces- 
sary to have a staff consisting of 
doctors and nurses, rehabilitation 
supervisor. chief educational instruc- 
tor to act as principal of education, 
as well as a qualified teaching staff 
for the purpose of teaching academic, 
commercial. and technical courses. 
To cover the other important phases 
of rehabilitation, we require the serv- 
ices of occupational therapists, psy- 
chiatrists, psychologists, medical 
social \\ orkers, and padres. The part 
played b
 each member of the staff 
is quite obvioils. 


REH.\BlLIT.\TlO
 lASE CO
FEREXCE 
Patients are screened bv means 
of a series of casual in tervi
\\'s wi th 
the various members of the rehabilita- 
tion team during the first \\'eek follow- 
ing admission. The week is climaxed 
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b\" a case conference, at which the 
staff discussed each patient from the 
various aspects of rehabili ta tion. 
Those presenting little or no problem 
are in the minorit\". 
I t is readih, 
mderstood that it 
would be impossible to sol\"e each 
individual patient's proLlem concern- 
ing the future in one intervie\\ or 
conference. During the second \\'eek, 
each patient is assigned to a course of 
his own choosing and, after that, pre- 
vocational exploration commences. 
I t is possible now, and will he more 
so in the future, to have facilities 
which will assist the staff to assist 
the patient to explore himself aca- 
demically, commercially, or vocation- 
ally. Gradually a relationship is 
building up he tween the Lodge and 
industry, and other groups of business 
and education which will assist us 
where necessan. 

\ man is c
nsidered rehahilitated 
from the ,,-ocational aspect when he 
has discovered his natural talent or 
ahility and developed it to the extent 
that he is ready for employment in 
the field for which he is best sui ted 
and qualified. \\"hen this achie\"ement 
has been accomplished, it is reason- 
able to rest assured that the person 
concerned will be able to complete 
his daily tasks with efficienc\" and 
ease, \\'llilc at the same time he will 
enjoy his work. His work should be 
like a hobby. His possibilities of ad- 
vancing himself in any particular 
trade or profession are certainl
 not 
lacking. 
The \\'ork being carried on is not 
without pitfalls. Hmn:ver, it is hoped 
that man\" of those who otherwise 
would con-stantly he misplaced \"o('a- 
tionalh-, will ultimateh- reach a state 
of ph
 sical, mental, social. economic, 
and \"ocational security. 


SELECTIOK OF P.-\TlEi'\TS 

\ll patients admitted to the Lodge 
are male \'eterans \\ ho have suffered 
from all stages and forms of tuber- 
culosis and who require rehahilitation. 
The\ ma\- have come from sanatorium 
dire
tly, -or possibly they haye been 
discharged from sanatorium for sev- 
eral months and may even he holding 
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a position, but require treatment 
along one or more aspects of rehabili- 
tation as defined. This ma\- be in- 
dicated by loss of appetite o
 \\-eight, 
due to lack of interest in the type of 
work or place ot \\-ork, or even due to 
the heav\' nature of the work. Such 
a situati-on might easily result in 
relapse of the disease. If it is possible 
that further rehabilitation will pre- 
vent a relapse. admission is impera- 
ti\Te. 


Loc-\TIOX OF BUUH:\r.S 
\\'estern Counties Yeterans Lodge 
is half a mile south of \\"estminster 
Hospital, in London, Unto It is hidden 
from the high\\ ay by trees in the sum- 
mer. There are ele\"en buildings. 
Eight pavilions pro\"ide li\"ing quarters 
large enough to house t\\ ent\--four 
patients comfortabh. The\" a-re ar- 
ranged to form the upstr
ke of a 
"{ -"- four pavilions on each side. 
.\t the curve of the "{ T" there is a 
large brick recreation hall equipped 
for gymnasium or theatre. The ad- 
ministration building and \\-orkshop 
building comprise the remainder. In 
the hollO\\" of the "C" is a ra\"ine 
\\-hich serves as an outdoor amp' i- 
theatre. .\t the open end there is a 
small Jake. Landscaping is still slowly 
progressing to\\'ards completion. 


['O
CU:SIOX 
This form of rehabilitation is an 
experiment which requires the co- 
operation of e\"er
 one both directl
 
and indirectly connected \\ ith it. 
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The Approach to the Patient 
help with your spiritual \\'eHare. 
Visits are made during the week and 
there are chapel services each Sunday 
morning. The Roman Catholic Xo- 
venas are broadcast to the bedside 
patients from St. Agnes Chapel each 
Friday afternoon and so are the Pro- 
testant services on Sundavs from St. 
Luke's-in-the-Gardeu. There is a 
double ear-phone outlet at each bed- 
side so that YOU may listen to a choice 
of radio programs. - \Yorship services 
from the chapels, entertainments from 
the hall, and special events from the 
schoolroom and dining-room are also 
broadcast. The patients' magazine 
has a San Sun Serenade each Saturday 
and the occupational therapy depart- 
ment has a :\Iiddlebrow ::\1 usic Re- 
view. Both musical broadcasts are 
from selections requested by you and 
your neighbors. 
The patients' library is most up to 
date. Rest sellers are on the shelves 
and copies of the popular magazines 
are always available. A librarian 
calls twice weekh- and YOU may 
choose as many b
oks as 
'ou wish. 
The newest f
ature in o{lr library 
is the record section. :\1 usic lover-s 
ma' receive an album of music and 
bor-ro\\" a record player, too, if desired. 
A patients' magazine, the Q.A.S. Sun. 
is published monthly \\'ith local news 
as well as health articles. The edit- 
orial staff and floor reporters are all 
patients. 
-\fter treatment has started and 
you ha\'e learned hO\\" to get along in 
come to the hospital community, one of us 


Editor's 
V(/te: This form of letter is ad- 
dressed to each patient in the Queen Alex- 
andra Sanatorium, London, Ont., by the 
director of rehabilitation, :\1r. Brenton 
Hellyar, who, after several years of teaching, 
contracted tuberculosis and thus knows the 
problems of rehabilitation from both end
, 


Dear Reader: 
The program of rehabilitation as it 
works here at the sanatorium is com- 
posed of many parts. The "rehab" 
office does not attempt to run them 
all, but it helps you to become ac- 
quainted with some of the sanatorium 
departments which you may not 
know about. The main reason for 
a patient coming to this hospital is 
for health recoven. Thus the busi- 
ness of getting weÍl is given first con- 
sideration. All the other things in the 
sanatorium which a patient may do 
must always take second place. For 
this reason, the doctor's permission 
must be given for each new activity 
\\.hich '"OU \\'ould like to start. 
Sho
th' after admission \\'e want 
each paÚent to be aware of some of the 
non-medical 
ervices \\'hich you ma\" 
wish to use. Our canteen sto'cks mo;t 
of the needs for a patient - toilet 
<lrtides," stationery. some clothing, 
magazines. ne\\'spapers, and other 
items. I t is the largest sanatorium 
can teen in On tario and is just like a 
small departmental store. There are 
canteen shoppers who call at ) our bed- 

ide to do purchasing for )OU. 
ews- 
papers are delivered too. 
There are chaplains who 
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Patients are supplied with literature to 
learn as much as possible about tuber- 
cui osis. 
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Treatment is explmned fully to the 
patient so thaI he will co-operate know- 
ingly. 
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from the rehabilitcltion office \\ ill 
call on 
 ou to inquire auout \ our 
preyious job. I f a person ma
- go 
back to that same job, with doctor's 
approval. i
 is all right. Perhaps 
you ,\'Quld lIke to learn more about it 
so that you ma
 do the job better. 
Others in this group might choose to 
I
arn a new _ hobby. This is helpful 
since each ot us \\-ill need some wa\ 
of using our leisure time while in beeJ 
a.nd later a
 home. Still other pa- 
tIents may hnd it necessary to train 
for a job suitable to their n
w health. 
For such as these, the rehabilitation 
counsellor can arrange for aptitude 
tests and then exploratiun of various 
occupations. \-er
 often it is possible 
to start basic training in the new occu- 
pation \\,hile still in bed. 
.'Ye have an Education Department 
\\"lth an exceptionalI
 guod school 
staff who teach all the public school 
subj
cts, shorthand, typing, huok- 
keep1l1g, and oil painting. If \ our 
occupational choice falls in an -area 
not covered by our school staff then 

orrespondencecoursescan bearranged 
tor YOll. It ma\' be of interest to 
you to knO\\- thãt Queen _-\Iexandra 
Sanatorium was the first "san" to 
head up such a rehabilitation pro- 
gram; also, that the Ontario Depart- 
ment of Education approves our pro- 
gram as a training centre for per- 
sonnel in rehahilitation \\'ork. 
For hobby-hungry folk, we have 
an Occupational Therapy Department. 
Th
 therapists \\ ill help you to clecide 
whICh hobb
 would best ans\\"t'r "our 
need. Through U.T.. YOU ma\ rel:eive 
instruction in needl
crafts -such as 
knitting, se\\'ing, crocheting and tat- 
ting; in leathercraft, such as tool- 
ing and carving, and how to make 
billfolds, gloves, belts, \\'allcts, and 
handhags; in shelkraft, such as ear- 
rings, brooches, ancl pendants: in 
weaving, such as scarfs and ties. 
Doctor's approval is needed for either 
O.T. activit
 or for school studies, or 
to attend the mo,.ies on Your floor. 
These movies are SIH)\\ n ev"en" second 
week in your o\\-n building J (except 
surgery). The movie schedule is 
post
d on the bulletin board giving 
the time \\'hen to expect the show. 
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Bedside instruclion 
s gl'l'Cl1 111 high 
school subjects. 
Ltter on in t he sanatorium t reat- 
ment your doctor \\ ill prescrihe e
er- 
cise. Ph
 sical hardening is another 
nelme for this e",ercise. This period 
lIsuall
 starts with short walks. 
gradually increased ,,"ith doctor's 
permission, until YOU ma\' ()"o dm\"l1 to 
the dining-room - for on
, :-'then t".o, 
and later three meals. ).; ow \-OU may 
,,'alk to the chapels for \\"o
ship, to 
the canteen or 0,1'. for supplies, to 
the schoolroom for classes there, to the 
0.1'. for dressmaking, or to the hall 
for concerts or parties. There are 
a fe\\ part-time jobs for thuse \\ ho 
ha,'e a two-hour work tolerance. 
These jobs are librarian, radio, can- 
teen shopper, orderly, n ursi ng, clI1c1 
some others. I n all these exercise 
activities, extreme care must bc 
takcn to be sure that this new health 
of yours is not impaired. 
\Yhen dischargc plans are being 
arranged, each of \ ou must realize 
that your treatm
nt is only half 
completed. The day of disch:lrge is 
a good time for you to take stock of 
how you have learned to fight tuber- 

'ulosis. I t is time to begin apply- 
mg to your ne\\ life \\hat 
uu hel"e 


... 


,I L 
."..1 .' 

 


I "'. " 


Each patient has an opportunity to 
learn 11 new hobb.v. 
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learned in the sanatorium. Especially 
you should plan each item concerning 
sleep, rest, food, and regular habits 
which are the essence of sanatorium 
life. Your clinic chest consultant 
will be helpful in any plan changes 
\\'hich you consicler. Have him help 
you plan your life-then live your 
plan. Shuuld further training be need- 
ed plans for that training will be com- 
pleted b) the rehabilitation depart- 
ment here. If \'ou are a veteran on 
exercise, maybe- you have been for- 
tunate enough to have been taken on 
a tour of ""estern Counties '"eterans 
Lodge. .\s you saw, it is a further 
phase of the rehabilitation program. 
In order to assist vou, a summary of 
our findings of yoil has been sent to 
the Department of '"eterans Affairs 
Casualty Rehahilitation Office ancl 
one to -Dr. ß. 
lcKone, director of 
'Yestern Counties Yeterans Lodge. 
The casualty rehabilitation otticer, 
if you have I
ot already met him, will 
visit vuu at hume. :\0 duubt many of 
you 
eterans would enjo) a visit at 
home befure entering un anuther phase 
of rehahilitation. '"eterans and non- 


veterans come under the rehabilita- 
tion plan but so far only veterans 
may take further training at '"eterans 
Lodge. :\Iaybe you are \\-ell enough to 
seek a job following your convalescent 
period. You \\,ill know most of the 
details before leaving the "san." 
Joh-hunting is easy at present. II 0\\'- 
ever, should difficulty arise, there is a 
special placement division in most of 
the large :\ational Empluyment Serv- 
ice offices. The special placement staff 
are trained particularly for helping 
handicapped folk in finding suitable 
job placement. "Rehab" service can 
send a referral to special placements 
if \'OU wish. 
\t any time during your sanatorium 
stay, "Rehab" is ready to help you. 
Should we have not called on vou vet 
and you have some problem which 'we 
could help in, clrop a note in the mail 
to us and we \\'ill rIo our best. "Rehab" 
service acts as a co-ordinating service 
to help you to get the most out of 
sanatorium life. 
Sincerely, 
BRE
TO
 HELLY.-\R 
Rehabilitation Senrice . 


Hazards of Flying for 18 Patients 


EZR.\ '". BRIDGE, :\1.0. 


Editor's Sote: This article is reprinted 
from the :\Iay, 1048, issue of the Bulletin of 
the :\"ational Tuberculosis Association (t" 
S.A.) \\'ith their kind permission. 


" D OCTOR, should I do any flying?" 
1Iany patients with tubercu- 
losis of the lungs \\"ant an answer to 
this question, because their husiness 
requires flying or they want to fly 
for the fun of it, \Yhether it is \\,ise 
for them to fly depends on a number 
of things. Some can do it safely. The 
rest are facing danger. 

-\ir on the ground is much heavier 


Dr. Bridge is a member of the medical staff 
of Iola Sanatorium, Rochester, I\.Y., and 
instructor in medicine at the r niversity of 
Rochester. 


than it is a mile or two up. .-\t sea 
level it exerts a pressure of fifteen 
pounds on each square inch oi tlw 
body surface. One doesn't feel it be- 
cause it presses equally on all sides. 
This pressure diminishe
 rapidl) as 
one rises from sea level. At the top 
of a mountain it is much less and a 
mile above that it is still less. In 
other \\'ords. the higher one gues, the 
10\\ er the pressure. 


I
SIDE AIR EXP.\
DS 
\ to) balloon has ruhher walls that 
stretch. Take this balloon up in the 
sky and it will get bigger hecause the 
air inside expands as the pressure of 
the air surrounding the balloon de- 
creases. 
:\Iany patients with pulmonary 
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tuberculosis ha'"e abnormal coIlec- 
tions of air in their bodies. A cavity 
in the lung represents such a coIleë- 
tion, so do pneumothorax and pneu- 
moperitoneum. The) are major 
hazards in flying. They behaye like 
the balloon. C pon rising from the 
surface of the earth. these collections 
of air wiIl expand. They wiIl tn to 
occupy more space than they did on 
the ground. The degree of their e
- 
pansion will depend on ho" much 
their walls will stretch. The air in a 
pneumothorax or pneumoperitoneum 
will occup
 more space \\ hen e'-posed 
to conditions in the upper regions. 
There will be more of a pneumothorax 
or pneumoperitoneum, with greater 
compression of the tung abm;e the 
earth than on the ground. 
The increase in these abnormal 
collections of air at \"arious heights 
abo\"e sea le\"el is as follO\\'s: at 
2,000 feet-7 per cent; 4,000 feet- 
15 per cent; 6,000 feet-27 per cent: 
8.000 feet - 38 per cent; 10.000 feet 
- 49 per cent: 12.000 feet-63 per 
cent: 14.000 feet-77 per cent; 16.000 
feet-9-l per cent: 18.000 feet-112 
per cent; 20,000 feet-134 per cent; 
30.000 feet-285 per cent. 
:\' otice that the coIlection of air \\,ill 
become about 50 per cent larger at 
10.000 feet and nearly 100 per cent 
larger at 16,000 feet. 
Commercial planes usually fl
 be- 
10\\" 10,000 feet. They might have to 
fly higher when crossing mountains 
or encountering storms. At any height, 
changes can be expected in all accumu- 
lations of air. The higher one goes the 
more pronounced these changes be- 
come. For example, the expansion at 
2,000 feet is only 7 per cent; five times 
higher the e
pansi()n is seven times 
greater. 


ßRE.\ THIXG ] L\L\RD::' 
.-\ refill for pneumothorax or pneu- 
moperitoneum is calculated to pro- 
cluce the right pressure on the lung. 
.\ bigger refill \\ ould be too much; 
it might do harm. Going up in an air- 
plane is just like getting a bigger 
refill. 
Flying is definitely hazardous for 
those who haye pne
l1nothorax com- 
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plicated by adhesions. Expansion of 
the pneumothorax stretches adhesions 
and they may break. [f they do not 
break they n1ay pull hard e
ough to 
rip the surface of the lung. Air will 
then leak into the pneumothorax air- 
pocket and dangerously increase its 
size. :\[assive increase will push the 
heart toward the opposi te side of the 
chest and compress the opposite lung. 
If respiration is embarrassed, the pa- 
tient may become alarmingly short of 
breath. have palpitation. sudden 
\\"eakness, even shock. 
Some Pdtients haYe pneumothorax 
compressing both lungs. Their capa- 
city to breathe is much diminished. 
Flying for them is contra-inclicated as 
it can \\"ell bring on severe shortness 
of breath and other frightening s
 mp- 
toms. 


PRESSCRE .\XD HERXL\ 
Beneath the breast bone one lung 
is separated from the other by a 
group of structures knO\\ n as the 
mediastinum. This mediastinum has 
se,-eral \\'eak spots. Through th('se a 
pneumothorax may bulge into the 
opposite side of the chest. This is called 
a hernia of the mediastinum and is not 
without danger eyen on thp ground. 
In flight, such a situation can become 
exceedingly uncomfortable. 
Those patients ,,-ho notice dis- 
comfort after pneumothorax or pneu- 
moperitoneum refills will certainly 
have greater discomfort ,,-hen fl
 ing. 
Those who are short of breath on exer- 
tion will have more difficulty ",hen 
flying. Patients who have recently 
bled from the lungs should postpone 
any thought of flying because of the 
danger of re-opening the blood yessel. 
Tuberculosis frequently produces cav- 
ities in the lungs. These. of course. 
contain air. In flight, this air expands. 
\Yhen air can escape from a cayit) 
the danger is minimal. But often some 
obstruction is present. \Yhen this is so, 
the trapped air expands and pushes 
against the cavity wall. This may lw 
great enough to tear the walls of the 
cavity or injure a hlood yessel with 
subsequent bleeding which can threat- 
en life. 
To pre\"ent serious discomfort or 
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damage, 
()me patients may ha
'e to 
breathe oxygen through a mask when 
flying. Other patients wi}] fare better 
if air is remoyed from their pneu- 
mothora
 or pneumoperitoneum be- 
fore they fly. Airplanes that fly far 
above the earth, 20,000 or 30,000 feet. 
are pressurized. Pumping systems 
maintain an air pressure inside the 


cabins simulating conditions much 
closer to the ground. Otherwise, no 
one could remain at those heights. 
1\" eyerthcless, a few patients face 
danger in a pressurized airplane be- 
cause the pressure in the cabin cannot 
be kept at ground level values. 
The tuberculous patient is wise who 
consults his doctor before he flies. 


Appalling Facts I 


ELL.\ \1. ROCLSTOX 


In some of the sanatoria.. wards or units 
have to be closed due to lack of nursing 
service. 
Deep concern \\as e.xpressed at a meeting 
of the Joint Committee on Tuberculosis Xurs- 
ing over the fact thdt registered nurses were 
not willing to do nursing in tuherculosis. 
A survey. . . last spring revealed a nursing 
shortage of 48 per cent in tuberculosis sana- 
toria. 


T HEABOVE statements have appear- 
ed in The Canadian 
Vurse and an 
edi torial of a daily newspaper. In 
this atomic age surely we are not 
holding to that old tradition of run- 
ning away from the disease. Let us 
free this big social problem. \Ye know 
that early detection of the disease 
brings gratifying results as statis- 
tics have proved. In Canada in 1900 
the death rate was 200 per 100,000; 
by 1942 it was approximately 50 per 
100,000, 
\Vherein lies the failure in the 
shortage of this branch of nursing? 
] sit heca use experience in sanatoria 
has not been included, except for a 
limited number, in the basic training 
of nurses? It is always surprising to 
hear graduate nurses and, especially, 
nurses taking the public health course 
say that they have not had experience 
in tuberculosis nursing. \Ye feel that 
countless opportunities arise for nurses 
to be health educators and to be tuber- 


:\Iiss Roulstun is on the staff of the DX.A. 
Tuuerculosis Ho
pital at St. l-h'acinthe, Que. 


culosis-conscious. Therefore, is it not 
timely to appeal to the administrative 
staff of schools of nursing to include 
sanatorium experience in the curri- 
culum of a student nurse? 
The following are some essential 
points that should be considered for 
student nurses entering a sanatorium: 


1. The ideal time - preferably after vaca- 
tion. 
2. Strict supervision. 
3. Stress plenty of rest, fresh air, out- 
door exercise. 
4. Regular check-up of x-ray and hemo- 
globin. 
5. A weekly weight chart should be kept. 
6. Report immediately any elevation of 
temperature, colds, any unusual symptoms. 
7. Keep fortified with good food, vitamin 
pills, and other medication. 
8. Negative reactors to the tuberculin 
test should be exempt except in institutions 
where immunization is provided by giving 
RCG. 
9. Absolutely no familiarity \\ith patients. 
10. All supervisors and nurses in charge 
of the student nurse should instil in her 
mind a high respect for the treatment of the 
tuberculosis patient and banish the old con- 
cept of fear hy adequate instruction as to 
the nature of the disease and the proper wa
 
to handl{' the patient suffering from it. 


As has been said, a nurse is as safe 
working in a sanatorium as in a gen- 
eral hospital if she uses the proper 
technique, and, if she doesn't, she 
is not safe to work anywhere. 
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Tuberculosis is an amazing stud
 
and, too. a fascinating one. Tuber- 
culosis existed in prehistoric times 
and has been recognized as far back 
as history goes. Evidence of it was 
found in Egyptian mummies, notaLly 
the sixteen-year-old King Tutan- 
kamen. The lives of real people have 
been built around tuberculosis. So 
many artists, poets, novelists. and 
musicians havt' been victims of the 
di
ease. _ \ few \"hom ,,'e might men- 
tion include: Jane Austen, Ralph 
\Yaldo Emerson, 
a thaniel Hdw- 
thorne, Samuel Johnson, John Keats, 
John Ruskin, Sir \Yalter Scott, 
Robert Louis Stevenson, and Chupin. 
Hippocrates (460-367 B.C.) defined 
phthisis as an ulceration and suppura- 
tion of the lung and he believed it to 
be due tu the folluwing four causes: 
t T nresoh;ed pneumonia; discharges 
from the pharynx entering the lungs 
and becoming stagnant; blood spit- 
ting; empyema. Do\\"n through the 
centuries the names of outstanding 
men who did a great deal in investi- 
gating the disease are embldzoned on 
the pages of medical history and their 
,,'ork is the foundation. Since Dr. 
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Robert Koch, in his discoyen of the 
Tubercle Bacillus, in 1882, Dr. "Ed\\"ard 
Trudeau. as pioneer of the modern 
sdnatorium treatment, 1884, and Dr. 
\\'m. Roentgen in the heginning of 
the x-ray in 1895, great strides have 
been made in the prevention, radio- 
logy, and surger
 of this disease. 
\ \" e "'ish to place on record the 
splendid work done by our Canadian 
Tuberculosis .-\ssociation, founded in 
1901, and the information furnished 
in the free distribution of periodicals. 
E\"er
 one should be acquainted with 
the unique story of the Christmas seal 
which started in 1903. 
One matron said that ,,-hen tuber- 
culosis nursing gets in to your blood 
you have to stay with it and it is true.. 
You have to \\ork with the tuber- 
culous patient from a psychological 
standpoint as well as a physical one 
to find out what a satisfying service 
it is. I t is a curable disease if adequate 
treatment is given at an early stagc. 
\\"hat a thrill it is to see patients after 
weeks and months in bed leave the 
sanatorium and take up useful lives 
again. \\"hat a different picture it was 
-;eventy-fiye years ago! 


Tuberculosis Training Needed 


E. L Ros:-;, 
I.I>. 


T UBERC
LOSIS is still the greatest 
cause of death between the ages of 
fifteen and fort\'-five. II undreds of 
patients are on treatment all the time 
and since the care of tuberculosis 
patients is mainly nursing. the nurs- 
ing profession should have a vital 
interest in this field. No other dis- 
edse causing as much illness, re- 
quiring as much nursing, and of such 
public health importance is given as 
little attention as tuberculosis dur- 
ing the nurse's training. This lack 
of education, understanding, and in- 
terest is limiting the effectiveness of 


Dr. Ross is medical director of the Sanatorium 
Board of :\1anitoba. 
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the ,,'hole anti-tuberculosis campaign 
and is mainly responsible for the fact 
that many with active disease are in 
their hO
les infecting their families 
instead of being on treatment in sana- 
torium. This is the reason that 
treatment and segregation is not 
keeping pace with the case-finding 
program and is thus diluting the bene- 
fit of preventive activities. 
The present-clay sanatorium is a 
hospital where modern and progressive 
scientific treatment is being carried 
out hut we rareh- find a nurse who has 
had any speciat"prep<uation in tuber- 
culosis nursing. The only means of 
overcoming this is through knO\dedge 
and knowledge should be gained b
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proyiding the nurse in training with 
teaching instruction. and experience 
in tuberculosis care. .:\ urses ma'- have 
had a few lectures in tuberculosis dur- 
ing their training period but they lack 
clinical experience and, to my mind. 
the only means of obtaining this is by 
the affiliation of all student nurses 
with a sanatorium for an adequate 
length of time. To make proyision for 
this. a period of affiliation and teach- 
ing should be incorporated into their 
regular training curriculum. 
:\ urses. anù to some exten t doctors 
also. haye a fear of tuberculosis but 
this phobia can be overcome by proper 
understanding. In the first place any- 
one who has cho
en the high and com- 
mendable duty of caring for the sick 
must accept the fact that the
 are 
subjecting themselves to health haz- 
ards not encoun tered by those not 
associated \\,ith sick people. It has 


been shown that the incidence of 
nurses breaking dmnl ",ith tubercu- 
losis in a san<ltorium is no greater than 
in a general hospital-in fact it is 
rare for a trained nur!,e in sanatorium 
to develop the disease. Oyer the 
six-year period from 1938 to 19-13 110 
graduate nurse at .:\inette. 
Ian., de- 
veloped a tuberculosis lesion. In 
general hospitals about 1 per cent \\ ith 
a positive tuberculin cleyelop some 
manifestation of tuberculosis, ancl 3 to 
4 per cent of the non-reactors. The 
reason that the sanatorium is safer 
for trained personnel is because all 
patients are considered infectious, 
or potentiall
:. so, and proper pre- 
cautions are constanth' taken. In 
general hospitals pati
nts with un- 
recognized tuberculosis on treatment 
for some other condition may be in- 
fectious and the usual safeguards are 
more liable not to be taken. 


Some Problems of the Training School 


:\1. AI>EL\[L)E 
l"Tfl,\;(
 


Editor's lVote: In the December, 
1908, issue of The Canadian Surse 
a very interesting article was pub- 
lished \\'hich the late l\liss 1\ utting had 
read before the A-\merican Hospital 
;\ssociation. \Ye have reproduced the 
greater part of it here that you may 


see how her penetrating analysis of the 
problems existent in that distant cia) 
are still \\'Ïth us. 
Iany of the re- 
medies she proposed have 110t yet been 
adopted in the forty years that have 
elapsed. Read it carefully. You ",ill 
enjoy it. 


Called into existence as a means of im- 
prm ing the care of the sick in hospitals, the 
lirst training schools were estahlished, not by 
the hospitals, but by groups of individuals 
outside of them. who provided funds for the 
maintenaJlce of the schools, and entered into 
an agreement with the huspitals to giVt
 the 
pupils certain definite teaching, training and 
experience, in return for such services as 
they could render for the sick. Although 
entirely subordinate to the regulations of 
the hospital in all that concerned their 
work. the pupils were, nevertheless, under 
tht: direction of an independent body in 
matler
 connected with their teaching-. train- 
ing-, conduCT, and di
cipline. 


In the first schuol fur nur
es (estab- 
lished in 1860 by the Xightingale Fund at 
51. Thomas's Huspital, Londun) this body 
so interpreted its functions that it not only 
paid for the board of the pupils and for their 
uniforms, but paid also a part of the salary 
of the 
\ard head nurse, as compensation for 
her service in teaching the probationers. 
It will thu
 he seen that the organization 
of these early nurses' schools was in some 
ways similar to that of the medical school, 
\\ith this essential difference, however, that 
the medical student paid for his education 
and training, and the pupil nurse was paid 
10 recei\'e her
. 
In 1 he imprm'ed condition of the hospital 
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brought about by the schuol; in the efficiencv 
of this method of caring for the sick, and its 
comparati\'ely low cost; in the ob\'ious ad- 
"antage to the hospital in having entire 
control of the pupils, and the ease \\ith 
which such control could be secured, we find 
a situation leading readily to the incorpora- 
tion of the training school into the hospital. 
rhe logical outcome of this is expressed today 
in the thousand or more training schools. 
which are an integral part of the hospitals 
in this country, and gm:erned hy the same 
authority. 
Today, the school has no life of it!: own, but 
is shaped and moulded to the needs of the 
hospital and restricted by its powers. In 
numbers and character of pupils. in purpose 
and direction. in conditions of living quarters, 
food, recreation, in hours on dut
 and hours 
off, and, finally, in teaching and in training 
throughout, in substance, method, teachers 
and equipment, the school takes what the 
hospital determines it shall ha\ e. 
That several of our hospitals are governed 
in a liberal and enlightened spirit, and thought 
given to the welfare of the pupil nurse, is a 
matter quite irrelevant from the main issue, 
which is the position of the training school in 
its relation to the hospitdl. It stands unirj\le 
as an educational institution of high im- 
portance, practically owned by another in- 
stitution, which profits by th.e industry of the 
pupils. l' nder good conditions the re
ults 
may be good, often even excellent; under oth
r 
conditions, they may be, and often are, 
\1l- 
speakably bad. L nder any or all conditions, 
the f)ueslion to ask is: "Does this system pro- 
duce the best results? Is it a just arrangement 
for hospital and pupil? Is it the best that \\e 
can do?" And the answer to this i'i that we 
do not know, bf'Cause we have not as yet 
really tried any other. 
In the meanwhile it is quite certain that 
the present relation bet\\cen hospital and 
training school gives rise to many and difficult 
problems. The one person to whom these 
prohlems presen t them"clves in their most 
pressing and perplexing aspects is the execu- 
tive officer who holds the douhle office of 
superintendent of nurses and principal of the 
training school. Deeply lo\'al to both, 
eeing 
clearly the needs of each, concerned in meet- 
ing them adequately and in carrying out the 
purposes of each to the fullest possible 
degree wherever they conflict, she i
 between 
the upper and nether mill"tone. 
Such a conflict appe<lfS at the very out
et 
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in the necessity which exists for ..electing the 
pupils in accordance \\ ith the immedidte 
neerls of the hospital, rather than \\ ith suit- 
able standards of ref)uirement for the general 
work of nursing. I kno\\ of no training school, 
large or small, where the number of properly 
qualified women applying for arlmi
sion is 
large enough to meet the needs of the hos- 
pital, and by that I mean to do the actual 
nursing work in it. 
And by properly qualified \\omen I do 
not mean highly educated women (desir- 
able as they are), nor do I set up any severe 
st:lI1dard of requirements. I ml"dn, simply, 
women of good, thorough English education. 
of suitable age, good character, physieall
 
and mentally sound, and temperamentally 
able to stand the strain of hospital training 
and the subsequent work into which that 
training leads. You will agree, I am sure, 
that nothing less than this is a safe founda- 
tion on \\ hich to build any professional or 
vocational training, yet out of the applicants 
to our training schools the number that fully 
meets these moderate requirements is small. 
A few in the more prominent schools exceed 
them, but I say, without hesitation .the 
number of tpose who are properly quali!ìed 
falls considerably below the number of pupils 
needed by the hospital. :\ow, because this 
small number of good and promising- candi- 
dates cannot do the required work, it becomes 
necessary to add to it (to "keep up the 
numbers," as the phrase goes) by a larger or 
smaller number of others who fall belm\ 
standards in varying ways and degrees. 
Although the larger and more prominent 
schools, where more ample opportunities and 
advan tages are offered, do attract the larger 
number of desirable pupils, yet question any 
one of these and I think you will be assured 
that there are never nearly enough really 
good candidates, and that the needs of the 
hospital must alwa\'s be met b) including the 
less worthy. And if this is true of the large 
schools, \\ hat might we naturally e'(peet of 
the smaller, where the opportunitie'i for suit- 
able teaching and training are in various wa
 s 
inadequate? 
This lack of g')od, or of any, applicants 
for admission to some training schools is 
of grave import. It seems ominous to thuse 
who, familiar with the training school prob- 
lem as it presses daily, can see no way out of 
the hewildering and complicated state of 
atTairs. Yet it may not be an unmixed evil if 
it induce
 us to give serious and unprejudiced 
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o.;tud
 to the situation, and get do\\n, if we 
Cdn, to the root of the matter. \Vhen we can 
he Quite certain of the cause, or causes (for 
there mar be several), \\e can then discuss 
the remedy intelligently and profitably. 
The rapid increase in the demand for 
pupils for hospital work has practicall) 
doubled within a few years, owing to the 
great activit) in the line of hospital building. 
fhis does not seem to suggest any falling away 
in students as such. \\"hat we need to obsen'e 
is that, notwithstanding the very large num- 
ber of pupils in the schools, there are still not 
enough to meet the needs of the hospitals. 
:\leanv,'hile colleges for \\ omen have grown 
and multiplied . The greater prosperity 
of the pf'ople of this coun try has made i r 
f>asy for women to enter college today, whose 
sisters of twenty-live years ae-o might have 
been glad to get for little or no expense \\ hat 
the training school offered. I t is possible that 
the colleges might sen'e as a means of enlight- 
enwent. The\' might, it is conceivable, point 
to the long list of waiting candidates for 
entrance each year, dnd :-,a
 that there is 
dPparently nO lack of good women "eeking 
education, and that if \\ e cannot find them - 
or, rather, they will not fìnd us - it may 
be true that we are not offering them coadi- 
tions which attract them to us. In other 
\\'ords, the) like what the colleges offer, and 
will not ha\e what the training school offers. 
Yet one would suppose that nursing \\ould be 
just the work to attract the thoughtful, 
healthy-minded, educated person, and espe- 
cially where the training for it could be ob- 
tained free of all CORt. One is inclined to re- 
member the saving that people do not \'alue 
\\ hat they do not have to pay for. 
There is another and Quite different way 
in which the status of the school may be 
Llffected. That is when the accommodation 
for pupils is insufficient for the number re- 
quired to do the work in the hospitals. Here 
we have a defect which cuts both ways, and 
affects the welfare of both hospital and school. 
Hospitals have a way of outgrowing with 
extraordinary rapidity the pro\'isions made 
for nurses, and of adding department after 
department of new work, without at the same 
time realizing that each new development of 
hospital work calls for 
ome corresponding 
increase in the nursing staff. Hence we find 
in many schools the superintendent of nurses 
calling attention to lack of Quarters for pupils, 
and asking for more, stating that her pupils are 
overworked daily because she has not room 


for as many as the hospital needs. fhis is a 
very common compldin t. I t affects steadily 
and disadvantclgeously the character of the 
pupils' \\ ork. I t uSllall
 eliminates all pos- 
sibility of 'iwdy, and tends ultimately to 
produce the disheartened and discouraged 
worker. And it is those ph) sical and nervous 
breakdowns among pupils, which, in addition 
to the loss of just sO much human efficiency. 
<;tand particularl) to the discredit of the 
training school, which, above all places. 
should sct standards of healthful and \\"ell- 
ordered living. Such conditions often mili- 
tate strongly against the school in its abil- 
ity to attract desirable applicants, "I will 
not send my daughter to that school; they 
will work her to death," is the not-uncommon 
criticism of certain schools. where there is 
failurf' on the part of the hospitdl to provide 
abundant and suitable Quarters for its workers, 
\Yhen such a situation continues, the 
place loses all characteristics of a school. The 
overcrowded studen t can ne\- er profi t even by 
the best teaching; she cannot study; fre- 
quently she cannot e\ en listen intelligently 
fo all intents and purposes the school has for 
her ceased to be a school. She is no pupil; 
she is a worker, \\hether efficient or in- 
efficien 1. 
Thus the health, \\ e\fare, and instruction 
of the pupils is seen to depend upon the hos- 
pital; and since the conviction is held, and 
strongly, that all pupils must live in quarters 
provided for them, usually within the hos- 
pital precincts, and under its control. no re- 
medy for this <;tate of affairs seems likely tu 
come. The pupil, e\'en if she lives in the same 
city, cannot live home and go to her school 
daily, as is customary in other educational in- 
stitutions, but must occupy the space in the 
nurses' Quarters which would at least provide 
room for one more \\ orker for the force. There 
seems lack of true economy in this method. 
but it is, of ('nurse, su greatly for the ad- 
vantage of the hospital, and so dPparently 
essential for its smooth running, that any 
other S) stem will not easily find favor. 
I t is when we approach the actual educa- 
tion of our pupil and attempt to carry out 
the promises which have heen made to her, 
that the resisting PO\\ er of the hospital 
becomes more and more strongly felt, and 
the enormous difficulty with \\ hich it meets 
even the least of its obligations in this respect 
is clearly seen. There is no place in its 
strenuous scheme of life for the machinery of 
a school. All the space, the effort, the means 
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\\ hich the hospital can prO\'ide are needed to 
carry out its immediate purpose, which is the 
care of the sick, and any scheme of education 
must, of necessity, take a secondar
 and 
insignificant place. A school. to fulfill ib 
functions, cannot take such a place; it calls for 
teachers, classrooms, equipment. and every 
subject offered in the curriculum needs these 
to a greater or less degree. Some subjects, 
to be taught at all. require a laboratory a
 
well. The teacher is presumably a person 
specially prepared to teach, with ability to 
handle certain subjects efficiently, and with 
time to meet his class regularly, to kno\\ his 
students, and to be interested in their ad- 
\'ancement. How far is it possible for the 
hospital to provide anything of this nature? 
A good proportion of the teaching gi\en is that 
comprised in a series of lectures. given 
gratuitously by different physicians of the 
staff. That they are cheerfully given, and that 
much of such teaching is excellent, as far as 
it goes, does not essentially alter the main 
facts, which are that such teaching is depen- 
dent in its character upon the particular views 
of that particular physician as to the educa- 
tion of nurses, and upon good-will and cir- 
cumstances as to regularity and system. It 
has no stable character of its own. It mayor 
may not cover a certain definite ground. It 
may be good, even excellent, or it may be 
worthless as teaching. The school has little 
power to choose which it shall be. \\'ith 
neither means to pay for suitable teaching, 
nor freedom to choose the teacher, it must 
accept whatever is within its reach. 
Turning from the teacher to the subjects 
taught, this matter also is governed by the 
dbility Or will of the hospital to provide. Al- 
though the teaching in most of our schools is 
elementary from beginning to end, 
 et there 
is the power to restrict this teaching, or to 
reduce the ground covered in a certdin sub- 
ject to the barest outline. 
As to classrooms and equipment. there is 
in hundreds of school
 not the slightest pre- 
tenre of either. The dassmum may be the 
screened-on end of a sitting-room; it may be 
the dining-room; it may be an
 mom which 
can at short notice he supplied \\ ith chairs 
and table and blackhodrd. In scarrel
 an
 

chool is there a classroom Idrge enough 
for the entire bod
 of pupil
 to be a
selll- 
bled together. \\"hen we come to equip- 
ment, material for teaching, such a
 micro- 
scopes, mdps, charts, photographs, mf)del
. 
dnd specimen
, there i
 such a pdinful 
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\'oid that one sumetimes wonders how the 
teaching can be carried on at all. It IS al- 
most inconceivable that a body which take...; 
upon itself the function of a School Boanl 
as well as a Hospital Board should sO lightl
 
\'iew its responsibilities. 
I t is generally conceded that teaching 
gi\-en in the evening, after a da
 of hard 
physical effort, is of very limited \'alue. Yet, 
until ,"ery recently, nearly all of the teaching 
in training schools was gi\"en in the evening, 
and the eight o'clock lecture was the educa- 
tional event of the week. I am happy to say 
that there is now a distinct effort being made 
to bring classes and lectures forward into the 
af ternoon. 
As to the practical teaching and train- 
ing in the wards, it will probably be said 
that here at least the hospital provides amply 
for all needs of the pupil, for even at the 
minimum she must work in the wards or 
other hospital departments eight hours 
daily; so that, \\ hile two hours weekly is the 
average, and three the maximum for theo- 
retical teaching, from fift
 to sixty hours of 
ward work are required weekly of the pupil, 
even under the easiest conditions. The sug- 
gestion that in any of our training schools 
for nurses there is an undue proportion of 
theory \\ould be ridiculous, if it were not 
pathetic. \Ye are all mentally lazy, and it is 
often true that the pupils will say they love 
their active work in the wards, and do not 
enjoy their study; but that does not alter 
the fact that the
 need the study, \\"hether 
they enjoy it ur not. 
But how about this teaching and training 
in the ward, which \\ e ha\'e agreed is so valu- 
able? If it is so important, it is, of course. 
carefully carried on by highly qualified 
nurses, specially prepared to teach over the 
patient the most skilled and perfect method
 
of nursing. The young pupil must he taught 
how to obsen"e and record every trifling 
change in the patient's condition, and what 
action such a change calls for. She must be 
taught every process, then practise each assi- 
duousl
, under criticism and supervi
ion. 
until it can be performed \\ ith that easL' 
\\ hich is the final perfection of skill; ,111d then 
she must be taught further unùer whdt con- 
ditions the process itself must be \'aried, ad- 
justeù, modified to suit the different temper,l- 
ments and needs of the sick. 
Seldom is anything e\'en faintly resem- 
bling such a method of teaching carried out in 
an\" complete ,l11rl 
,Iti...;factor
 \\ay in 0;1/- 
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trallung schools. The pupil is in the \\ ard 
to do the work, and to do as much as she can 
possiLly accomplish in a given time. In many 
hospitals, and especially in certain depart- 
ments, she works under pressure every hour; 
and not only has she no time to be taught, 
but the head nurse of the ward has no time 
to teach her. 
In certain small hospitals all of the teach- 
ing in both classroom and ward is done by the 
oven\ orked ex.ecu ti ve head of the hospi tal. So 
that this invaluable field of teaching, the hos- 
pital ward, becomes the place ",,-here the pupil 
passes through a succession of experiences and 
performs over and over again certain acts; 
but its use as a place for definite stud) - ob- 
servation, instruction, and suitable develop- 
ment - is little to what it might be. 
The question of the length of training of 
the pupil is so important that a brief consider- 
ation of the matter should not be omitted. 
Those \\ ho have the best right to know how 
and under what conditions nurses should be 
taught and trained believe that it is not pos- 
sible to give the average pupil a full, complete 
and thorough training in less than three years. 
The applicant of today is a very different 
problem from the mature woman who en- 
tered the training school fifteen or twenty 
years ago. She differs from the earlier in 
having a less careful hume training. She does 
not bring to the school, whatever her other 
qualifications in education, in natural abil- 
ity or personality, the knowledge of domestic 
affairs which was usually possessed by the 
applicant of twenty years ago. :\or has she 
met any of those home responsibilities which 
we still consider one of the most valuable 
qualifications \\'hich an applicant can bring. 
For these reasons alone the applicant of 
today needs a longer and more careful train- 
ing to bring her up to the standard. But to 
this fact we must add another, and one not 
sufficiently recognized, that there is a wide 
difference between the requirements which the 
profession of nursing made of its members 
t\\ enty years ago, and the professional re- 
quirements of today. 
Twenty years ago, our pupils, as they 
left the training school, had practically but 
one field of \\ork open to them. Today not 
only ha\-e many new avenues for the nurse 
opened up that v. ere practicalh- undreamed 
of at that time, but the familiar ground of 
private work has itself so developed as to 
call for a more thorough, varied, and 
longer training for the pupil. As to institu- 


tional positions, they grow in number and 
importance not onl} the superintendents of 
hospitals and training schools, but those who 
fill the offices of assistants, supervisors, and 
head nurses in them. The call for nurses to 
till such hospital positions is ceaseless, and 
we cannot meet it adequately until we can 
attract into our training schuols more women 
of thorough education and the serious and 
earnest purpose in life which it usually brings, 
'Jor does the call for the graduate nurse 
cease when the institutions and private house- 
holds are supplied. I t comes even more clearly 
and imperatively to many nurses from the 
sick poor in the crowded quarters of Our cities; 
from our factories and department stores; 
from our public schools, and from number- 
less other places where the stress and sÙain 
of our modern life calls for trained and skilled 
helpers imbued \\ith the spirit of service to 
their fellows. 
I t needs no argument of mine, I am sure, 
to convince you that the foundation for any 
of the various kinds of work which have been 
touched upon here needs to be broad, strong, 
and carefully laid, and that no brief or limited 
preparation will suffice. In sa} ing, however, 
that it cannot well be given in less than thr
e 
years, I wuuld not be understood as agreeing 
that a course of such length should be offered 
in the majority of hospitals. t-nless a hos- 
pital can provide for a full- training in every 
service, it is not justified in keeping the pupil 
for three years. 
In this attempt to place before you some, 
at least, of the problems with which the 
training school is confronted, I am led to 
believe that they are all mere aspects and 
phases of one single problem, and that prob- 
lem is the relation of the hospital to the 
training school. Familiar as we all are 
with the present system, it is not easy to 
entertain the idea of anything different. 
Yet there are those whu feel that, in the best 
interests of both hospital and training school, 
whose reconstruction of th
t system is neces- 
sary, much of the teaching, especially all of 
that fundamental work included in the pre- 
paratory course now given in the hospital, 
should be given outsiòe of it, in a central 
school, which could do for a number of hos- 
pitals what each one is now trying to do for 
itself. This central school should take upon 
itself the direction of the education and the 
responsibility of arranging with different hos- 
pitals for the practical training of the pupil 
in all t he various services. Such central 
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schools could, in course of time, help to solve 
the problem of nursing in some of the small 
hospitals. 
1 should like to add my personal belief 
that the pupil should pay for her training 
straight through, that she should be more in- 
dependent of the requirements of the hos- 
pital, which, in some departments, should be 
partly met hy salaried workers. 
I am by no means presenting new ideas 
to )- ou in these suggestions. :\Iost of them 
ha\'e already been made by a good many 
people. The need of such a central school was 
admirabl
 presented by Dr. Francis Denny in 
June, 1903. An article by Dr. Oldtield, in the 
JVestminster Re'l'ie'ltJ a fe\\ years ago, ad\'ocated 
the granting of degrees. I confess that nursing 
seems to me as worth\' of a place in the scheme 
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of the university as any art or science in it. 
I have tried in this paper to lay before 
you as faithfully as 1 could some of the diffi- 
culties with which our training schools are 
contending, which are apparently the inevi- 
table result of the present relationship be- 
tween school and hospital. This is no ques- 
tion of doctor versus nurse, or of hospital 
versus training school; each is essen tial to the 
other. The question is, what is the very best 
that we can do for our training schools? 
The various classes of people and the in- 
stitutions in the community which have come 
to lean upon the trained nurse, and to be de- 
pendent upon her services, require of us that 
we shuuld, in our teaching and training, put 
her in the way of developing those services 
to their ultimate power and usefulnbs. 


In the Good Old Days 


(The Canadian 
Vurse, December, }908) 


"A reception was tendered to :\Iiss :\Iary 
A. :\IacKenzie, Chief Lad
 Superintendent of 
the \".O.
., during her recent visit to Saint 
John, :\". B. :\Iiss :\Iac Kenzie gave an in- 
spiring address. describing the \\ork of the 
nurses in the district hospitals. Her remarks 
\\ ere attenti\'ely listened to by . a large 
number of citizens present and much interest 
\\ as shown in the proceedings." 


Remarks addressed to the class graduat- 
ing in the fall of 1908 by :\liss Xora Living- 
ston, lad
 superintendent of the :\Iontreal 
General Hospital, echo today \\ ith a realistic 
ring. She said in part: 
"For you the day of independent activities 
is at hand; yesterday you \\ere pupil nurses- 
toda
, no doubt. you speak of yourselves as 
of the profession. Remember, laLels are peril- 
ous things and exact of us who accept them 
very serious conditions. \\'hat is a profession? 
The dictionaries define it as - a 'vocation,' a 
'calling'- requiring a learned education. 1 
trust that for all of you the calling is by voices 
which commit 
,ou to a creed of conduct such 
as that to which the best of our profession 
aims; it exacts not only purity, but honor and 
self-discipline. " 


"The thermos Lottle (which is now to be 
had at all drug stores) is really indispensable 
to the trained nur
t: or to the mother caring 
for a baby. If you put anything in it this 


DECEMHER, t948 


\\onderful hottle will keep it hot for t\\ent)- 
four hours.. Think of what that means for 
you !" 


"Kincardine has a hOspi tal. 
I rs. Cualco, 
one of the residents of Kincardine, invited 
the l\layor . . . and the Council. . to meet at 
her residence on :'\ovember 5 and presented 
them with a valuable property, situated just 
outside the town, on an ele\'ation O\'erlooh.ing 
Lake Huron, and consisting of a site of two 
and a half acres, \\ ith \'aluable buildings. 
Irs. 
Cualco at the same time endowed the hos- 
pital with S25,000. and said when engaged in 
making her will recently she had determined 
to gi\'c the hospital during her lifetime 
rather than \\ ait till her death, so lusing man
 
opponuni ties to relie\ e sickness and suffering. 
The :\layor was scarcely able to express the 
surprise and gratitude of himself and the 
citizens at this magnificent gift." 


"At t he graduation exercises of St. ì\I i- 
chael's (Toronto) Hospital ten nurses, 
who had successfully passed through the 
course, became graduates of the huspital. 
After the opening prayer, each nurse had her 
name called, and tripped up to the dais to 
get her diploma and medal, with a \\ ord of 
congratulation from His Crace (Archbishop 
:\lcEvu\ ). This was the lirst time that medals 
have heen given \\ ith the diplomas, and the 
inno\'ation gave great pleclsure." 
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Con tributed by the Committee on Private Duty X ursing of the 
Canadian X urses' Association 


In Support of the Private Duty Nurse 


DO}{OTHY rHO" -\S 


1 "'HE}{E SEE\lS to be a tendency on 
the part of many nurses in the in- 
stitutional field of nursing to feel 
superior to the private duty nurse, 
both in ability and in importance, 
This is not right, and does not make 
for harmony. I belieye that the right 
priyate duty nurse at the right time 
hastens the patient's recm;ery ,"wd 
sometimes S,lyeS a life. 
Because a special nurse occasion- 
ally has a few minute
 to sit quietly 
and knit or read, it should not be 
dssumed that she is lazy and is not 
doing her dut). One of the values of a 
special nurse is to assure the patient 
adequate rest. Over-nursing is not 
good nursing. One sometimes hears 
of a nurse who \\ears her patient out 
wi th nursing care, in her desire to be 
a little better and do a little more 
than the nurses on the other shifts. 
I f all three vie wi th one another 
for supremacy, the patient may suffer. 
Sometimes the chief "Value of the 
special nurse is the psychological 
effect. Perhaps the patient is re- 
covering from a long and serious ill- 
ness and her nerves are frayed. The 
important duties of the nü'rse lie in 
stimulating in terest, fincling new means 


\Iiss Thomas carries on her good \\ork in 
Chatham. Om. 


of entertainment, taking the patient 
for ,\'alks or to si t in the sunshine; 
this cannot be called luxury nursing. 
I ha\'e heard nurses say, "I would 
he bored with only one patient." 
Could it he that they \\'mIld be afraid 
of the responsi bili ty a special nurse is 
expected to hear? A nurse has not 
truly nursed until she has gone out into 
a home, maybe in the country, and 
taken care of a critically ill patient; 
haying to make quick decisions, to rely 
wholly on her own judgment and re- 
sourcefulness; having to cope, not only 
with the patient. but with anxious 
relatives. 


* 


* 


* 


Is the student nurse of today being 
given sufficient responsibility to equip 
her for the job she is expected to do 
after graduation? I have done both 
institutional and private nursing and 
kno\\" the satisfaction that comes from 
each. In the institutional field there 
is the satisfaction of doing man,' things 
wrapped up in one big job. The satis- 
faction found in private nursing is a 
more personal thing - the joy of see- 
ing health and even life restored, and 
kno\\'ing that you played an important 
part in bringing about that restora- 
tion. There is need for workers in all 
fields of nursing; let us all pull to- 
gether for the common good. 


Stubbornness is adolescent dnd in maturity should be abandoned. or trdlhformed into deter- 
mination to be used onl
 for constructi"e purposes. - Selected 


'>Sh 
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Contributed by the Committee on Institutional Nursing of the 
Canadian Nurses' Association 


Tuberculosis in Waterloo County 


A

E c. B.\I L\
TYXE 


F REEPORT Sanatorium is situated 
in \Yaterloo Count", Ontario, on a 
hill overlooking the beautiful rolling 
countryside. I t is comprised of 158 
beds for tuberculous patients with 
staff and equipment for caring for 
these patients, \Yaterloo ('ounty is 
not unique in the treatment and care 
of its tuberculous patients or in its 
anti-tuberculosis campaign, but this 
,-ear there have been definite advance- 

llents made to further this work. 
As nurses, we are first mainl) con- 
cerned with the program as it affects 
our student nurses, and nurses as a 
whole. \\'e, in sanatoria, are a large 
field calling 011 the various training 
schools to suppl
 our demand for 
graduate nurses. In return for this 
\\-e feel we would like to offer some- 
thing to\\'arcl the ecIucation of the 

tudent nurse as our contribution 
ior professional sen-ices received. 
\Ye are planning to take a number 
oi students from the hospitals of 
our district-St. \Iar
 's Hospital. 
Kitchener: Kitchener-\YaterIoo Hos- 
pital; General Hospital, Galt: Gen- 
eral Hospital. Guelph, and St. Joseph's 
I Iospital, Guelph, for an obsen;ation 
period of t\\O weeks. The numher of 
students will of necessit,- he small, 
due to shortage of nurse
 in general 
hospitals ancl also clue to our mnl 


:\Iiss Ballantyne i!' 
lIpl'rintendent of nurses 
at the Freeport SLlIldtoriuIH in Kitchener, 
Onto 
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available living accommodation_ C p 
to this time \\ e have lectured in the 
classrooms of the various hospi tals 
mentioned but, \\-ithout the practical 
application and experience, we do 
not 
xpect it to make a lasting im- 
preSSion. 
Cnder our ne\\ program, the stu- 
dents will see the actual treatment 
of the patient on the \\'ards and in the 
treatment rooms during their two 
weeks, with lecture hours during the 
day following up what they have ob- 
sen.-ed. \Ye will have a supervisor 
in charge of these students, \\.ho is 
qualified and has had adequate ex- 
perience in tuherculosis nursing. She 
will supen'ise them \\'hile on the wards 
and will also direct their course of 
nursing lectures. The medical and 
surgical aspects \\ ill he co"ered by our 
own medical staff_ 
\Ye hope through this obsen'ation 
program to alla
 the fear of tuher- 
culosis which has gro\\ n up in tht' 
minds of so many - hoth la
 people 
and nurses -d ue mainh to lack of 
knO\dedge. \Ye all fear that of which 
\\ e are ignorant, more than some- 
thing of which we have definite kno\\-- 
Ipdge. 
\s a result of this instruction 
our students, \d1O come to us for di- 
rection and information, will go out to 
their home schools and communities 
as teachers, and anti-tuberculosis \\'ork 
\\ ill be furthered in man" districts. 
To date, on1\- nurses' who han' a 
positin' tuberctI1in skin kst are eli- 
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gible for duty in sanatoria. That 
means they have, at some time, bcen 
in contact with a tuberculous person 
and have built up some immunity to 
the disease. In this wa'" \\.e feel the,' 
are better able to fight off the disease 
\\'hen they come directly in contact 
with it, as they may in sanatorium. 
All our personnel, of course, are x- 
ra ,-ed eyen' six months, as is the 
ruÍing for positive reactors. For our 
student program, we are only pre- 
pared to take students with a positive 
skin test and those students who have 
had B.C.G. with a satisfacton' "take," 
making them positive reacto
s. B.C.G. 
has been given to all negative skin 
test reactors among student nurses in 
the hospitals, before mentioned, \\,ho 
were desirous of having it. \s a re- 
sult of their ver
 wonderful co-opera- 
tion man,. more students will be able 
to come -to us for their observation 
period. 
\Ye propose to continue our B.C.G. 
program for student nurses but, be- 
ginning with the next class who en- 
tered training this fall, we feel it would 
be desirable to have it given during 
thcir probationary period, before they 
are contacting patients on the wards. 
I n this way they would have an oppor- 
tunity to build up a desirable im- 
munit,.. 
Our
 sanatorium was opened in 1916 
for the isolation and treatment of 
tuberculosis patients in \\'aterloo 
County. Clinics \\ ere established for 
contac
ts and those with symptoms. 
Provision \\ as made for free x-rays at 
our sanatorium. In 1942, indu
trial 
surveys were begun in \Vaterloo 
County, with follow-up work and x- 
ray of contacts. Communit,. mass 
su
veys were begun in 1945, in \Yater- 
100 and Kitchener and Suuth \Yater- 
100 County; the rural area was cov- 
ered b,' a mobile bus x-ra,- unit. 
Thi
 year we feel great ad ,'é.ll1ce- 
ment has been made \\ ith the installa- 
tion, in all three of our local hos- 
pitals in the county, of camera x-ray 
units. .-\Iready patient admission x- 
ray progrdms have heen set up. These 
uni ts were purchased through the 
donations made by industries during 
our Christmas seal sale. The upkeep 


and maintenance of operating these 
clinics will be paid for from this same 
fund. This drive in \Vaterloo is ven 
capably handled by various ladies' 
hospital auxiliaries of the sanatorium 
centralized through their Central 
Council. 
I n this \\'ay our student nurses will 
be protected from exposure to an 
active case of undiagnosed tubercu- 
losis admitted to the general hospital 
for some other reason, and proper pro- 
tection will be given those in contact 
wi th these pa tien ts. 
Permanent out-patient clinics will 
be set up in these hospitals for use in 
addition to admission x-rays. These 
clinics \\,ill be operated one
half day a 
weck in each hospital by our sana- 
torium staff. The films will be read 
and reports sent out from the Free- 
port Sanatorium. Any abnormal 
shadows appearing on the miniature 
film will be further investigated by 
having the patient cume to the sana- 
torium for large films and complete 
check-up. Probabh- abuut 10 per 
cent of the total will require further 
investigation. 
Those who will be x-raved at these 
hospital stationary clinic's \\-ould in- 
cI u d e tuberculosis contacts, hi g h 
school students, immigrants, industrial 
groups. Those industries which, 
up till now, have been tuberculin 
testing their new employees, will no" 
send each for x-ray only. The aim 
is to have a pre-employment x-ray, 
followed in three to five years with a 
follow-up x-ray. The x-ray will be 
\\,ithin eas\ reach of aIL The ne\\ 
employee 
eed only be away from 
\\'ork approximately one hour. There 
\\.ill be no direct cost to the emplo
 er 
but he may make a donation at 
Christmas if he thinks the service 
provided to his industry is worth- 
while. These x-ray clinics will be 
operated by appointment only. to 
assure the employer that his employees 
will not be kept waiting needlessly. 
In summing up this information 
\\ e feel that student nurses and all 
nurses who are situated in \Vaterloo 
County are indeed fortunate to have 
the opportunity of having double pro- 
tection against tuberculosis. 
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Contributed by the Committee on Public Health Nursing of the 
Canadian Nurses' Association 


Home-making - A Rehabilitation Project 


A. EDITH FENTON, l\l.B.E. 


I N A 
IODERN tuberculosis hospital 
are found many men and women 
from widely differing backgrounds and 
vocations: men and women with long 
established trades or professions; 
teen-agers still in the process of edu- 
cation but with cherished ambitions; 
housewives and mothers, and young 
folk who hope to establish homes. 
The modern physician takes all 
this into consideration in planning 
treatment. A goodly number can re- 
turn to former occupations but some 
must learn new ways of earning a liv- 
ing. All can benefit by the educa- 
tional facilities available during treat- 
ment, whether in learning a new trade, 
developing cultural interests, or in 
just trying to be a better man at the 
old job. Take a housewife for example 
-what a variet\' of ne,,- and interest- 
ing things she 
1ay learn in order to 
make a sucress of that all-important 
job of being a homemaker. - 



-\ .ì\UTRITION COURSE 
Last year, at the :\Iountain Sana- 
torium, Hamilton, Ont., it had been 
hoped that a home economics instruc- 
tor might be employed on the educa- 
tional staff. As this was not possible, 
an approach was made to the local 
Red Cross for assistance. The appeal 


Miss Fenton has had wide experience in puo- 
lic health nursing and put this knowledge to 
excellent use at the l\Jountain Sanatorium, 
Hamilton,Ont. 
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met with a gracious and far-seeing 
response, and their nutritionist, al- 
ready busy with many projects, set 
to work. 
A simple course in nutntIOn was 
planned, in collaboration with the 
radio director and the public health 
nurse on the sanatorium staff. It 
had nothing to do with the fact that 
the listeners had tuberculosis, and 
this was never referred to, advisedly. 
A mimeographed booklet on "'Thf' 
A.B.C, of Family Feeding" was pre- 
pared by the nutritionist to get a 
personal link between herself and the 
patients, as her time "'as too limited 
to visit them personally. The radio 
department, public health nurses, 
teachers, and others stimulated 1Il- 
terest among patients. 


CONTENT AND P.UIPHLETS 
Eleven talks and interviews were 
given over the sanatorium radio, 
which is a public address system with 
ear-phones for each bed. The impor- 
tance of food in building and main- 
taining a healthy body, balanced 
meals and menu-planning. selection 
and care of foods, diet for well. ex- 
pectant mothers. feeding the child. 
and the digestion of food were c1ealt 
with in a most helpful manner. Em- 
phasis was placed on translating this 
knowledge into everyday healthful 
living. Following each weekly talk. 
certain suitable pamphlets (usually 
government) went out to the patients, 
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The monthly Red Cross .Nutrition 
Bulletin, prepared by the nutritionist 
for community use, was also sent to 
those who notified the public health 
nurse of their interest and who were 
listening to the talks. As patients have 
been discharged, the Red Cross r\ utri- 
tion Department has made an effort 
to con tact them and to tn to interest 
them in nutrition actiyities in their 
home communities. 


AN ENCOURAGING RESPO
 SE 
Patients were invited to send in 
their names to the radio studio if 
they intended to seriously listen to 
the talks so that the mimeographed 
booklet, pamphlets, and Red Cross 
Bulletin might be sent to them. About 
150 indicated their interest and, since 
the completion of the course, some 
new patients, hearing of it from old 
patients, have asked if they might at 
least have the printed material. It 
seems right that some men were in- 
cluded for, after all, the\" eat too. 
Considering the number of men who 
"bach it" or eat in restaurants these 
days, an increased nutrition conscious- 
ness is much to be desired. Even some 
staff nurses and teachers asked for the 
literature. 
Patients confined to bed are ex- 
cellent listening material and are re- 
ceptive to suggestions leading to re- 
gained health. Although it is impos- 
sible to measure the full value of such 
an effort there is reason to believe 
that some measure of influence may 
be carried into many homes, and 


make a modest contribution to the 
better health of our people. 
PART OF REHABILITA nON . 
1\1 uch is heard of the rehabilita- 
tion of the tuherculous. l\Ian," men 
and women are benefitting today by 
courses of study and apprenticeship 
schemes leading to suitable occupa- 
tions for the earning of a livelihood. 
Because of the large group of house- 
wives and housewives-to-be who are 
"taking the cure," the idea grew that 
various aspects of home-making might 
well have a place on the rehabilitation 
program. 
In addition to the nutrition series 
just described, and which it is hoped 
may be repeated and extended, the 
::\Iountain Sanatorium has a ven' 
successful dressmaking course tha:'t 
carries on throughout the )ear, and 
it is hoped that a radio series on home 
decoration may be given in the near 
future. 
Pamphlets may be obtained from 
the following sources: 
1. 1\ utrition Division, Department of 
National Health and \\Telfare, Ottawa. 
2. Marketing Service, Dominion Depart- 
ment of Agriculture, Ottawa. 
3. Milk Foundation, Toronto. 
4. Child and Maternal Health Division, 
Department of National Health and Wel- 
fare, Ottawa. 
s. Evaporated Milk Association, 307 N. 
Michigan Ave., Chicago, Ill. 
6. "Junket Folks," Chr. Hansen's Labora- 
tory, Toronto. 


lullabies 


A nurse at Vancouver's Children's Hospital 
has made her bedtime lullabies payoff in 
more than sleep for her tiny patients. 
Inspired by bel love for the sick and crip- 
pled youngsters, Elizabeth Clarke, R.N., 
composed a song while on duty in the ward. 
It's entitled "Blue Bird on Your \\Ïndow 
Sill" and is already on sale in record form in 
Vancouver music shops. She has completed 


five other songs since, all now in the process 
of being recorded. 
Proceeds of sales from the songs will go 
to the Children's Hospital fund. 
"It is out here in Children's Hospital 
among these tiny folk that I have found my 
place in this \\"orld," she said, "and perhaps 
my songs will go even further and provide 
financial help for these brave kiddies." 


A person will not get an\'where by hitching his wagon to a star if he doesn't also put his 
shoulder to the wheel. 
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L tlnfirmière et la Lutte Anti-tuberculeuse 


GEORGINE BADE.\UX 


L'attention de nos gouvernemenb semble 
fixée, plus que jamais, sur la santé. En effet 
n'est-elle pas une des plus grandes richesses 
d'une nation? 
L'Association de,> Inlìrmières de la Pro- 
vince de Québec, heureuse de coopérer à tomes 
mesures visant à conserver la santé, se pro- 
pose de recommander à toutes les écoles 


d'infirmières d'inclure dans Ie cours de base 
une affiliation en tuberculose. l\IIle Badeaux 
expose dans l'article suivant les besoins de 
notre province et la contribution que pour- 
ront apporter toutes les infirmières, quel que 
soit leur champ d'action, si elles reçoivem 
durant leur cours une initiation scientifique 
et pratique en tuberculose.-S. GIROUX 


L A LUTTE à la tuberculose dans la 
province de Québec a fait un pas 
de géants si on compare les statistiques 
d'aujourd'hui à celles d'il y a quelques 
vingt ans. On attribue cette baisse de 
morbidité et de mortalité aux cam- 
pagnes éducatives et à la promotion 
de I'hygiène appliquée. Cependant, il 
ne peut être question de dormir sur 
des lauriers et croire que reculé, 
éloigné, l' ennemi est à notre merci, 
car il cause encore près de trois fois 
plus de décès dans notre province 
qu'il en cause en Ontario et en Sas- 
katchewan. Le succès sur Ie passé 
doit nous donner de I'élan, nons 
assurer que vaincre est possible, et 
diminuer la confusion qui no us enva- 
hissait à la lecture des taux énormes 
de décès par tuberculose chez-nous. 
Parce que la tuberculosc est une 
maladie sociale, "Ie type même de la 
maladie sociale," a écrit Ie Dr Etienne 
Bernard, la législation sociale a se- 
condé les médecins d'une manière 
drastique. Des fortes sommes ont 
été dépensées pour la prévention de 


Mile Badeaux, licencière en sciences sociales, 
économiques e1 politiques est intirmière 
technicienne au Comité Consultatif de 1<1 
Tuberculose au l\Iinistère de la Santé. 
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la tuberculose, la construction et I'a- 
grandissemen t d 'hôpi taux et de sana- 
toria, pour supporter les frais d'hos- 
pitalisation de tuberculeux indigents, 
pour la formation de spécialistes dans 
Ie traitement de cette maladie. C'est 
un essor formidable qu'il faut con- 
tinuer et I'apport d'infirmières qua- 
lifiées est instamment demandé. 
L'infirmière a une mission d' édu- 
catrice. Elle nc peut être qu'une main 
qui panse; elle doit être aussi une 
intelligence qui prévoit, qui cherche à 
maintenir intègre la santé publique. 

'\u Congrès International du Nursing 
à Atlantic City, un orateur s'est écrié: 
"Pensez moins aux mots dépriman ts 
'maladie et traitement'; pensez plutôt 
à la santé et à faire viyre un program- 
me de santé aux gens." 
Quand la profession du nursing a 
été conçuc dans I'esprit et Ie coeur de 
St-Vincent de Paul, quand elle a été 
organisée scientifiquement par Flo- 
rence Xightingale il n'y a pas eu dans 
I'esprit de ces inovateurs une sélection 
de malades à secourir; tous les malades 
ont été acceptés sans distinction. L'é- 
cole professionnelle doit done former 
des sujets secourables à tous, et plus 
spécialemen t nous, de la province de 
Québec, tristcment affeetés par la 
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tuberculose, devons-nous subir un en- 
traînement spécial à ce sujet? 
La contribution de l'infirmière en 
tuberculose cloit se faire: 


1. Dans La prévention, pour laquelle il lui 
faut la connaissance des faits scientifiques 
essentiels, des statistiques, des procédés, et 
des organisations locaux de dépistage. 
2. Au chapitre de so ins au maLade sont 
nécessaires: tOn entraînement de protection 
personnelle parfaite en même temps qu'une 
étude sérieuse de soi-même sur son habileté 
à s'appliquer les principes de santé par de,> 
habitudes de vie saine. II faut acquérir les 
connaissances du traitement muderne de la 
tuberculose, de la chirurgie pulmonaire et 
surtout ce deuxième but donnera la compré- 
hension de la multitude des problèmes hu- 
mains, sociaux, éconumiques du tuberculeux; 
problèmes qui I'encerclent et affectent son 
état de malade, augmentant par leur ténacité 
ou diminuant par leur solution ses espérances 
de guérison. L'énoncé d'un tel programme 
affirme de lui-même qu'il n'y a pas d'improvi- 
sat ion possible dans un tel champ d'action. 
3. Plus tard quand l'ancien malade re- 
prend une vie active dans la société, la solli- 
citude de l'infirmière est encore requise pour 
sa réhabiLitat1"on, pour é10igner de lui les réci- 
dives, maintenir fermement sa guérison, par 
la sagesse d'une existence soumise à la direc- 
tion d'un médecin spécialisé. 


II est donné aux responsables d 'une 
cause de saisir à certains moments 
toute l'acuité des problèmes qui se 
lèvent et qui peuvent emprisonner les 
moyens de réussi te et métiger Ie suc- 
cès. Ainsi, sans personnel compétent, 
sans un nombre suffisant d'infirmières 
initiées en tuberculose, comment la 
construction de nouveaux sanatoria, 
l' agrandissemen t de pI usieurs au tres, 
Ie dépistage massif de la population, 
la nouvelle efficacité qu'il faut faire 
donner aux institutions anti-tuber- 
culeuses pourront-ils donner un plein 
rendement et même atteindre leur 
but? Questions angoissantes dont il 
faut attendre la solution de la géné- 
rosité et de la formation des infir- 
mières. 
Toutes les spécialités du nursing sol- 
licitent et méritent l'attention, mais 
la tuberculose décime les canadiens- 
français - il est logique que ce fait 


soit considéré. C'est évident que 
toutes les infirmières ne seront atta- 
chées à une organisation officielle de 
lutte anti-tuberculeuse, mais quel 
que soit Ie choix de carrière, quel que 
soit Ie milieu où elles évolueront, 
toutes, si elles ont une initiation scien- 
tifique et pratique en tuberculose, 
pourront être des volontaires et con- 
tribuer librement, de plein gré, à li- 
bérer la province de la servitude de la 
tuberculose. 


Hemorrhagic Purpura 


Hemorrhagic purpura is characterized by 
a low platelet count, prolonged bleeding time, 
and abnormal clot retraction. Examination 
of the sternal bone marrow after aspiration 
biopsy is of great value in establishing the 
diagnosis as well as in establishing the prog- 
nosi5. The presence of normal regenerative 
changes in the erythrocytes, and particularly 
the presence of normal megakaryocytes, in- 
dicate that the cause of the decrease in the 
platelet count lies outside the bone marrow, 
and that in such instances splenectomy can 
be undertaken with the assurance that post- 
operatively there will be an adequate in- 
crease in the number of platelets. Conversely, 
if the bone marrow shows th
 absence of 
normal regenerative processes of erythrocytes 
ur the presence of immature leukocytes, 
splenectomy would be contraindicated. 
In the chronic and incipient forms of the 
disease of mild severity, splenectomy is not 
indicated until medical measures, such as 
removal of foci of infection, have proved in- 
adequate. In cases of moderate severity 
splenectomy should be considered as a means 
of immediately improving the patients' 
health and preventing a dangerously acute 
exacerbation of the disease. In the acute 
forms of the disease, splenectomy is indicated 
when the diagnosis is definitely established. 
Splenectomy is the most certain means of 
preventing death from loss of blood or from 
bleeding into some vital structure. 
The immediate results are as dramatic as 
can be found in surgery. Profuse bleeding, 
which is uncontrolled by all other measures, 
abruptly ceases with removal of the spleen 
and complete recovery follows permanently 
in most cases. 
- The Surgical Clinics of North America 
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T HE PRESIDENT and the general 
secretar\' of the Canadian :\ urses' 
Association - attended meetings of the 
board of directors of the International 
Council of :\ urses held in London, 
England, September 16-21, 1948. The 
general secretary .attended as repre- 
sentative of the Canadian Florence 
Xightingale :\Iemorial Committee all 
meetings of the grand council, Florence 

ightingale International Foundation. 
A synopsis of some of the committee 
reports presented at the meetings of 
the board of directors of the I nter- 
national Council of X urses are given 
as follows: 


:\liss Gerda Hojer, president of the I.e.
., 
in her address to the board of directors, made 
a special plea for increased financial support 
for the work of the International Council of 

 urses during these cri tical years when many 
countries are so dependent upon the profes- 
sional help and support which the Interna- 
tional Council of :\" urses alone can give them. 
Reporting upon recent" isi ts to various 
countries in Europe, the president outlined 
examples of the difficulties she encountered in 
I taly where the nursing service is carried by 
8,000 graduate nurses and 60,000 auxiliary 
workers. The theory for the graduate nurses 
is on a minimum standard and quite the same 
theory as that given to the Red Cross auxi- 
liary workers; the length of training courses 
in a school of nursing for a graduate nurse is, 
as a rule, not more than two years. The mem- 
bership committee and the education com- 
mittee of the International Council of :\"urse;;; 
must decide whether these two years are 
sufficient to measure up to what is required as 
a minimum for a graduate nurse in other 
countries. Active membership in the Inter- 
national Council of 
urses will help the 
nurses in Italy to succeed in their fight for 
better standards of nursing education and 
nursing service. 
In Germany, the first problem is the same 
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as that of Italy, namely, the training in nurs- 
ing schools is for two years. There is also the 
question of re-establishing nursing organiza- 
tions. To give the German nurses an oppor- 
tuni t) to see a small, very simplY organized 
association, the Swedish Xurses' Association 
has invited two German nurses who are \\ork- 
ing with the organization to study this prob- 
lem in Sweden. 
These visits, with their resultant helpful- 
ness, are but a beginning of the many which 
should and can follo\\ if we, the nurses of 
Canada, do our part to incredse the present 
affiliation fees to the International Council 
of Xurses. (Our present affiliation fee to the 
International Council of Xurses is eight cents 
per capita.) \Ye were delighted to learn that 
the American Xurses' .\ssociation had al- 
ready doubled their affiliation fee to the Inter- 
national Council of Xurses and eight countries 
have unanimously agreed to do the same. 
Several other countries reported that steps 
were being taken to find ways and means to 
increase their affiliation fees. 
:\Iiss Daisy Bridges, executi\e secretar), 
reported steady increase in the work of the 
International Council of Xurses. She stated 
that it is very evident that the I.e.:\". is 
recognized as the fact-finding, co-ordinating- 
body in nursing envisaged in the report of the 
LC.X.'s study committee. This recognition 
comes not only from nurses but also from 
leading persons in other professions. :\Iuch 
work is waiting to be done, such as cullecting 
material and sorting out information on 
nursing conditions in all member countries, 
as well as in those seeking membership. The 
collection of nursing laws should be conti- 
nued; at present, there are available in printerl 
form nursing laws of onl) seven countries. 
The lnternafional X14rsing Bulletin must he 
developed. The secretary also reported ha\- 
ing spent a few days in \ïenna during \\ hich 
she visited seven hospitals, talked with nurses, 
hospital directors, ministry officials, and re- 
presentatives of \Yorld Health Organintion 
and Cniled :\"ations. .\s a result she was 
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dble to make recommendations to the nurses 
themselves which, if implemented, will help 
in raising the status of the profession and in 
strengthening its relation
hip with other prø- 
fessional groups. 
The education committee under the chair- 
manship of Miss Ruth Sleeper (C.S.) re- 
ported seeking opinions on the following 
from the education cummittees of the member 
countries: (1) What constitutes minimum 
standards of professional nursing education 
in the basic program? (2) \Yhat is the appro- 
priate level at which such standards should 
be established today, in order to: (a) safe- 
guard and further the development of pro- 
fessional nursing; (b) help member countries 
where professional nursing is not now well 
established; (c) set appropriate standards for 
membership eligibility in the International 
Council of Nurses? (3) What items should be 
included in the standards? (4) How detailed 
"hould these standards be? \Yhen these ma- 
terials have been received from the members 
of the education committee an analysis will be 
made. The result will then be returned to 
the education committee membership for 
comment. After further revision, if such 
is necessary, the material will be sent to 
the education committees of the member 
countries for comment. Vnless extensive 
revisions are then necessary the materials 
will be forwarded to the LCX. Executive 
Committee for consideration. 
The nursing service committee, under the 
chairmanship of Miss Daisy Bridges, gave 
an excellent résumé of the work of this com- 
mittee, which is responsible for: (a) Studying 
needs and resources as these relate to pro- 
fessional nursing service and of auxiliary 
workers in the care of the sick; (b) formulating 
acceptable standards of service; (c) clarifying 
various types of positions for professional 
nurses and auxiliary workers, these to be 
based on minimum qualifications \\-hich have 
been established for each position; (d) rec- 
ommending other criteria relating to nursing 
service and methods for the expansion of 
nursing service. 
Realizing the wide margin of our com- 
mitments, the limited time at our dispusal 
before a provisional report must be pre- 
sented to the board, and the probable lack 
of opportunities for members of the com- 
mi ttee to meet before June, 1949, the com- 
mittee decided to concentrate its attention 
within a limited area and to try to assemble 
facts relating to needs and resources. Re- 


alizing, moreover, that needs and resources 
in nursing relate primarily to needs of the 
community for nursing, and to numbers of 
nurses availabie to give adequate nursingcare, 
the committee set itself as a first task to try 
and summarize from information submitted 
the reasons for and, if possible, some approach 
to the solution of, the problem of the grave 
shortage of nurses. In making this decision 
they were guided by the fact, based on dis- 
cussions which took place at the meetings in 
the C.S.A. last year, that the problem of 
nurse shortage is almost \\-orld-wide, and that 
no country seems as yet to have formulated 
any practical solution. 
A questionnaire was prepared and cir- 
culated, first, to all members of the committee 
and, later, in revised form, based on sugges- 
tions made hy committee members, to the 
presidents of the twenty-eight national asso- 
ciations forming the LCN. Twenty-one re- 
plies have been received and this report was 
based on the material recorded in these re- 
plies. :\0 attempt has been made as yet to 
produce exact statistical returns or figures. 
Much more accurate data is required from all 
countries in order to prepare such a return. 
Certain facts of interest and importance, 
however, have emerged from the replies, and 
an attempt has been made to summarize 
these and even to formulate tentative recom- 
mendations. 
\Yith few exceptions, the shortage appedfS 
to be most acute in curative rather than in 
preventive work, and particularly in institu- 
tions for the mentally sick, the chronic sick, 
and in sanatoria. An interesting piece of re- 
search is urgently needed to discover whether 
this shortage is due primarily to the type of 
work, or to conditions under which nurses are 
required to work. If the first is true, that the 
young person of today is averse to caring for 
the various types of sickness common to all 
communities, then the situation is indeed se- 
rious and our whole social structure is threat- 
ened; for it is frequently said that a country 
cannot survive unless it is prepared to care for 
the weakest members uf its community. If, 
however, the shortage in these fields is due 
to cunditiuns of employment, then instant 
steps must be taken to remedy the defects, 
and peoples and even governments made 
conscious of these defects. 
From two countries - and these are 
countries where the shortage of nurses is 
most acute and where the need for more 
nurses runs into many thuusand" - it is 
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stated that there is reluctance on the part 
of educated and cultured members of the 
community to take up nursing, and that 
medicine, engineering, law, or teaching are 
more likely to be the professional fields 
chosen by educated women. It is interesting 
to know, in connection with one of these re- 
ports, that the introduction of the L niversity 
or Collegiate system of training has strength- 
ened interest in nursing among the more edu- 
cated classes, which in its turn has led to im- 
provements in the standard of nursing service. 
That the need is urgent for improvement 
in \\orking conditions in some countries is 
borne out by the following two reports: (1) 
"There is no shortage of graduate nurses 
where conditions of employment are good." 
(2) "There is no shortage of nurses where 
there is good organization and where regula- 
tions concerning protection of health, provi- 
sion for old age, reasonable working hours, 
holidays, salaries, etc., as advocated by the 
national nurses' association, are respected." 
The following statement is made without 
comment but.is worth consideration: "There 
is no shortage of applicants - in fact there are 
more applicants than positions to be filled - 
but the number of positions is conditioned by 
a government budget which limits the num- 
bers of nurses permitted to be employed in 
each field." 
Two reasons for a shortage of nurses occur 
with greatest frequency in replies to the 
questionnaire. These are: (1) The fact of the 
decrease in births following the first \Vorld 
War, and (2) the inadequacy of salaries still 
being paid to nurses. Thus, many young 
women who are completely dependent on 
earned income are deployed into other pro- 
fessions where greater amenities are offered. 
Further reasons for the shortage are listed as 
follows: (a) Limiting of working hours; (b) 
improvements in nursing care; (c) inadequacy 
of accommodation and training facilities; (d) 
increased demands in newer fields of nursing 
work, particularly in the preventive services 
and in industry; (e) increased demands for 
post-graduate study and experience, both at 
home and abroad. 
I t must be noted here that more than 
one country records the fact that many nurses 
have died in prisons and concentration camps 
or have not returned from foreign countries. 
Others have suffered in health through lack 
of food and worry, or are exhausted by the 
exceptionally hard work of the war years, 
while many are still suffering from the after- 
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math of war and from general post-war rest- 
lessness. 
In speaking of shortage, only two countries 
report a wastage of student nurses during the 
training period. This wastage constitutes such 
a serious factor in those two countries that 
other countries, conscious of a shortage, might 
with profit examine their wastage rate and its 
causes. 
Finally, a serious fact that is brought out 
in these reports reveals that more than eighty 
years after the birth of nursing as a pro- 
fession and the founding of the first training 
school, student nurses in many countries are 
still exploited and are supplying cheap labor 
for the services of the hospitals. This situa- 
tion is not only detrimental to good educa- 
tional opportunities but is also a deterrent to 
many who would otherwise remain in the pro- 
fession. 
In view of the fact. that because of the 
lower birth-rate, which must lead to a de- 
crease rather than an increase of potential 
nurses during the next fifteen to twenty years, 
there is an urgent need for efforts to be made 
in the following directions: (1) A study of the 
best deployment of available resources in 
nursing, particularly between preventive and 
curative work. (2) A rationalization of the 
nurse's work, with an assessment of what actu- 
al duties are the province of the professional 
nurse and what properly belongs to the auxi- 
liary group. Confusion on this point is evi- 
dent in that some countries are working to 
bring in an auxiliary or practical nurse 
group; others already have her registration 
controlled by State Law; still others are 
working to do away with such a group, 
Moreover, it is impossible to gauge the num- 
bers of auxiliary or practical nurses already 
in employment in countries where as }et 
o 
law exists to control them. (3) A constant 
drive for a raised social status for nurses, 
through improved material conditions, to in- 
clude salary, living-out allowances, and other 
forms of social security. Concurrently with 
this, there should be better publicity in schools 
and the press, stressing that nursing is not 
only an honorable profession but an essen- 
tial national service. 
On all these and other urgent matters the 
nursing service committee \"ill concentrate its 
attention during the next eight months, so 
that some conclusions of practicdl usefulness 
may be arrived at before the board next meets. 
In conclusion, Miss Bridges made the fol- 
lowing recommendations: (1) That in view 
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of the importance of, and the need for ma- 
terial to be made available from the fields of 
mental health and tuberculosis, representa- 
tives of psychiatric and tuberculosis nursing 
should be added to the personnel of this com- 


mittee. (2) That in view of the rapid growth 
and development in the field of industrial 
medicine, an industrial nurse representative 
should be added to those already representing 
public health nursing on this committee. 


Notes du Secrétariat de I'A. I. c. 


La présidente et la secrétaire générale de 
I'Association des Infirmières du Canada assis- 
tèrent à une réunion du bureau des directeurs 
de I' Association In tern a tionale des In firmières. 
Cette assemblée eut lieu à Londres, Angle- 
terre, en septembre dernier. La secrétaire 
générale assist a aussi, à titre de représentante 
du Comité Florence Xightingale, à toutes 
les réunions du granð conseil de la Fondation 
Florence Xightingale. \"oici résumé des 
rapports présentés à ces assemblées: 
1\lIIe Gerda Hojer, présidente du C.LL, 
dans son adresse, fit un appel pour que la 
contribution financière du C.LL fut aug- 
mentée; durant les années difficiles que nous 
traversons tant de pays ne peuvent compter 
que sur l'aide et Ie support du C.I.I. D'après 
les rapports faits à la suite de visites dans les 
différents pays d'Europe, la présidente donna 
des exemples de difficultés que rencontrent 
certains pays, En I tal ie, Ie soin des malades 
est assuré par 8,000 infirmières diplêmtes et 
60,000 aides. Les cours théoriques donnés aux 
infirmières sont à peu près I'équivalent des 
cours donnés aux aides par la Croix-Rouge. 
La durée du cours est environ deux ans. Le 
Comité de l'Education du C.LL doit juger si 
ces deux années de cours équivalent au mi- 
nimumexigé pour les infirmièresdanslesautres 
pays. Les membres actifs du C.I.I. aideront 
les infirmières de l'ltalie, qui luttent pour ob- 
tenir de meilleurs standards. 
En Allemagne, Ie même problème existe, à 
savoir un cours de deux ans; en plus, il faut 
réorganiser les associations d'infirmières. 
Afin de donner aux infirmières d'Allemagne 
I'occasion de voir une organisation simple 
d'infirmières profession nelles, l' Association 
des InfÌrmières de Suède a invité deux in- 
firmières allemandes, qui travaillent à ce 
projet de rétablissement, à venir étudier sur 
place l'organisation en Suède. 
L'on apprit avec plaisir que It:s inlìrmières 
des Etats-Cnis avaient doublé leur contribu- 
tiun au C.LL Les infirmières de huit autres 


pays ont décidé d'agir de même. La contribu- 
tion des infirmières canadiennes au C.LL est 
de huit sous par membre, ce qui ne permet pas 
de faire de largesse en notre nom. 
Les demandes de renseignements abondent 
au secrétariat du C.LL; I'on veut connaître 
les conditions de travail dans différents pays, 
les lois, etc. Parmi les projets que la C.LL se 
propose de réaliser est la publication de toutes 
les lois concernant les infirmières dans les 
différents pa}s; actuellement I'on n'a publié 
que les lois de sept pays. 
Le Bulletin du C.I.I. doit être développé. 
L::1 secrétaire du C.LL rapporta aussi 
qu'elle avait visité plusieurs hôpitaux à 
\ïenne, ce qui a permis de causer avec 
plusieurs infmnières, de rencontrer des mé- 
decins, des directeurs d'hôpitaux, des repré- 
sentants de l'organisation 1\Iondiale de Santé 
des Xations l'nies. Comme résultat, il lui 
fut possible de faire des recommandations, 
lesqueUes si elles sont exécutées élèveront 
Ie niveau du nursing, du fait Ie niveau pro- 
fessionnel de ces infirmières, et leur don nerd 
plus de considération vis-à-vis les autres 
groupes profe
sionnels. 
Le Comité de l'Education, sous la direction 
de sa convocatrice, l\llle Ruth Sleeper (E.U.), 
rapporta qu'un questionnaire était à l'étude, 
lequel porte sur les points suivants: 
(1) Afin de donner Ie minimum d'éducation 
nécessaire à une infirmière profession nelle, 
que doit com prendre Ie programme fonda- 
mental? (2) A quel juste niveau devons-nous 
amener les standards du nursing, alìn de (a) 
sauvegarder la profession et permettre son 
développement; (b) d'aider les pays où la pro- 
fession d'infirmière n'est pas bien organisée; 
(c) d'établir des normes déterminant I'éli- 
gibilité des membres du C.U.? (3) Quels 
doivent être les standards de la profession? 
(4) Jusqu'à quel point doit-on détailler ces 
standards? 
Lorsque les membres du Comité de I'Edu- 
cation duront répondu à ce questionnaire, 
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une analyse de leurs réponses sera faite, puis 
Ie résultat de l'étude sera envoyé au Conseil 
Exécutif du CI.1. 
Les causes dl' manque d'infirmières: Mile 
Daisy Bridges fit un excellent résumé du 
travail accompli par son comité concernant 
l'offre et la demande ou, en d'autres termes, 
les besoins du public et les ressources que 
peuvent offrir les professions d'infirmières et 
les groupes d'auxiliaires. L'on a classitìé 
différentes positions - celles qui devaient 
être occupées par des infirmières profession- 
nelles et d'autres par des aides. L'on a déter- 
miné les qualifications nécessaires pour cha- 
cuneo 
Le comité a décidé d'entreprendre en pre- 
mier lieu l'étude des causes de la pénurie d'in- 
firmières. Ce problème est international et 
aucun pays à date ne semble avoir trouvé une 
solution à ce problème. Cette étude n'est pas 
terminée, mais déjà elle semble indiquer que 
Ie manque d'infirmières est plus aigu dans les 
institutions d'aliénés, de malades chroniques, 
et dans les sanatoria. 
II faut étudier si la cause de ce manque 
d'infirmières dans ces institutions est due 
au genre de travail ou aux conditions de 
travail. S'il était vrai que les jeunes filles 
d'aujourd'hui ont de la répugnance à soigner 
certaines maladies que l'on rencontre dans 
toute société, ce serait grave et les bases de 
notre société du fait seraient menacées. II est 
souvent dit qu'un pays ne peut survivre à 
moins qu'il ne SOil prêt à prendre soin des 
plus faibles et des plus déshérités. Si tout de 
même cette pénurie est due aux conditions de 
travail, alors il faut appliquer Ie remède qui 
corrigera Ie mal; la popula tion et Ie gouverne- 
ment devraient être mis au courant du mell 
à corriger. 
Deux pays rapportent que les femmes in- 
struites ne s'intéressent pas à la profession 
d'infirmière, mais qu'elles se dirigent vers 
d'autres carrières, tel que la médecine, Ie 
droit, Ie génie, l'enseignement, bien que ces 
pays manquent d'infirmières. II est intéres- 
sant de noter que les cours d'infirmières orga- 
nisé par les universités et les collèges semblent 
attirer les jeunes filles ayant une instruction 
supérieure et leur adhésion a aidé à améliorer 
Ie nursing. 
D'autres pays rapportent: (a) Que l'on 
ne manque pas d'infirmières dans les institu- 
tions où les conditions de travail sont bonnes; 
(b) qu'il ne manque pas d'infirmières là où 
l'organisation est bonne, là où des mesures de 
protection sont prises en cas de maladie, 
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caisse de retraite, heures raisonnables de tra- 
vail, là où l'on suit les recommandations faites 
par l'association des infirmières. Dans cer- 
tains pays, il ne manque pas de candidates 
pour les positions offertes, même l'offre dé- 
passe la demande, mais les positions sont li- 
mitées au budget alloué par Ie gouvernement 
et du fait les positions sont limitées. 
Deux autres faits mentionnés fréquemment 
comme cause du manque d'infirmières sont: 
(a) La diminution des naissances après la 
première guerre; (b) les salaires qui ont été 
payés aux infirmières et qui Ie sont encore à 
certains endroits. II s'en suit que certaines 
jeunes filles, n'ayant aucune autre ressource 
que leur travail, se dirigent vers des carrières 
où elles peuvent immédiatement recevoir un 
salaire plus élevé. 
Parmi les autres raisons données comme 
cause du manque d'infirmières sont: (a) Heures 
de travail moins longues; (b) amélioration des 
soins donnés aux malades; (c) logement et 
enseignement laissant à désirer; (d) la grande 
demande d'infirmières qu'exige la médecine 
préventive, les organisations de santé, 
l'industrie, etc.; (e) une plus grande demande 
d'infirmières qualifiées soit par des cours 
post-scolaires ou des expériences spéciales 
avant d'occuper certaines positions. 
Plus d'un pays font remarquer que bien 
des infirmières sont mortes, en prison, ou 
dans des camps de concentration, ou ont été 
déportées et ne sont pas encore revenues. 
[)'autres ont vu leur santé s'affaiblir soit à 
cause du manque de nourriture, de l'inquié- 
tude, d'un travail trop ardu durant la guerre. 
En parlant de la pénurie d'infirmières, deux 
pays mentionnent la perte d'étudiarrtesdurant 
Ie cours - il ya un gaspillage dit-on. 
Enfin, il est grave de constater que de nos 
jours, après plus de quatre-vingt années d'or- 
ganisation professionnelle et de la fondation 
d'une école d'infirmières, que bien des élèves 
dans plusieurs pays sont exploitées et l'hôpital 
f ai t faire à bon compte son travail par les élh'es. 
Cet état de chose a pour résultat non seule- 
ment que l'élèye ne reçoit pas une bonne for- 
mation, mais éloigne bien des jeunes filles qui 
dans d'autres conditions seraient heureuses de 
devenir intirmières. 
En tenant compte du taux de natalité 
moins élevé qu'autrefois, ce qui yeut dire pro- 
bablement que Ie potentiel des candidates 
sera moindre dans les quinze ou vingt années 
à venir, il sera donc urgent de déterminer: 
(1) Comment employer les res sources qu'offre 
la profession, devons-nous consiòérel davan- 
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tage l'aspect curatif ou préven tif; (2) orga- 
niser Ie travail de l'infirmière avec bon sens, 
lui faire exécuter les travaux qui demandent 
une infirmière professionnelle et laisser les 
autres aux aides; (3) travail constant pour 
élever Ie statut social de l'infirmière par l'amé- 
lioration des conditions matérielles d'em- 


ploie, tel que: salaire, indemnité, permettant 
de loger en dehors de l'institution, et diverses 
assurances sociales. 
En plus, une plus grande publicité dans les 
écoles et dans les journaux devrait être faite 
sur l'honorabilité de cette profession si essen- 
tielle au bien-être du pays. 


Supplemental Itinerary -I.C.N. 1949 


TOUR N-3 
Members of Tours N-l, "K-IA or X-IB (see 
Nov. 1948 JIJurnal) will have the opportunity 
of leaving the main party on its departure 
from Brussels, June 23, spending that night 
in Brussels and continuing over the following 
itinerary into Switzerland, Italy, the Riviera 
and Paris, etc. 
June 23 Brussels. Half-day city sightseeing. 
June 24 Leave by train for Basle. 
June 25 Continue by train to Lucerne. 
June 26 Lucerne. Rigi excursion. 
June 27 Train to Milan. 
June 28 Motor-coach to \Tenice. 
June 29 Venice. Half-day sightseeing. 
June 30 Motor-coach to Florence. 
July 1 Florence. Half-day sightseeing. 
July 2 Motor-coach to Rome. 
July 3 Rome. Half-day sightseeing. 
July 4 Motor-coach to Sorrento. 


July 5-6 Sorrento. Excursion to Naples, etc. 
Excursion to Capri. 
MOtor-coach to Rome. 
Rome. Half-day city sightseeing. 
l\Iotor-coach to Pisa. 
Motor-coach to Genoa. 
l\Iotor-coach to Xice. 
Nice. Grasse excursion. 
Leave Nice by night train (with 
sleeping berth). 
July 14 .Arrive Paris. 
July 15-17 Paris. One day city sightseeing. 
One day excursion to Yersailles and 
:\Ialmaison. 
July 18 Leave Paris by night ferry (with 
sleeping berth). 
July 19 Arrive London. Continue by train 
to Liverpool and sail on Canadian 
Pacific Steamship 
July 26 Due to arrive :\Iontreal. 


July 7 
July 8 
.J uly 9 
July 10 
July 11 
July 12 
July 13 


Nursing Sisters' Association 


Toronto Fnit: A large number of nursing 
sisters attended the twenty-third annual meet- 
ing held in January, with the president, Ethel 
Greenwood, in the chair. The Sunnybrook 
Hospital was the scene of the annual bridge 
in April, a success both financially and so- 
cially. A well-attended tea was held in June 
at Christie St. Hospital. The annual Armis- 
tice party took the form of an informal buffet 
supper, followed by bridge. 
Since the annual meeting, four overseas 
boxes have been sent to British nurses. Two 
of these nurses were prisoners-of-war in Hong 
Kong, while the other t\\"o were referred to 
the N.S.A. through LeN. 
Many members have taken advantage of 
the Blue Cross benefits which may be arranged 
through the convener - Miss E. Read, 384 
Brunswick Ave. 


Dangers of Rubella 


Recent observations seem to indicate that 
rubella during early pregnancy may lead to 
multiple serious congenital defects in the 
offspring. This was first noted in 1941 fol- 
lowing a severe Australian epidemic of Ger- 
man measles. 
Among 78 cases of congenital cataract 
there was a defini te history in 68 cases of 
German measles in the pregnant mother. 
Cardiac lesions were present in at least 44 
of the 78 infants. 
Further studies have shown that when a 
woman contracts rubella within the first two 
months of pregnancy it would appear that 
the chances of her giving birth to a congeni- 
tally defective child are in the region of 100 
per cent, and if she contracts rubella in the 
third month they are about 50 per cent. 
- Selected 
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Tuberculosis Affiliation in Saskatchewan 


AILEE
 H UTCHING
 


A s I WAS fortunate enough to have 
been one of twelve students who 
went as affiliates to Fort San, Sask., I 
want to present the value of this 
training from a different viewpoint - 
that is, the reaction of the student to 
this form of affiliation. I see no better 
way of giving you these reactions than 
by opening up the pages of my diary. 
The first view of Fort Qu' Appelle 
stirred me with mixed emotion; the 
typical small-town station and the 
usual crowd of curious townfolk wel- 
comed me. l\I y atten tion was attract- 
ed, on second glance, b:
 an antique 
form of vehicle apparently meant a;; 
our means of transportation, as our 
luggage was being quickly packed into 
the relic known as the "San Bus." 
It was toward that same bus that we 
cast grateful looks as we boarded our 
homeward train eight weeks later. 
Decrepi t though it was, it carried 
us without complaining, and without 
charge, back and forth from the train 
to the San. 


FORT S.\N 
1\1 y first picture of Fort San is 
still very vivid to me. The build- 
ings are placed in a semi-circle, the 
main section standing out domineer- 
ingly and the pavilions being up 
alongside. I possess an eager desire to 
see in to every last corner of every 
structure, so I was deeply interested 
by the possibilities presented here. 
Added to this scenic display were the 


1\Iiss Hutchings was a student in the school 
of nursing of the Saskatoon City Hospital 
when she wrote this story of her experiences_ 
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hills, completely enclosing the settle- 
ment, and the lake before them, a 
sheet of \\hiteness in the 
ovember 
sunshine. I pictured in my mind the 
beaut\" that must be there in summer. 
I t's n
 wonder that Henderson chose 
the Qu'Appelle Valley as the setting 
for some of his famous pain tings. 
Ourfirstdaywas filled with a series of 
chest x-rays, blood counts, urinalysis, 
physical examinations, and a general 
orientation into the course we were 
commencing. l\Iy first impression, 
and a lasting one, was the feeling of 
kindliness towards us. \Ye were wel- 
comed in so man\- ways that at the end 
of our first day 
our 
pirits were high 
and our hearts full of anticipation. 


I
 THE OPERATING-ROOM 
The next morning, after breakfast, 
I meekly opened the forbidding door 
of the operating-room and entered into 
a set-up which, though miniature 
compared to our own, was immaculate 
in tidiness. Everything, I learned, was 
in accordance with my first appraisal 
of the three compact rooms. :\Iy duties 
were routine scouring and observing 
for the first few days, spending part 
time on the wards. I was quite 
thrilled, however, to scrub for a 
phrenectom
 - a "phren" in San 
talk. The doctors were most in- 
structive in their explanations and de- 
monstrations, and readily illustrated 
the immediate paralysis of the dia- 
phragm as the phrenic nerve was 
crushed. 
By the end of the week I was assign- 
ed the responsibility of handling the 
pneumothorax apparatus. The meth- 
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od of glvmg air is efficient and 
simple. Twenty to twenty-five pa- 
tients receive air on two da'"s of the 
week. There were three "pneumo" 
rooms with similar equipment as the 
one in which I worked. \\'hat amazed 
me greatly was the intelligent atti- 
tude of the patient to""ard pneumo- 
thorax treatment. ..Getting a fill of 
air" was regarded as a social call with 
the doctors and the other patients. 
As the stretchers lined up in the cor- 
ridors, opportunity was provided of 
meeting folk from different wings and 
floors. 


THE CHILDREN'S \YARD 
:\1 y period on the children's ward 
was unforgettable. The children were 
all so normal in appearance and atti- 
tude that it seemed impossible that 
their small bodies harbored tuber- 
culosis. I was particularly impressed 
with the way in which their lives cor- 
responded so nearly to the normal 
child's. They had their school hours, 
their play hour, church and Sunday 
school. bath-time and ston.-time. Al- 
though many of them håd been on 
strict bed rest for three or four years, 
the,- retained their irresistible chain of 
chiÍdish imaginations. To illustrate 
my point - One afternoon during rest 
hour, I was called to the boy's ward 
by a quiet .':'\urse, come quickly." 
Fearing the worst, r rushed imme- 
diately - and was greated on open- 
ing the closed door by a box of water 
emptying on me from above. The 
master minds of eight-year-olds had 
adjusted the box and string so that 
when the door was opened the box 
turned. So] found m,-self drenched 
and from that instan t w
s prepared for 
treachen". i\1,- own mind had to 
stretch ã good -deal. too, to keep up 
with all their cries for stories about 
.'Supermouse and Bugs Bunny." 
Often it was difficult to restrain the 
children's exercise - the\" failed to 
understand why the,. n
eded rest 
when they felt so well. Restraining 
jackets were often necessary and, of 
course, the body cast inhibited the 
movement of many of them. :\Iost of 
the children took heliotherapy treat- 
ments. They were exposed for vary- 


ing lengths of time according to their 
age and strength. 
A. wonderful example of the way in 
which the children were prepared for 
the days when they would he cured, 
by endeavoring to maintain a life as 
normal as possible \vhile they are 
undergoing treatment, was their 
Christmas concert. They all took part 
interestedh and \vere allowed to ex- 
press then;selves freely in their zeal 
over the coming of Santa Claus and 
the singing of carols. Even the small 
child is taught the importance of 
hygienic care. The two-year-old ex- 
pectorates his sputum rather than 
swallowing it. They know, too, what 
"rest hour" means and that it is 
rigidly enforced. 


SERVI
G :\IEI\LS 
] must admit that I lacked faith 
in diet therapy until I saw proof of 
its efficiency at Fort San. A varied, 
balanced diet, high in caloric value 
and appetizingly served, appeared to 
play a major part in the patient's 
recover). Poor appetites were catered 
to: likes and dislikes were considered 
and in this wa\" the meal was an im- 
portant item i
 their day_ I learned 
in m,' week in the diet kitchen to cal- 
culate and prepare diabetic meals. 
There \\'ere onh- three tra"s so I had 
considerable tlme to c
ntemplate 
caloric value and delectabilit,.. I 
was quite impressed by the s)'stem 
followed in 
erving meals. The se
ving 
was done in the main kitchen in each 
wing of the pavilion and the trays 
were placed on lifts and carried to 
their respective floors. I t is all 
done ver\" s,'stematicalh- and conse- 
quently ;eq: quickly. There were t\yo 
dietitians who supervised the serving 
of tra,'s and who did such a marvel- 
lous j
b of maintaining a varied menu. 


ORTHOPEDICS 
I spent two weeks on an orthopedic 
ward and in that time I feel that I 
realh- learned what constitutes ade- 
quate care of a patient in a cast. 
Lying thus in their shell is their treat- 
ment and if the cast is uncom- 
fortable, that is, if it irritates any 
part, the cast is changed. \\ïth 
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young children, especially, it is neces- 
sary to change them every six to eight 
months as they grow out of them. 
One child, I remember, who com- 
plained of discomfort was found to 
have pushed a knitting- needle under 
the stockinette and consequently she 
had developed a pressure sore. Pres- 
sure areas, however, are very seldom. 
in fact almost never found. Consider- 
ing the length of time many patients 
are confined to bed rest in this way, 
this fact is rather astounding. 
Dùring my last week, I worked in 
the San infirmary. This wing consists 
mostly of far advanced and terminal 
cases and their nursing care was what 
I liked most. In thinking of the 
routine procedure of the San, I must 
comment on the technique carried out 
for protection of those work ing wi th 
the tuberculous patients. Gowns are 
worn when the nurse is near the hed: 
mouth-wash cups and drinking glasses 
are sterilized daily, likewise wash- 
basins and bed-pans; sputum cups and 
emesis basins are collected in a con- 
tainer of sawd ust; paper handker- 
chiefs are collected in bags and dis- 
posed of daily; all wastes are wrapped 
in several layers of newspapers and 
burned. 
CL-\SSES 
Our class hours were frequent dur- 
ing the first two ,,"eeks of our course 
and gradually diminished as we reach- 
ed the termination with a final ex- 
amination. \Ye had very interesting 
and interested lecturers. \Ye were 
also privileged to sit in on the after- 
noon conferences even' week. The 
medical men discusse
1 patients on 
treatment all of which proved very 
interesting, especially if ,,'e happened 
to be nursing the patient under dis- 


1001 


cussion. \Ye were required to prepare 
a case study which was presented as 
an oral report at a thirty-minute con- 
ference with the instructor. Of great 
in terest to us \\ ere our practical lab- 
oraton" classes. \Ye witnessed a 
guinea" pig being inoculated and autop- 
sies of others and gaiiled valuable 
knowledge from seeing evidence of 
disease in the animal after ten weeks, 
following injection of positive sputum 
or of drainage from a lesion. 


SOCL\L LIFE 
Our work ing hours were short 
enough to allow us to enjoy the social 
life the San afforded. Curling and 
skating were predominantly first on 
our list. Dances and shows were fre- 
quent and. of course, we also made our 
own entertainment in the residence. 
If I gained nothing more from my affi- 
liation at Fort San, I gathered a 
broadening outlook towards other 
schools of nursing from discussions 
and hours of shop-talk. 
Our eight weeks terminated too 
quickly. Soon the trunks were piled 
into the old faithful San bus and 
we made our last journey in to town. 
Our farewells were made rather sor- 
rowfulh- as we had become attached 
to the - little community which was 
Fort San. 
In closing, I cannot adequately ex- 
press my appreciation for the affi- 
liate course. I feel that I gained a 
knowledge hy heing in direct contact 
with the program in the eradication 
of tuberculosis, and have learned to 
understand the work being done by 
the League. I feel prepared to be of 
greater assistance as a nurse and as 
a citizen to participate in the fight 
to eradicate the disease. 


Insecticides and Health 


An acute problem is occasioned by the 
wide use of insecticides, fumigants, dnd other 
chemicals in agriculture and related industries. 
Airplanes now dust crops with chemicals 
many times more potent than DOT. A 
number of cases of illness have been reported. 
Even the innocent sprouting of potatoes is 
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not immune from the demon of mass produc. 
tion. :\ow potatoes can be made to sprout 
faster by treating with ethylenechlorhydrin. 
Price for this speed-up is at least one man 
killed and six made seriously ill by inhaling 
the deaòly vapors. 


- California's He
lth 



Nursing 


Monica 
fary Frith is now the director 
o(nursing with the British Columbia Depart- 
m
nt of Health and Welfare. Born in Prince 
Albert, Sask., she graduated from the 
Vancouver General Hospital in 1939. Miss 
Frith holds her B.A. and B.A.Sc. from the 
University of British Columbia, her l\1.P.H. 
from the University of :\lichigan. She re- 
ceived the latter degree while on a scholar- 
ship from The Commonwealth Fund of New 
York. 
Miss Frith has considerable experience in 
rural public health nursing work as the back- 
ground for her present duties. She has worked 
in both single and multiple nurse districts, as 
generalized consultant under the provincial 
health department, and latterly as assistant 
director. She is very interested in expanding 
community health facilities. For relaxation, 
she turns to golf. 
Margaret Augusta Evans has been 
named acting director of public health nursing 
in the provincial service in .\lberta during the 
absence of Jean Clark, whose appointment to 
the province's health survey committee has 
been announced. Blanche Emerson has been 
named as assistant director for this period. 


Dorothy Gwendolyn Thorp, R.R.C., 
after twenty-one exciting years with the 
Queen Alexandra Imperial "Military Nursing 
Service, has retired from active military serv- 
ice and was recently named supervisor of 
central surgical supplies at the Kingson 


, 


JIcAliistel, Victoria 


MONICA :\1. FRITH 


1002 


ProFiles 


General Hospital. Born in London, Eng., 
Ii:ss 
Thorp graduated from Royal Xorthern Hos- 
pital. She received her first commission in 
1927, the starting-point for her colorful career. 
Her first foreign posting took her to India 
for m:er five years. Such magical foreign 
names as \Ihow, Jubbulpore, and Quetta 
began her long list. During the Abyssinian 
emergency, she \\as transferred to Alexandria 
as divisional sister. Three months later she 
went to a military hospital in Jerusalem. In 
19.n, she was sent to Cairo to study adminis- 
tration. Promoted to matron, :\Iiss Thorp was 
recalled to England in 19.W to assist with the 
mobilization of the hundreds of nurses called 
up for military service. .\ year later she \\as 
back on the desert at Suez. 
'ith tension 
mounting in North Africa, :\Iiss Thorp gave 
up her rank as principal matron in order to go 
to Tobruk and care for the wounded during 
the darkest days of 19-1-2. .-\s a part of the 
famous Eighth .-\rmy, 
liss Thorp had charge 
of four ambulances, each carrying two nurs- 
ing sisters and medical supplies. Battle 
areas at Barci, Benghasi, \Iarble Arch, by- 
passing Tripoli to Medinin, :\fareth, Gabes, 
Sfax became sites for c.C.S. hospitals. 
Twice mentioned in dispatches and reci- 
pient of the Royal Red Cross, Miss Thorp 
returned to England in 1945 only to be..sent 


Jb 


, 


Fawdry, Calgary 


AUGUST.\ EVANS 


Vol. 44. No. 12 



XlTRSIXG 


abroad again the next year to Lagos, \Yest 
Africa. On her retirement in 1948, following 
her final posting as principal matron at a 
military hospital in Chester, :\Iiss Thorp 
came to Canada. \Ye hope she will like us 
\\ell enough to remain a long time. 


Destined for leper work at Spanish Town, 
British \Yest Indies, is Sister Mary Amhrose. 
An Olympic swimming and diving star, a 
former y'\\'.C.A physical instructress at 
Calgary, and Canadian sports champion, it 
was her participation in these events which 
led her to this life work now being under- 
taken. 
Travelling to .-\ustralia for the 1938 British 
Olympic games, Sister :\Iary .\mbrose - then 

Iarie Sharkey - first met the :\Iarist :\Iis- 
sionaries, two of whom were on the ship en 
route to Samoa and the Fiji Islands. Intense- 
ly interested in the story of their noble work 
among the lepers, :\liss Sharkey decided to 
join the Order and upon her return visited 
the :\Iother House at Framingham, :\Iass. 
She entered the religious order in 1940 and 
since then has completed her nursing course at 
St. John's Hospital, Lowell, :\Iass., graduat- 
ing in 1947. In :\Iay of this year she passed her 
registration examinations in Saint John. Her 
early school studies were taken at the Sacred 
Heart School in Calgary. 
Sister :\Iary Ambrose has visited in Saint 
John many times and has a wide circle of 
friends and relatives who will wish her God- 
speed and happiness in her field of endeavor. 


Maude Helen Hall has retired from her 
position as chief superintendent of the Vic- 
torian Order of 
 urses for Canada. During 
the war years, :\Iiss Hall \\as acting chief 
superintendent, assuming the full title in 
1947. 
Born in Guelph, :\Iiss Hall was educated 
in Ontario, graduated from Johns Hopkins 
Hospital, and received her public health 
training from the school of nursing at the Uni- 
versity of Toronto. During World War I, she 
served in France as a nursing sister with Base 
Hospital .:'\0. 18, the Johns Hopkins Unit. 
After practising for two years as a private 
duty nurse, she joined the staff of the l\lassa- 
chusetts-Halifax Health Commission, and 
then for two years she gained experience as a 
member of the nursing staff in the city of 
Toronto Department of Health. Ever keen 
for new opportunities to develop her know- 
ledge of nursing service, :\Ii"s H<lll became a 


DECFMBER,1948 


PROFILES 


1003 


,. 


,f 


:MAUDE H. HALL 


supervisor in the Instructive Visiting ì\ urse 
Society in \Yashington, D.C., and later 
director of the Visiting 
urse -\ssociation 
of Holyoke, :\Iass. In 1928, she joined the 
staff of the Public Health Clinic of Dal- 
housie University, and in 1929 was appointed 
assistant superintendent of the V.O.:\. and 
brought to the Order the wealth of her rich 
experience. I n recent years, the award of a 
Rockefeller Travelling Grant made it possible 
for l\liss Hall to spend several weeks visiting 
nursing organintions in the United States. 
After so many active, fruitful years and a 
job well done, it seems a happy circumstance 
that :\Iiss Hall, retiring from the highest post 
in the V.O.N., should have leisure for the 
things she loves - art, music, her insatiable 
reading, and those long walks she endorses. 
She will be missed for her facile mind, her 
charm and her smile - sometimes even her 
quick flashes of temper - and ahove all for 
the enthusiasm and the leadership she gave, 
both in her role of acting superintendent and 
later as chief. 


After giving twelve yearsas superintendent 
of nurses and in all twenty-three years of 
faithful and efficient nursing service to the 
Saskatoon Sanatorium, Rhoda Smith has 
retired. 
Although :\Iiss Smith \\as born and edu- 
cated, including normal school, in eastern 
Canada, her training and entire nursing career 
have been spent in Saskatchewan. After a 
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short teaching career, she en tered the Sas- 
katoon City Hospital, graduating in 1916. 
Following graduation she remained on the 
staff of her alma mater for nine years, acting 
as night supervisor. In 1925, :\liss Smith 
joined the nursing staff of the newly-opened 
Saskatoon Sanatorium. 
She took an active part in her alumnae 
association, in the Saskatoon Chapter of 
S.R.N.A., and in the Quota Club. 
Prior to her departure for eastern Canada 
:\Iiss Smith was presented with many gifts 
from various organizations and her nursing 
staff. 


Gertrude I. Anderson, who was one of 
the pioneers in the public health nursing field 
in Nova Scotia, has retired. A graduate of the 
:\lassachusetts Homoeopathic Hospital, Miss 
.-\nderson served in France during \Vorld 
War I with the Queen Alexandra Imperial 
:\lilitary 
ursing Service. She began her 
public health nursing career in Yarmouth in 
1923 and went to .\nnapolis Royal in 1932. 
Her work as a public health nurse has been 
most outstanding and she is beloved by every 
child in the schools of Annapolis County. At 
a special gathering l\liss _\nderson was pre- 
sented with a suitcase. 


In Memoriam 


The most able and far-sighted statesman 
that the nursing profession has had since 
Florence Nightingale died on October 3, 19-1-8. 
.Mary Adelaide Nutting, who, though most 
of her life for nearly sixty years was spent in 
the United States, was proud of her Canadian 
heritage and who retained her Canadian 
citizenship to the end, has passed away. 
In the autumn of 1889, a thoughtful young 
woman of dignity and charm, of intelligence 
beyond the average and with a personality 
which quickly impressed itself upon her 
classmates, entered the school for nurses of the 
Johns Hopkins Hospital. Adelaide Nutting 
was never especially robust, but she managed 
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to hold her own physically with the strongest 
during the long hours of work. Graduating 
in 1891, :\liss Nutting remained for two years 
as head nurse in different wards, then was 
appointed assistant to Isabel Hampton, suc- 
ceeding her as superintendent of nurses and 
principal of the school in 189-1-. 
Recognizing that schools of nursing were 
not meeting their obligations, she attacked the 
problem with thoroughness and courage. 
Early in 1896, she established simultaneously 
the three-year course of training, the eight- 
hour day for student nurses, and abolished 
the monthly money allowance to students. 
Then followed, year after year, a succession 
of advances and reforms. Tuition fees were 
made a requirement; scholarships were pro- 
vided; lecturers were paid. During these busy 
days, Miss Nutting found time to collaborate 
with :\Iiss Dock in the preparation of the 
History of Nursing. 
Miss 
lItting took a prominent part in 
all matters pertaining to nursing organiza- 
tions. She was the leading spirit in secur- 
ing passage of the first Act for the regula- 
tion of nursing in Maryland. She was twice 
president of the American Society of Super- 
intendents and was also president of the Amer- 
ican Federation of Nurses, the forerunner of 
the American Nurses' .-\ssociation. 
The deplorable state, educationally con- 
sidered, in which even the best schools of 
nursing found themselves at the turn of 
the century, led Miss Xutting to urge the 
establishment of university courses where 
instructors might be trained. Teachers 
College, Columbia Uniyersity, was the first 
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to undertake this task. In 1907, :\Iiss 

 utting was appointed the first director 
of this new department. It was fortunate 
for nursing that she chose this pioneer 
field and threw into it all her enthusiasm and 
her rare gifts of mind and spirit. With her 
students she was a very stimulating and 
helpful person who asked penetrating ques- 
tions and who made them want to do thing:" 
they had never dreamed of before. \\'hen she 
retired in 1925, after eighteen strenuous years, 
the work of the hundreds of students from 
many countries whom she had had a share 
in training bore testimony to her vision and 
acumen. 
Nursing will continue to advance in pro- 
fessional attainment, hut whatever the super- 
structure that may yet be built, its strength 
will greater become because of the sound 
foundation laid by Adelaide Nutting. 


Margaret Clotilde :Macdonald, R.R.C., 
who served Canada with pride and distinc- 
tion as matron-in-chief with the C.A.:\I.C. 
in the first World \\"ar, died on September 
7, 1948, in her seventy-sixth year. Born 
and educated in Nova Scotia, Miss Mac- 
donald received her professional training at 
the New York City Hospital, graduating in 
1898. Three years la ter she was selected as one 
of five Canadian nurses for the then small 
C.A.l\I.C., putting into use the knowledge and 
skill she had gained in mili tary hospi tals in 
the United States nursing soldiers wounded 
in the Spanish-American War. \\ïth this unit 
she went to South Africa. l\liss Macdonald 
was the first woman to en ter the beleaguer- 
ed city of Kimberley after its relief. 
Shortly after her return to Canada, con- 
struction of the Panama Canal was underway. 
Men were dying of yellow fever and malaria. 
In 1903, Miss Macdonald joined the United 
States forces engaged in combatting these 
pests. Here she gained vast experience in 
nursing tropical diseases and contracted 
malaria herself. 
In 1906, Miss Macdonald rejoined the 
C.A.M.C. and served in Halifax, Kingston, 
and Quebec. Five years later she was sent to 
England to study the administration and 
mohilization of the Queen .\Iexandra Imperial 
:\1 ili tary Nursing Service, an experience that 
stood her in good stead when in 1914 she was 
appointed the first matron-in-chief of the 
nursing service with the Canadian \rmy. 
King George V presented her with the Royal 
Red Cross in 1916. She received the Florence 
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,Nightingale 
Iedal in 1918 and, upon her re- 
tirement from the C.A.
1.C. in 1920, St. 
Francis Xavier Universi ty bestowed an honor- 
ary LL.D. upon her. In 1940, her portrait 
was painted in oils at the request of the Over- 
seas Nursing Sisters' Association. [t is hung 
in the Council Room at Defence Head- 
quarters in Ottawa. While her health per- 
mitted, Major Macdonald always paraded 
with the nursing sisters on Remembrance Day. 


Helen A. DesBrisay, who graduated from 
the \Iontreal Genercll Hospital in 1897, died 
in 
lontreal on October 12, 1948, at the age 
of eighty-five }ears. 


Josephine M. Dickie, a native of Call1p- 
bell ton, N.H., who graduated from the To- 
rOnto General Hospital and practised her 
profession in Xew York, died rec{>ntly in 
Lachute, Que. 


Elizabeth Fales-Jones, nursing sister 
in \\'orld \\'ar I, who was L1\\arded the Royal 
Red Cross of Belgium and the CroixdeGuerre, 
died on September -t, 1948, after a lengthy 
illness. Born in Quehec City, :\Irs. Fales- 
Jones obtained her nurse's trdining in New 
York. She went to France in 1913 and soon 
after the outbreak of Wclr joined the nursing 
service of the Belgian army. There she worked 
closely with Edith Cavell and was taken 
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prisoner. P pon her release, she served for 
a while with the British Imperial .-\rmy, 
transferring to the c..-\.:\I.c. in 1917 and 
serving at :\0. 6 Canadian General Hospital 
on the \\"estern Front. Following her dis- 
charge, 
Irs. Fales-Jones joined the staff 
of the Juvenile Court of }'Iontreal as first 
Protestant probation officer. She retired in 
1944. 


Rose Korchinski, a 1940 graduate of St. 
Paul's Hospital, Saskatoon, and at the time 


of her death a memher of the Saskatchewan 
Division of Public Health Nursing, working 
in Y orkton district, was killed in an auto- 
mobile accident on September 6, 19-18. An 
active member of the Y orkton Chapter, 
S.R.N.A., l\liss Korchinski had a great zest 
for living and will be sadly missed. 


"\tagelena Riffel, a second-year student 
nurse at the Regina Grey Nuns' Hospital, 
died on September 3, 19-18, at the age of 
t\','enty-one, following a brief illness. 


Australian Nurses I War Memorial 


:\IARGARET I AWRFI\CE 


As a memorial to sevent) -five Australian 
nurses who lost their lives in \\"orld \Var II, 
their fellow nurses have planned a \Yar 
Xurses :\Iemorial Centre that will be a land- 
mark in the history of nursing in Australia. 
The Centre has been planned on a generous 
and comprehensive scale. The chief feature 
will be a college at which nurses may undergo 
post-graduate training for higher adminis- 
trative and executive positions without hav- 
ing to go overseas. \\Ïthin recent years, some 
twenty-five Australian nurses have taken 
post-graduate coun,es at the Royal College 
of 
ursing, London, under scholarships pro- 
vided by the Florence 1\ightingale l\Iemorial 
Committee. feaching staff of the Centre will 
be chosen from these nurses. 
The first post-graduate courses will be in 
administration and sister tutor work, with 
probably industrial nursing and a course for 
ward sisters to follow. 
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The Centre will enable all organizations 
connected with nursing to be housed under 
the one roof. Social and recreational facilities 
will be provided. wi th lounges, hall, dining- 
room, library, writing, and indoor sports 
rooms. There will be special facilities for dis- 
abled war nurses and nurses awaiting or re- 
covering from hospitalization. The residential 
block will be of about forty rooms. 
fhe sum needed for the purchase of a Mel- 
bourne city building considered ideal for the 
purpose is 1: 100,000 ($320,000). The com- 
mittee is confident that the required amount 
will be subscribed and the centre opened by 
the end of 1948. 
\Ïctorian nurses worked enthusiastically 
to raise funds for the Centre, making dona- 
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You know, you do more for your patient than you might think . . . 
For instance, your crisp clean uniform and your air of confident 
grooming go a long way to brighten your patient's day. 
But good grooming is more than the morning bath and a bright 
fresh uniform. Because perspiration is a continuous process. 
Mum is the safer way to preserve morning-bath freshness because 
it contains no harsh or irritating ingredients - stays smooth and creamy 
- does not dry out in the jar. And Mum is sure because it pre\ents 
underarm odor throughout the day 
or evening. Recommend it to your 
patients too. 
 
 
, 
MUM .
 
, 
\, -...:' 
"...............-- 


Why take a chance when 
you can MUM in a moment? 


Produclo/BRISTOL-MYERS COMPAN\ OF CANADA LTD.. 3035 St. Antoille St., MOlllredl 30, Que. 
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Sisters Bullwinkel and Jeffrey with the 
Chinese .i.\lalayan nurses 


tions, holding fetes, and giving up their spare 
time to make collections in streets and public 
gatherings. Chief SOurce of revenue was a 
Queen of Nurses competition. for which all 
the city hospitals and many provincial hos- 
pitals entered candidates. 
Another function which helped the appeal 
was a carnival featuring radio and stage stars, 
which was attended by over forty thousand 
people. Among those who took part in a 


.... 


parade of nurses were Sister \ïvian Bull- 
winkel, only survivor of twenty-two Austra- 
lian nurses who were machine-gunned by 
Japanese troops on Banka Island, and Sister 
Betty Jeffrey, whose nursing kept her friend 
alive throughout three years in concentra- 
tion camps in Palembang. 
Two Chinese l\lalayan nurses who are 
studying children's nursing in Melbourne 
under the AIF scholarship for J\lalayan 
nurses also took pan in the parade, which 
included the heads of the wartime nursing 
services, matrons of hospitals, and candi- 
dates for the "Queen of 
 urses" competition 
representing sixteen city and sixteen country 
hospitals. 
The idea of a memorial was lirst raised 
after the sinking of the Australian hospital 
ship Centaur by the Japanese in ](>-13, when 
eleven nurses, all save one on board, wert" 
drowned. _\ Centaur memorial fund was 
started to provide post-graduate nursing 
scholarships, but it was felt that this did not 
reach a sufficient number of nurses. 
Then, as it became known how many 
nurses had lost their lives and how heroicall) 
they had died during and after the l\Ialayan 
campaign - in bombed Singapore, on tor- 
pedoed hospital ships, at Banka beach, in 
Japanese concentration camps - the feeling 
grew that their only fitting memorial would 
be one that would benefit all nurses, give 
them the facilities to do better work for the 
sick, and thus raise the status of the pro- 
fession. The present plan is the result. 


Life .n the Belgian Congo 


Editor's Note: There are few corners of the 
earth where, at some time or another, Cana- 
dian nurses have not served. In those halcyon 
days when travel was a simple matter, many 
nurses, literally, worked their way around 
the world. Today, our former colleagues are 
still serving in many remote spots, The author 
of these letters, Allison (Jamieson) Henderson, 
is one of those who journeyed far from home. 
Her letters reveal the life and work of medical 
missionaries in the native villages of the Bel- 
gian Congo. \\'e reprint excerpts from them, 
believing you, too, will enjoy the tale they tell 
of courage, of fun, of hard work, of homey 
happiness. 


J\Irs. Henderson graduated in 1935 from 
the Winnipeg General Hospital. After a year 
on the staff of the \\ïnnipeg 
Iunicipal Hos- 
pitals, she worked in public health nursing 
and in the Cancer Research Institute. In 
1938 she attended Teachers College, Colum- 
bia l;niversity. Late in 1939, she was married 
to Dr. A. G. Henderson, a graduate of the 
Cniversityof Manitoba, They were appointed 
to their work in 1940, and a year later sailed 
on board the Egyptian ship Zam Zam, which 
was sunk by a German raider. After many 
vicissitudes, including jail and internment 
camps, Mrs. Henderson was returned to Can- 
ada in 1942. Dr. Henderson escaped into 
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Switzerland in 1944 and eventually reached 
Winnipeg. In August, 1945, they sailed again 
for Africa. The letters cover the ensuing two- 
year period. 


November, 1945: A wonderful reception 
was given by the natives who came in hun- 
dreds to wait along the river bank for the 
doctor and nurse to finally arrive. They sang 
as the boat approached, then carried their 
gifts of fruit, food, etc., to us. Our supplies, 
which had been sent on a different ship in 
1941, had been kept in excellent condition 
and our new home was all ready for us. There 
were French doors leading to the open porch 
where a beautiful view of the river, flowers, 
fruit trees and cocoanut trees could be ob- 
tained. 
Our hospital is in dire need of workers. l 
am helping with the lab. work (mostly T.B. 
and leprosy) and am trying to teach a boy to 
help. Every day Fred does major sur- 
gery - herniotomies, huge tumors, etc.- 
with the aid of only one assistant. The operat- 
ing-room is a red brick building painted white 
inside and I have made large supplies of 
surgeon's gowns, laparotomy sheets and dress- 
ings. \Ve have a good autoclave. 
About ten days before Fred commenced 
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Jlrs. llenáerson and Douglas 


any surgery, and while the hospital was being 
painted, a man came in, having journeyed 
three days, with a strangulated hernia. There 
were no sterile supplies so, amid wet paint 
and insects, we prepdred for the operation. 
l t was evening and. as there was no electri- 
city, he operated by lamplight. Though it was 
thought that the man did not have a chance 
to live, we were very grateful that he recov- 
ered. I t was Fred's first operation and l 
suppose about fifty natives were silently 
watching through the open windows. 
One hears the native drums in the village 
late into the night - just the sounds one ex- 
pects to hear in Africa. The Lonkundo is a 
musical language. \\"e have daily lessons but 
it will take me months to speak it fluently. 
My cook and wash-boy understand my 
French so we get along. 
January 26, 1946: Of course the biggest 
event was our Douglas Norman. He is really 
a beautiful baby. \\'e have started him on 
cod liver oil, orange juice, and sun baths. 
Fred has had several emergencies. One 
man came in with compound fractures of 
the arm and leg, and flesh wounds. His canoe 
had been upset by a hippopotamus and then 
the animal had gored him. 
One of our greatest needs is for a tuber- 
culosis sanatorium as there are sO many ad- 
vanced cases here and, living as they do in 
crowded huts, it is rapidly spreading. There 
is a lot of leprosy, too, and we need a leper 
colony in this area. There is just too much 
essential work and too few medical workers. 
Venereal disease is a major problem and hun- 
dreds come for injections. 
I wish you could see the adorable native 
children. They come to the door several 
times a day to see Douglas. For them he is 
the first w hi te baby and it is priceless to 
watch them exclaim and see the animated ex- 
pressions on their faces. 
Two weeks ago the congregation of the 
church assembled in our yard for the naming 
of the baby. It is their custom for the elders 
of the church to give the baby a native name 
so they call him "Bokunga" and, in payment, 
we had to give them a sack of salt, which they 
divided among themselves. 
APril 8, 1946: Fred is very busy at the 
hospital and hundreds come to see him daily. 
He gives injections on Mondays and Fridays 
when about eight hundred come for treat- 
ment of venereal diseases, sleeping sickne::.s, 
yaws, etc. On Tuesdays and Thursdays he 
does major surgery, with four or five opera- 
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so cosy. They're good looking and 


they'll last almost a lifetilne. 
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1948 INDEX 
SL'BSCRIBERS WISHING TO RECEIVE COPIES OF THE 
1948 ,
 
ARE REQCESTED TO COMPLETE THIS COUPON Al\'"D MAIL 
IT TO: 
THE CANADIAN NURSE 
Suite 522 - 1538 Sherbrooke St. W. 
MONTREAL 25 QL'EBEC 


Name... ...................... 


Street Address ........... 


City. . . .. . . . . .. . . .. .. .. .. .. .. . . . 


Number of copies desired.. 


(Please Print) 


Provo ............ 


tions daily, mostly herniotomies, fibroids, etc. 
\\'ednesdays and Saturdays he sees new pa- 
tients and has pre-natal clinics. Besides these, 
he has hospital rounds, dressings, supervision 
of food, etc. 
With somany sick people and their relatives 
coming in, there is an acute housing shortage 
so we are having twelve eight-roomed "apart- 
ment houses" built. Each room will house 
relatives. These are being made with mud 
walls and thatched roofs. It is fun to watch 
them cooking over little fires in the middle of 
the floor. 
I started a baby clinic last week with fifty 
children attending. 
ext week I will include 
those from the village as well, so will likely 
have over a hundred. Half of them are naked 
Or perhaps have only a string of beads around 
their tummies. 
April 21, lY46: I wonder if Easter'is as 
lovely in Canada as it is here. From my 
window I can see the many-colored flowers, 
the Pdlms, dnd the river. 
Though we are up at 6:00 a.m., the days 
never seem long enough. At 7, I have four 
babies brought for cod liver oil and to have 
their 24-hour formulas made. At the baby 
clinics I am trying to teach them cleanliness 
so I give them a bar of soap each .week. 
June 1, 1946: While out wålking yester- 
day, we came across a native woman brightly 
painted in orange, doing a dance. In normal 
life she is really quite attractive. 
Two weeks ago we had a leopard on our 


back porch at 4:00 a.m. There was a paw 
mark on the screen where he had leaped at 
our cat. There have also been elephants and 
hippos in the vicinity recently. 
October 10, 19./-6: \\'e have our tennis 
racquets but have no courts yet, however. 
\Vhen we have time, we play badminton and 
ping-pong. 
As we had eleven guests recently we were 
thankful to have boys to help.Though we have 
to tell the boys several times a day about a job 
to be done, they keep wanting a raise in pay. 
On the whole, they do very well and I will 
never cease to wonder how they learn to cook 
sO well for white folk when their food is so 
different. 
Recently, a missionary was brough t in for 
surgery and, as the weather was stormy, we 
could not take her to hospi tal sO had to trans- 
form our living-room into an operating-room. 
Two native nurses assisted and I was waiting 
nurse. \Ve had a few anxious moments when 
our patient had a weak spell, but after treat- 
ment for shock and intravenous and nasal 
suction she recovered. 
I just never seem to have time to stud v 
the language and the natives must think I am 
awfully dumb. However, the house-boys and 
nurses understand me sO I am not worrying. 
February 12, 1947: In December, Douglas 
celebrated his first birthday wi th a gardf'n 
party, during which he got his fist into the 
icing of his birthday cake and smeared it 
all over his face. 
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Medical School and Hospital (Or
anized 1881) 
. 
The Pioneer Post-Graduate Medical Institution in America 
. 
rre announce the following Courses for qualified Graduate .Nurses:- 
Xo. 1. Operating-Room 
Ianagement and Technic. 
Xo. 2. :\Iedical-Surgical 
 ursing - Supervision and Teaching. 
Xo. 3. Urganization and l\Ianagement of Out-Patient Department 
(Clinics in all branches of :\Iedicine, Surgery - including Industrial 
Surgery - and Allied Specialties) 
Courses include: Lectures by the Faculty of the :\Iedical School and 
::\ursing School; principles of te"aching ward'management, principles of 
supervision; adequate provision for practice in teaching and manage- 
ment of the specialty selected. Full maintenance is provided. 
For information address: 
The Directress of Nurses, 343 West 50th Street, New York City 19 


Fred injured his leg recently on his motor- 
cycle and, despite precautions, infection set in. 
He wa!' in bed ten dars and with a patient, a 
baby, and a house and hospi tal to look after 
I didn't have too much time on my hands. 
Then an emergency case came in and Fred 
had to be carried to the hospi tal and had to 
stand for two hours while he operated. Both 
patient and doctor survived. Really, there is 
never a dull moment here. 
A few days ago Fred had just completed 
his regular morning surgery when a man was 
brought in with his head badly injured. He 
had fallen from a palm tree while cutting 
palm nuts for food to be used following an 
operation he had just made arrangements for. 
lust as this operation was completed, a man 
was brought in with a spear wound in his hip. 
That evening, a woman was brought in \\ ith 
her lower lip bitten through - she had been 
in a fight with the other \\ ife in the "harem." 
So that was a Congo day for us. 
July 2, 19-/7: \\"e are having quite an epi- 
demic of measles here. 
\\"e are giving atabrine to the baby as a 
precaution against malaria and are also im- 
mlmiLing him against the other diseases. He 
is detìnitely sho\\ ing a preference for the 
Lonkundo language which he hears all the 
time. He is a reguldr little mischief and gives 
u!' no end of joy. 


DECE:\IBER, 1948 


A native woman was brought into hospital 
only three or four minutes after having been 
bitten by a snake and, despite emergencr 
measures and serum, she died. On reading up 
about snake bites, we find that a cobra can 
inject enough poison at one time to kill twenty 
people. 
September 3, 19-/7: At last we have been 
able to obtain a supply of paludrin and are 
using it now to prevent malaria. Fred is 
booked up in his surgery until next April. 
l\lore than one hundred babies are brought 
to our clinic now. Oh, there is so much to do 
that it is impossible for us to more than 
scratch the surface. 
Fred hopes to open rural dispensaries soon 
which mar relieve the congestion here but 
to find time to do this is another thing. We 
can just do so much. 
Douglas is a regular little imitator and, 
when Fred says Grace before meals, Douglas 
folds his hands and chants some little lingo 
all his own. 
October 8, 194-7: We have had an outbreak 
of smallpox and, though we ha\ e repeatedl) 
tried to vaccinate everyone, we have not been 
able to obtain proper \'accine. 
A new doctor, who at present is studying 
in Belgium, is coming out to the Congo. He 
will spend three months with us at :\Ionieka. 
December H, 19-/7: \\"e have been delighted 
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to receive your boxes of Christmas decorations 
and we are mOst appreciative of everything. 
At present I am translating a book of 
health fables from English to Lonkundo and 
I am going to use one of these fables at a 
women's meeting next Thursday. Fred and 
I are both working hard on the language as 
we still have one examination to write before 
leaving for home on furlough. Part of the 
examination consists of doing twenty-five 
pages of translation work, which takes many 
hours. It is quite a task trying to study, and 
prepare enough work for a daily lesson. 
Yesterday was Douglas' second birthday 
so we put up a swing in the porch for him. 
How he loves it! We also had a pany for 
him and the missionaries' families all attend- 
ed. \\'e took several movies, including those 
of the guests arriving, of Douglas opening his 
gifts, of games played, of the guests seated 
at the table, and finall
 of Dougie climbing 
into bed. 
December 25, 1947: At Christmas time we 
had a Christmas tree made of palms and de- 
corated just as we do in Canada. 
Earl
 that morning the natives, who had 
been trained by the missionaries, proudly 
put on Bible plays, particularly of the Kati- 
vity. They love taking part in these plays. 
January 25, 19-1-8: We bave had a very 
busy time the past twO weeks. 
A state man was here investigating a man 
who was supposedly either murdered or 
drowned. Apparently a canoe had upset and 
all but one man had managed to climb in 
again. \\'hen he attempted to do so, the 
others, fearing that he would upset the canoe 
again, whacked at his fingers and at the back 
of his neck until he finally let go and was 
drowned. Then they secretly buried him but 
relatives discovered what had happened and 
reponed the crime to the state man. 
Last 
Ionday I had been at the hospital 
until 11 :00 a.m. and Fred had just completed 
a language lesson when a very ill native 
baby was brought to our home. It had pneu- 
monia and had to be given heart stimulan ts. 
At 11 :30 a.m. its heart ceased to beat and we 
believed it to be dead. The young parents 
had run out of the house and were rolling 
in the grass and crying out. \\'e made an air 
passage and commenced to give artificial 
respirations immediately and we continued to 
do so from 11:30 a.m. to .5:00 p.m. By then 
it had taken several gasps, then would again 
cease to breathe, when we would begin the 
artificial respirations again. By 5:00 p.m 


Vol. 44, No. 12 



BOOK 


ç- 
I 


REV] E \\" S 


1015 


Time- tested medicament for ) 


HYPERACIDITY 
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For more than 75 )ears, Phillip;;' -'lilI, of l\lagnesia / >
._. # 
has been p:pnerally accepted. by the medical profp
sion ... 
 _ _
ç..... 
as a standard therapeutic agent for cllnstipation and '<#: C:-:::::7 
! 
gastric hyperacidity. ;""1f .\. .
 \ï (1 \ 
1J ., .'ltt r > _.
, 
As a laXllI;,"p-Phillips' mild. }"f't thoroll
h action is ideal for 1/1 
both adults and children. - 
As an alllarhl-Phillips' affmds fast, efff'ctive n-lief. rontains 
no carbonates, hence produces no discomfortinl! flatulence. 


DOSAGE: 
La"ative: 2 tn 1 
ta"le
poonf"l, 
Antacid: I tn J 
tt'a..poonf"IH. nr 
I to 
 taLlets 


PHILLIPS' MILK OF MAGNESIA 


Prepared only by 
THE CHAS. H. PHILLIPS CO. DIVISION, 1019 Elliott St., W., Windsor, Ont. 
of Sterling Drug Inc. 


its respirations became fairly regular and its 
pulse was of fair volume. The babyand parents 
remained at our home all night and we gave 
penicillin every three hours. By morning the 
baby had improved. After remaining with us 
d second night, the parents happily took their 
precious bah
 home the third day. I have 
been out to 
ee him several times and one 


would hardly know the close call he had had. 
The natives, of course, were amazed as 
many of them had watched us working over 
the baby. It is the biggest miracle I have ever 
\\ itnessed. The parents are young, are stu- 
dents in the school. and they had taken such 
lo\"el) care of their hahy. \\'e are sO thankful 
that he survived. 


Book Reviews 


Diabetes & The Diabetic in the Com- 
munity, by J.\lary E. Tangney, R.N. 259 
pages. Published by \Y. B. Saunders Co., 
Philadelphia. Canadian agents: l\1c.\insh 
& Co. Ltd., 388 Y onge St., Toronto 1. 
]947. Price $3.00. 
Reviewed by Florence Archibald, Clinical 
Supervisor, Toronto General HosPital. 
"J.\Iore than 25 per cent of the populdtion 
carries the diabetic trait." "Diahetes now 
ranks seventh as a cause of death." 
These statements alone should prove that 
there is an increasing need for enlightenment 
of the public on the subject of diahetes. This 
book collects detailed information on the 
study of diabetes - etiolog
 and prevention, 
complications, problems of adolescence cmd 


DECFMBER,19-18 


childhood, with many suggestions for help- 
ing the young diabetic to adjust to this dis- 
ease and follow the prescribed treatment. 
Considerable information is given on diet 
management which would be of great value 
to any nurse in helping the patient plan his 
diet. No doubt there will be differences of 
opinion with the writer's preference for the 
type of insulin syringe and method of steri- 
lization of syringe and needle. 
This book is \Hitten to assist the public 
health nurse in all phases of teaching the 
diabetic, but would also be of inestimaþle 
value to the institutional nurse. 


Essentials of Nursin
, hy Helen \ oung, 
R.N. and Eleanor Lee, .\.E., R.N. clnd 
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Official Travel Agents 


CANADIAN 
NURSES' 
ASSOCIATION 
for 
The International Congress 


STO
KDOLj}1 
1949 
have arranged the following 
special Escorted Tours. . . 


TOl-R 0J-1. Sailing 1\Iay 13, "Empress 
of France," visiting London, Shake- 
speare Country, Wales, English Lakes, 
Scotland, Bergen, Oslo, STOCKHOL1\I, 
Copenhagen, Amsterdam, Brussels, 
Paris. Returning to 1\Iontreal July 5. 
Approximate Fares: \Vith crossings in 
1st class $1,3-17. With crossings in 
[ourist class SI,171. 


TOtOR 1'\-2. Sailing 1\lay 13, "Empress 
of France," visiting London, Paris, 
Brussels, Amsterdam, Copenhagen, 
STOCKHOL\I, 1\lotor Tour of Swe- 
den and :-\orway, )Jewcastle, Liverpool. 
Returning to l\Iontreal July S. 
Approximate Fares: \\ïth crossings in 
1st class $1,250. \\ïth crossings in 
Tourist class $1,074. 


EXTEXSIO
 TOrRS TO I r AL Y 
and 
S\nTZERL A
D ARE A \'AILABLE 
Later Sailing for Congress 
May 27, H Empress of Canada" . 
Tour Rates: 5919 up. 


For those who do not wish to join 
the Official Tours we will arrange 
any desired plan of travel to and 
from STOCKHOLM. Suggestions 
and estimates of cost on request. 


Apply at once 
THOS. COOK & SON LTD. 
1241 Peel Street 
Montreal 2 
Phone: MArquette 9219 
LSE COOK'S TRAVELLERS' CHEQUES 


assuciates. 556 pages. Puhlished by G. P. 
Putnam's Sons, Ken- York. Canadian 
agents: i\1c.-\insh & Co. Ltd., 388 Yonge 
St., Toronto 1. 2nd Ed. 1948. Illustrated. 
Price $4.00. 
Reviewed by Frances JfcQuarr-ie, B.A .Sc., 
Super' visor of Instruction, [Yniversity of 
Alberta School of Nursing. 
In Young and Lee's "Essentials of Nurs- 
ing" is found the application of basic 
sciences to actual nursing arts in a style and 
arrangement that is pleasing both to the eye 
and to the mind. The book is very readable, 
as compared to sume rather highly enumerated 
texts of recent years, but is at the same time 
well marked for easy reference. 
.-\s the content is prepared for schools of 
nursing in the United States, a portion of the 
chapter on the Social .\spects of Patient Care 
cannot he used here in Canada. However, 
those parts dealing with the patient and his 
environment are well done and true to the 
set-up in almost any well-run, modern North 
.-\merican hospital. 
The technical information is concise, 
scientific, and clear, the chapter on Surgical 
Dressings being particularly good. I t lists 
many points in technique that have been 
handed down in the past mustly by word of 
mouth. Line drawings accompanying each 
section are clear and simple, illustrating, in 
many cases, a single principle or piece of 
equipment. This enables the reader to grasp 
the particular point in question very quickly. 
The appendices are adequate although 
they would have been more useful with a 
list of prefixes, suffixes, and combining forms 
for a technical vocabulary. The physical 
characteristics of the book are not free of 
fault, for, although nOt unusually heavy, it is 
very bulky. 
On the whole this buok should be ver
 
useful, both as a prescribed text for student 
nurses or as a supplemental text on the library 
shelf. 


Nutrition in Health and Disease, by 
Lenna F. Cooper, B.S., :\1..-\., :\I.H.E., 
Edith 1\1. Barber, B.S., :\1.5.. and Helen S. 
:\Iitchell, .\.B., Ph.D. 729 pages. Pub- 
lished by J. B. Lippincott Co., 1\Iedical 
.\rts Bld
., :\Iontreal 25. 10th Ed. 19-17. 
lllustrated. Price $4-.00. 
Re'l'iewed by Kathlyn Bellington, Assistant 
Dietitian, Royal Fictoria Hospital, Mont- 
real. 
The tenth edition is ha
d on the same 
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principles as were outlined in previous edi- 
tions. The authors state that the book pre- 
...ents "the newer ideas in both the principles 
of nutrition and the practice of dietetics, 
hased upon the most recent experimentation 
and study as well as established kno\\ ledge 
of earlier research findings." I t is a reliable 
textbook and affords an excellent source of 
reference material. The two-column pagð 
and good glossary lend greater ease in read- 
mg. 
The content of the book has been arranged 
in four parts. Each pan contains graphic 
("'harts, illustrations, and summaries to aid the 
reader. This regrouping of old and new ma- 
terial is conducive to a sequence of subject 
material so related as to make studying more 
interesting. 
The first part, Xutrition and Optimum 
Health, besides discussing the food constitu- 
ents themseh'es goes one step further and 


gives timel} information about the role of 
nutrition in present-da} world-wide problems. 
Public health workers will find valuable ma- 
terial here.. 
Those interested in nutrition in hospitals 
\\ ill appreciate the information on special 
diets. .\s in previous editions "the use of the 
hasic dietary pattern is recommended through- 
out to ensure that all diets will be adequate 
nutritionally, even when restricted because of 
"pecific disease." 
Discussion of food groups appearing on a 
menu and reliable recipes for each wiJI prove 
valuable to both professional and lay people. 
The Tabular :\laterial and Special Tests 
included in the fourth part offer simplifica- 
tion and usability of tahles without sacrificing 
accuracy. The authors have included tables 
in accordance with information required in 
the ne\\ emphasis in diet therapy as high- 
lighted in the <;econd part. 


ß eluaJde4 P.R.N. 


The Schick test is used to tell whether a 
person is acceptable to diphtheria. 
The patient co-operated nell with earh 
-ð.mhula tions. 


DFCEMBER.19-18 


.\ post-mortem should be treated \\ ith tact 
and consideration. 
The best mil\... that can be obt.lined comes 
from a pasteurized cow. 
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TORONTO HOSPITAL 
FOR TUBERCULOSIS 


Weston, Ontario 


THREE-MONTH POST- 
GRADUATE COURSE IN THE 
NURSING CARE, PRE- 
VENTION AND CONTROL 
OF TUBERCULOSIS 


is offered to Registered Nurses. This 
includes organized theoretical instruc- 
tion and supervised clinical experience 
in all departments. 
Salary-$104.50 per month with full 
maintenance. Good living conditions. 
Positions available at conclusion of 
course. 


For further particulars aPPly to: 
Superintendent of Nurses, Toronto 
Hospital, Weston, Ontario. 


McGill University 
School for Graduate Nurses 


-Degree Courses- 
Two-year courses leading to the degree, 
Bachelor of Nursing. Opportunity is 
provided for specialization in field of 
choice. 


c-.-.!I 


-One- Year Certificate Courses- 
Teaching and Supervision in Schools of 
Nursing. 
Administration in Schools of Nursing. 
Supervision in Psychiatric Nursing. 
Supervision in Obstetrical Nursing. 
Su pervision in Pedia tric Nursing. 
Public Health Nursing. 
Administration and Supervision in 
Public Health Nursing. 
for informørion opp/y 10 
School lor Graduør. Nurs.. 
1266 Pine Ave. W. 
McGill UNIVERSITY, MONTREAL 25 


Something you are born with is congenial. 
Any doctor must be watched between 
handling babies. 
Care of measles patients: Keep them in the 
dark, eliminate their bowels, and give them a 
soft diet. 
Treponema pallidum is spread from mos- 
quitoes to man and from man to mosquitoes. 
Therefore, screen all windows. 


Dietary Requirements in 
Pregnancy and Lactation 
Striking changes in normal physiologic 
processes during pregnancy and lactation 
impose heavy demands on the mother. Two 
of the broadly significant factors in nutri- 
tional deficiency in the maternal organism 
are the impairment of digestion and absorp- 
tion, particularly in early pregnancy; and 
the elevation of nutritional requirements in 
late pregnancy and during lactation. 
The nutritional allowances for pregnancy 
(fourth through ninth months), as recom- 
mended by the Food and Nutrition Board of 
the .ì\ational Research Council, are given in 
the following table: 
Nutritional Norm. 4-9 mo. Lact. 
Essentials Preg. 
Calories.. 2100 2500 5000 
Protein (gm).. . . . 60 85 100 
Calcium (gm).... 0.8 1.5 2 
Iron (mg)... . . . 12 15 15 
Vit. A. (IV)... , 5000 6000 .8000 
Ascorbic acid (mgm). 70 100 150 
Thiamin (mgm).. 1.1 1.8 2 
Riboflavin (mgm)... . 1.5 2.5 3 
Nicotinic acid (mgm) 11 18 20 
Vitamin D (I V) . . . . . 400-800 400-800 
- American Pharmaceutical Journal 


News Notes 


BRITISH COL{;
IBIA 
A recent district meeting of the R.N.A.B.C. 
was held at l\1ission when members from 
Abbotsford, l\.Japle Ridge, New Westminster, 
and fourteen from Chilliwack were present. 
Each chapter gave a résumé of their activities 
since last :\lay and, as each district was in the 
flood zone, considerable nursing and Red 
Cross work was reported. The next meeting 
will be at "-\bbotsford on February 23. 


.\BBOTSFORD: 
Nineteen members \\ere prescnt at a recent 
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meeting of l\Iatsqui-Sumas-Abbotsford Chap- 
ter when the highlight of the evening was Dr. 
McRae's interesting lecture on "Genetics." 
A report was given on the Fraser Yalley Dis- 
trict Association meeting attended by nine 
Abbotsford members. One hundred and sixty 
dollars was realized from the fall tea. 


CHILLIWACK: 
:\liss Orton, second vice-president, was in 
the chair at a recent meeting of Chilliwack 
Chapter. A. \Yiens, \Vays and ì\leans con- 
vener, reported on the successful rummage 
sale held in September. Mrs. D. Hayens told 
the members that two parcels had been sent 
overseas. The next parcel is to go to the 
mother of the chapter's "adopted" child. 
Five dollars a month "pin money" is going to 
a patient while in hospital undergoing an 
operation. This patient also lost all her per- 
sonal possessions in the flood and, in addition 
to help from the Red Cross, it was felt that 
the chapter could do its bit also. 
At the close of business colored films were 
shown by Dr. Epp. New members from the 
Coqualeetza and Chilliwack General Hospital 
were welcomed. 


V A
COUVER: 
St. Paul's Hospital: 
A candy sale, bingo night, and rummage 
sale have been recent activities at the hos- 
pital. From Toronto comes word that a new 
auxiliary group of the alumnae is forming 
there, headed by Mrs. J. (Ecclestone) 1\lax- 
well. About a dozen known members are in 
that area and names and addresses of others 
would be welcomed. 
Mary Egan succeeds Alix Kerr, long-time 
head of the surgery staff who has resigned. 
M. Anderson is in charge of the solution room, 
while L. Dietrich has replaced Mrs. H. Dobe- 
reiner as head nurse in the nurserv. l\lrs. ::\Iit- 
chell is in charge of the new eye, ear, nose and 
throat ward. H. Batstone has returned to the 
staff after post-graduate study in the east. 
Off to U.B.c. for a public health course is 
Miss Olivier, while 1\1. Shand is leaving for 
McGill for a course in teaching and super- 
vision in psychiatric nursing. E. Kunder- 
man, bursary award winner, is in New York 
for study in medical nursing. Gwen Jones 
has returned from a year of exchange work in 
Ontario and is again with the .:\onh Yan- 
couver Health Unit. 


MA."HTOBA 
n"innipeg Generaillosþital: 
This year the class of 1928 celebrated their 
20th anniversary, by way of a party at which 
several out-of-town classmates were present 
including: l\Iary (Gledden) Grasgaard, Hall- 
ack, Minn.; Janet Smith, Brandon; Vi (Nulin) 
Merritt, Valley City, :\.D.; Florence (Taylor) 
Hinchcliffe, Swan River; Grace (Prout) l\Ic- 
Gugan, Fort Frances, Ont.; :\largaret (Back- 
man) Kusham, Selkirk; Anna Swail, Birds 
Hill, Man. All in all it was a very successful 
reunion and it is hoped that a bigger and 
better one may be held in 1953, including the 
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ROYAL VICTORIA 
HOSPITAL 
SCHOOL OF NURSING 
MONTREAL 
COURSES FOR GRADUATE 
NURSES 


1. A four-month course in Obstetrical 
Nursing. 
2. A two-month course in Gyneco- 
logical Nursing. 
For further information aPPly to: 
Miss Caroline Barrett, R.N., Super- 
visor, Women's Pavilion, Royal 
Victoria Hospital, Montreal 2, 
P. Q. 
or 
Miss F. Munroe, R.N., Superin- 
tendent of Nurses, Royal Victoria 
Hospital, Montreal 2, P. Q. 


THE MOUNTAIN 
SANATORIUM 
HAMILTON, ONTARIO 
TWO-MONTH POST-GRAD- 
UATE COURSE I
 THE IM- 
MUNOLOGY, PREVENTIO
, 
AND TREATMENT OF TU- 
BERCULOSIS. 


This course is especially valuable 
to those contemplating Public 
Health, Industrial, or Tuber- 
culosis K ursing. 
For further information aPPly to: 
Superintendent of Nurses, 
Mountain Sanatorium, 
Hamil ton, Ontario. 
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THE 


C A X 
\ D I A :\" 


:\"URSE 


THE VICTORIAN ORDER 
OF NURSES FOR CANADA 


Has vacancies for supervisory and 
staff nurses in various parts of 
Canada. 
Applications will be welcomed from 
Registered Nurses with post-graduate 
preparation in public health nursing, 
with or without experience. 
Registered Nurses without public 
health preparation will be considered 
for temporary employment. 
Scholarships are offered to assist 
nurses to take public health courses. 


A pply to: 
Dorothy M. Mickleborough 
Acting Chief Superintendent 
193 Sparks Street 
Ottawa. 


REGISTERED NURSES' ASSOC'N. 
Of BRITISH COLUMBIA 
Placement Service 
Information regarding positions for 
Registered Nurses in the Province of 
British Columbia may be obtained by 
writing to: 
Elizabeth Braund, R.N., Director 
Placement Service 
1001 Vancouver Block, Vancouver 
B.C. 
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To ease sore and 
inflamed chests, try 
Mentholatum. This worId- 
famous balm acts quickly to 
relieve inflammation, 
soothe soreness, and pro- 
mote free, easy breathing. 
Jars and tubes A9 


MENTHOLATUM 
O;ves COM FORT Oa;/y 


attendance of several graduates now living in 
Vancouver. 
The class also celebrated by attending the 
alumnae dinner in honor of the 1948 gradua tes. 
The 1928-ers are proud to include among their 
members Mary Shepherd, the present alum- 
nae president. 
An interesting letter has been received from 
Robena l\1acLeod, a 1946 graduate now liv- 
ing in Los Angeles. She reports that there are 
a number of \Y.G.H. alumnae there and that 
they already have had two successful social 
gatherings. 


NEW BRUNSWICK 
SAINT JUHN: 
Miss Seaman, the president, presided at a 
regular meeting of Saint John Chapter when 
there were forty-four members and four stu- 
dents in attendance. Miss Porter, St. Joseph's 
student, gave an interesting report of her visit 
to the N .B.A.R.N, annual meeting at Frede- 
ricton while Miss Van Wart, General Hospital 
student, reported on the student nurse work- 
shop which she attended at the C.N.A. bien- 
nial convention at Sackville. As official 
chapter delegate, Mary Downing reported on 
the biennial convention giving the highlights,. 
as did Mrs. Jas. Stirling concerning the pro- 
vincial annual meeting. 
As a money-making project for the N.B. 
A.R.N. it was decided that tickets be sold 
on a matched set of luggage, each registered 
nurse being asked to sell one book of tickets. 
A social hour followed the meeting, when 
K.:.Bell, program convener, was in charge. 


Generalllospital: 
Mary Scott, first vice-president, was in the 
chair at a recent meeting of the alumnae asso- 
ciation when Avery Shaw was guest speaker. 
Mr. Shaw gave interesting sidelights on the 
various aspects of a curator's work and spoke 
of the many valuable objects now housed in 
the New Brunswick l\1useum. 
"!\-Jiss Hanscome read l\Iiss Selfridge's report 
on the C.N.A. biennal convention. A letter 
from Mary l\IacDougall was read, telling of 
some of her nursing experiences among the 
natives of Angola, Africa. Letters were also 
read from grateful nurses in England who 
have received food parcels. 
l\1aude Munro placed the wreath on the 
cenotaph on Armistice Day in memory of the 
Canadian nurses who gave their lives during 
two world wars. 
Fran Higgins was the convener of the 
students' Hallowe'en dance held at the 
nurses' residence. The guests were received 
by l\Iisses l\lurdoch and Peters. Pat Higgs 
and Barbara Baker were in charge of the dec- 
orations. 
Prior to leaving for Hartland, to enter 
the N.B. Bible Institute as a student, 
ora 
1\1 urchison was honored b,' her associa tes 
on the fifth floor at a party: when Catherine 
MacLeod made the presentation of a Mc- 
Pherson plaid rug. Sonia Black poured tea, 
assisted by 'liss 
JacLeod and :\lrs. Sher- 
wood. 
\mong those present were L. Floyd
 
E. Heron, Dorothy Smith, and E. Rogers. 
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H ERE is a merry-go-round of milk , . . an endless 
procession of bright cans, drinking their measured 
fill of good Carnation Milk from the cylinders above. 
Automatic sealing completes the cycle . . . with the 
vigilant operator double-checking each individual 
closure. Scientific sanitation guards el'ery step in the 
Carnation production line-with uniform high qual- 
ity the end result. .. Carnation Evaporated Milk, 
irradiated to 400 units of Vitamin D per pint, is at 
last in adeq/late SlIppl} from coast to coast. 
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"ACCEPTED" FACTS 
Carnation Evaporated Milk i
 
an especially suitable milk for 
infant feeding and for bland 
and special diets. It is: 
HEAT-REFINED-forming fine, 
soft, flocculent. low-tension 
curds. 
HOMOGENIZED-with butter- 
fat minutely subdivided for 
easy assimilation. 
IRRADIATED-to a Vitamin D 
potency of 400 Int. units 
per pint. 
STANDARDIZED-for unifor- 
mity in fat and total solids 
Content. 
STERI LlZED -after hermetic 
sealing. insuring baCteria-free 
safety and markedly dimin- 
ished allergenic properties, 
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How Ivory Handy Pads help 
BUSY DOCTORS 
SAVE VALUABLE TIME 


Doctors can save a good deal of time-consuming 
di:-;I'ussion with many patient:; 
imply hy u:-;ing the 
h on- Handv Pad instruction leallPts. The
e leaf- 
leb 'contaÜ{ authoritati\ e guidance covering cer- 
tain routine home procedures that supplement 
proft's:;ional treatment. 
There are four different Handy Pads in this 
free 
eries developed h) I \'ory Soap and now being 
u
t"'d h) thou:-dfHls of doctors throughout the 
Dominion. Each 1\ ory Handy Pad consists of 30 
printed leaflets. Ample bpace is pro\ ided at the 
end of e\ ery leaflet for the doctor's additional 
\\ ritten instructions. 
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Thus, in specified situations, he can quickly 
furni:-;h the required instructions-in permanent. 
ea

 -to-consult form - just by handing a leaflet 
to the patient. In this way, the doctor sa\ es time 
in office or clinic and simultaneously prm ide
 his 
patients with valuahle aill
. 
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9944/100% PURE 


MADE IN CANADA 
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"INSTRUCTIONS FOR 
BATHING YOUR BABY" 


The appro' ed teehniques for 
hathin" infant,.; an' ("!,'ar!} t'
- 
plairit'd, in ..."t and pil"tun'", on 
eadl of the 511 four-pal''' leaflets 
i nth i '" I \ 0 r } II a n .I} Pad. 
\ OIrn" nll.t Iwr... ""p,'cia"}, \\ el- 
corne thi" Ilt'lpful "uidance. 
Then" i" no contro\ ."r..jal mat- 
ter; onl} prof",...iollall} an'epted 
anti '-..rifi..tI data ar.. included. 


-----------, 
Use this order blank to obtain-Free I 
anyone or all of the Ivory Pads 
for a Doctor or Clinic I 
I 
I 
I 
I 


Pr()('ter & Gamble Co. of Canada, Ltd., Dept. C, 10 I .\delaidt" St., W' eBt, Toronto, Ontario, Canada 


Please send, at nu cO.
t or 
oblif!.lltion, one of each 
ll'Or,v HllIuh- J>lld checked: 


_Harlll} Pall ,\". I:"' In;;:trllt'tions for Houtinl' Care of Acne." 
_"an.l} Pad :\0.2:.' [n..truction" for Bafhing a Patient in Berl." 
_Hand}- Pad '\0.3: ""IlIstrtll'tions for Bathillg \ our Bab}." 
_"ano} Pad '\0.4: "The JI}giene of Pregnanc}." 
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